FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H42880

1. Gorporation Name

(5)

BAYSHORE TITLE INSURANCE COMPANY

Principal Piace of Business

3431 HENDERSON BLVD
TAMPA FL 33609-2938

Mailing Address

3431 HENDERSON BLVD
TAMPA FL 33509-2938

MO R

us us
3. Date Incorporated or Qualified 3a. Date of Las! Report
02/14/1985 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] . 59-2522957 Not Appicatie
Sute, Apt. #. etc. Suite, ADL. #, etc. 5. Certficate of Status Desired M $8.75 Aadiionsl
22 E} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabflity for intangible tax under s 199.032,
24 E‘ 2_92 EI Fiorida Statutos O Yes ENe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
"GEHT' CYNTHIA GEORGE 82| Street Address (P.O. Box Number is Not Acceptable)
3431 HENDERSON BLVD
TAMPA FL 33609 83
84} City 85| Zip Code
_~ FL |*

familiar . and accept % 0blg

ate pf Florida. Such chane was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

11. Pursuart to thesfrovisions g¢ Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporabon subnits this statement for the purpose of changing its registered office
or registergaagent, or bollf, in the

SIGNATURH

555 Fub tored agent and itie it appicatie. | {NGTE. Rogstored AGea signature eGured when remstatiog, oA T
12, / / OFFCERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST =V [ DELETE TATMLE T CI Change L Addition
NAME TIGERT, BRUCE M. 1.2 NAME
steer anoress | 3431 HENDERSON BLVD 13 STREET ADDRESS
CT¥-51- 2 TAMPA FL 140U -ST-2IF
TILE P [} DELETE 2 1TILE [ Change  [] Addition
NAME TIGERT, CYNTHIA GEORGE 22 NAME
staeer anpress | 3431 HENDERSON BLVD 23 STREET ADDRESS
Ci1Y-ST-2P TAMPA FL 24 CITY-5T-21P
TIE VP [ DELETE 3 1TLE [ Change [ Addition
NAME ADAIR, HAROLD L., SR. 22 NAME
stest aophess | 30596 HALL RIVER ROAD 33 SIREET ADDRESS
BiTY-81- 2 HOMASSASSA SPGS FL aaomvestop |
TILE [J DELETE 4.9 TITLE [ Change [ Addilion
NAME 42 NAME
STREET AGDRESS 4.3 STREET ADDRESS
CY-ST-2P 44CIY-ST-2P
THLE {J DELETE 5 1TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADORESS
CTY-ST-2P §4CITY-ST-2IP
TLE [ DELETE 6 1 TITLE [ Change  [] Addilion
NAME £.2 NAME
STAEET ADDRESS 6.3 STREE | ADORESS
Ciy-§1-2¢ £.4 CITY-51- 2P

14. | do hereby certify that the information syp
certify that the information indicated T this ai
oath; that t am an officer or dire -
appears in Block 12 or Biock

SIGNATURE:

wal report or

[ | -

my with this filing ispoluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
/ Pplemental annual repart is true and accurale and that my signature shall have the same legal efiect as if made under
ecewer or trustee empowered 1o execute this repgr as required by Chapter 607, Florida Statutes; and that my name

878-00%4

Dayhme Prioca #

aafae 13

CR2E034 (12/95)




