FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1997 8 OO am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Socretary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H42533 (0)

1. Carporation Narne:

BANKERS TITLE INSURANCE COMPANY

. __ AEO N G

Principat Flace of Business Mailing Address
P.0. BOX 15707 P.0. BOX 15707
ST. PETERSBURG FL 33733 3‘; PETEASBURG FL 337335707
us
3. Date Incotporated or Qualified | 3a. Date of Last Repaort
2. Prinoipal lace of Business Za. Mailing Address 4. FEI Numbser Applied For
@ e — 126] 59-2056831 Nol Applicable
Suite, Apl H et Suite. Apt. #, etc. i
- wilc. Af wle. o 5. Cenificate of Status Desired O $8'75 Addtionl
22] ;ﬂ Fee Requited
Gy & Swte _ City & State 8. Election Campaign Financing $5.00 May B
_21_],,___,‘,,,, o zﬂ Trust Fund Conlribution O Added 10 Feas
iy | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] a8l 28 50 Florida Statules [ ves No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BU'L“NG B2] Street Address [P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City FL 85{ Zip Cedo
[ 19, Fuorsuant 10 fhe provisians of Sections 607.0502 and 607.1508, lorida Stafulés, the above-named corporalion submils this statement for the purppse of changing its registered

office or registered agent, of both, in the State of Florida Such change was aulharized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | ani farnibar wilh, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURY
,W' el OF prntidd myne of Fegistend agent ang e i appacoble [NGTE: Begislesed Apent signatute reguired when reinstaling) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
1Dt LT DECETE 11 101LE D, EVP, [T Change P Addition
KA MENKE, ROBERT M. 1.2 NAME MENKE, ROBERT G.
stree1 acoress | 380 CENTRAL AVE. 1asmectaporess | 360 Central Ave,
ot e | ST. PETERSBURG FL 1401TY-5T-2P St. Petersburg, FL, 33701
i () [ bEekre 21T1LE v, CFO. [ change D Adaition
NAME MEEHAN, DAVID K. 22 HAME KING, KELLY K,
sicer aooness | 360 CENTRAL AVE. 2asmmeeTaooress | 360 Central Ave,
| cov-sioe | ST, PETERSBURG FL vamsie | St. Petersburg, Fl 33701
TE DT T DELETE 31TLE Change Addition
HAME HUSSEMANN, EDWIN C. 32 NAME
swsrn anoress | 380 CENTRAL AVE. 33 STREET ADDRESS
anv-sv | ST, PETERSBURG FL 34 GITY-5T-21p
K 108 T DELETE 11T T Change ] Addition
NAM: DELANO, Q. KRISTIN 4 2NAME
seier 1 anovrss | 380 CENTRAL AVE. 43 STREET ADDRESS
oresiar | ST. PETERSBURG FL ' 44 GiTY-ST- 70
e - [T oeie 51T TJ Change L] Addition
KAME 5.2 NAME ‘
STHEEY ADDRESS 5.3 STREET ADDRESS
Citv-gi -7 54 DI7Y-S7 2P
B T oakeE §1TIE T T changs 1] Adition
NANIE 52 NAME
STHE H ADDRESS .3 STREET ADDRESS
| cmesene | _ 6.4 CITY-5T-21P

141 do herebty ceruly ihat the informabertsupplied With 1his filing does not qualify for the exemption slated in Section 119.07(3)(}), Ficrida Statutes. | further certify that the
inlormation indicaled on this anpdal repart or gdpplernantal annual faport is Irue and accurate and that my signature shali have the same legal eflect as if made under oath; that
| arm an olicer o drector of thf corporationsr the receiver or trustes ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block N i changefi, or on an attachrment with an address

SIGNATURE: m}__j’l"istin D"e_l_amwiﬂlwm(als)%m,‘um

FFICER OR DARECTOR Data




