FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPCORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BANKERS TITLE INSURANCE COMPANY

(0)

Principal Place of Business

P.0. BOX 15707
S;. PETERSBURG FL 33733
U

Mailing Address

P.0. BOX 15707
$T. PETERSBURG FL 33733

us

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

*ngs

02/13/1985
2. Principal Piace of Business 24, Mailing Address 4. FEl Number Applied For
[21] 2 502058831 [ ot Appiicable
Suite, Apt. #, etc. Suile, Apl. #, Blc. ™
P uie. A §. Certificate of Status Desired D $a'75 Additional
E;l 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
2Zip Counlry Zip Country 8, This corporation owes or has paid the current year Intangible
24 ;;] ?sl 30 Parsonal Properly Tax due June30.  [JYes [ io
) 9. Name and Address of Current Registered Agsnt 10, Name and Address of New Registered Agent
STATE INSURANCE COMMISSIONER B%( Name
GMTOL BU“-D|NG 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
a3
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purposse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

SIgnatore, Lyped or printad hame Of tegeterad Bgent and 10 it ApRICaDR

(NOTE: Ragisioted Agenl signalure reguirad when reinslating)

DATE

12 OFFICERS AND DIREGTORS | KR ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ- LT DtLETE 11T0LE ber ~ D change [ Aadilion
NAME MENKE, ROBERT M. 1.2 NAME

staer aopress | 36 CENTRAL AVE. 1.3 STREET ADDRESS

ciry-$1-2 ST. PETERSBURG FL 1.4 CITY-ST-2IP

TLE ?P- [T DELETE Z4TILE D Change Agition
NAME MEEHAN, DAVID K. 22 NAME

sreeraporess | 380 CENTRAL AVE. 23 STREET ADDRESS

CTY-§1-2P ST. PETERSBURG FL 2.4CITY-ST-2P

TITLE 1} L] peckrs 31TITLE ~ [ change L] Addition
HAME HUSSEMANN, EDWIN C. 32 NAME

smeeTapohess | 360 CENTRAL AVE. 3 STREET ADDRESS

CITY-ST. 2P ST. PETERSBURG FL 34 CGITY-ST- 2P

THLE DS LT OELETE 41TITLE [ change [ Addition
NAME DELANO, G. KRISTIN 42 NAME

sireet aopness | 360 CENTRAL AVE. 43 STREET ADDRESS

CTY-ST- 2P $1. PETERSBURG FL 44 CITY-ST-ZP

TIILE DEVP LT DECETE 5ATITLE U1 Change ~ [ Agdition
NAME MENKE, ROBERT G 5.2 NAME

street aooress | 360 CENTRAL AVE 5.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL $ 4 CTY-5T-2P

TITLE VCFO D¢ DELETE 6.1 TILE [T onange [ Addition
HAME KING, KELLY K 6.2 NAME

staeet anpress | 360 CENTRAL AVE 6.3 STREET ADDRESS

CITY-51-2° ST PETERSBURG FL 6.4 CITY-5T-21P

14. | hereby ceartify that the informagior-an

pled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the information

indicated on this annual repgrlor suppleginnial annual roporn is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the cotfioration or
Block 12 or Block 13 it chabged, or p

SIGNATURE:

an atlac it with an address.
C A&\ R

1/30/98

813 B23-4000 x 4416

@ raceiver Or trustee empowsered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

Mar 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



