PROFIT
CORPORATION
ANNUAL REPORT

1996 .l

Sandra B. Morthar:

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # H42533 (0)

1. Carparation Name

BANKERS TITLE INSURANCE COMPANY

| A

Principal Place of Business Maiting Addrass

P.O. BOX 15707 P.O. BOX 15707
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
us us )

3. Dale Incorparated or Gualfed j 3a. Date of Last Report

02/13/1985 05/01/1995

2, Principal Piace of Business ) o _2a, Malng Addrans 4, FEINOmber Apphed For
21 P . ?_‘il 59-2958831 Not Applicatle
Suite. Apt. #. etc - Sute, Apt. . efc. 5. Certificate of Status Desired ™ $8‘75 Adc!moneu
22 27| Fee Required
Cry & State | City & Sae 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2ip | Country /P | Cauntry 8. This corporahon has habikty fos intangibla tax under s 199.032,
24 25 29I 30[ Floricia Statutes [ ves PNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registerod Agent
81 Narre
STATE INSURANCE COMM|SSIONER B2 Strect Address (P.O. Box Number is Not Acceplabla)
CAPITOL BUILDING i
TALLAHASSEE FL 83
84| Ciy FL 851 Zp Code

11. Pursuart to the provisians of Seclans 5070507 and 67,1508, Floraa Slatites. te abowe naied Corporalion smits 1is statemant for the parass of changng 18 regetered ofice
ar registered agent. or both, in the State of Florida Such change was authorized by the coporation’s beard of drectors. | hareby accept the appointiment as registered agent. | am
farmiliar with, and accept the obligations of. Sectior GG7.05605, Flarida Statutes

SBIGNATURE |

CR2E034 (12/95)

S At Byed G Drtd s oF et s b Lot g b : TUMATE By stered Ag wr e e ner dlatey o TTOTThRERTTTOT
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREC TORS Iy 19
TIE bC [) DELETE LITLF [ Crang: L] Additon
NAME MENKE, ROBERT M. 17 HeE
sreeraooness | 360 CENTRAL AVE. 13 STHEET ADDRESS
CITY-51-2IP ST PErERSBUHG FL N BRI
TIT.E DP [[) CELETE 2 1 TIALF {] Change: 7] Addition
NAME MEEHAN, DAVID K. 29 NeME
stz aooness | 360 CENTRAL AVE. 23SIRELT ADDRISS
LIy -§1-217 ST. PETERSBURG FL SACTV-ST- 20
TILE (11 [FOELETE T1TTLE [] Change  [] Addition
NAME HUSSEMANN, EDWIN C. A2 RN
sineer anoaess | 360 CENTRAL AVE. 33 §7RICT ADCRESS
CITY-ST-2P ST. PETERSBURG FL o Reowvesizr ) .
NILE { DS 7] DELETE 41 TILE ' (7] Change ] Adcviior
NAME DELANG, G. KRISTIN 20N 200001 7051153
sraeer apnress | 960 CENTRAL AVE. 43 STREE T ADORESS -04/29/96~--01032--011
CY-ST-21F ST PETERSBURG FL _— 44 CIEY-51- 219 f**?BDU- UU
TiLE [ DELETE 51 TIILE [J Change [ Additon
NAME 52 NAMT
STREET ADIRESS 53 STRFET AZIRFSS
CATY - 5T- 26F 54CI7Y 81217 o L
TTLE [ nelete 5 11ILE [) Charge  [] Addibion
NAME 57 NAME 14
STREET ADDRESS 57 SIRLE! ADDHESS |_,| "Lll
CITY - S1- 2P BACIY-51-7F

Lpplied weth th's fing is voluntarily furnished and does not qualify far the exernption stated in Section 119073k, Flonda Statutes, | further
i this annue report or supplenental annual rweport o and wate and that my sigeatuse shal bave the same legal effect as If macle under
LOTpArEtion ar the receiver or trastes enipowerad to exocub: this reporl as redquired by Chapter 607, Flosida Statutes; anct that my name
£ or on an attachenl with an address

14. | do herety certfy that the infor
certify that the information nc
oath; that | am an officer or
appears in Bock 12 or Blog|

SIGNATURE:

x o February 29, 1995 (813) 823-4000 ext, 4416
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [y D
GO KrictFin Dalans Cassved oavsr

e




