FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLOHIDA DEPARTMENT OFSTATE N Jun 09 1997 80081’11

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary cf Site Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # H42880 (5)

. Corporalion Name

BAYSHORE TITLE INSURANCE COMPANY

RIS

Principal Piace of Businoss Mailing Address -
§43t HENDERSON BLVD 3431 HENDERSON 8LYD
TAMPA FL 338092038 TAMPA FL 33603-3044
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/14/1985 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEINumbor Applied For
2 E] 59'2522957 . Not Applicabtc |
B, Ap1. #, olc, Suite, Apt, #, otc. it
Suite. Ap et e Ap o B. Certificalo of Status Desired O $3.75 Adc{mnnal
2_2] 27 Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
EI ;l Trust Fund Conribution O Added to Fees
Zip Country | Zip | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
’-2—;] E} 29' 30} Florida Statules Oves Oie |
9. Name and Addressa of Current Reglstered Agent 10. Name end Address of New Registered Agent _’
TIGERT, CYNTHIA GEORGE 81) Namo
3481 HENDERSON BLVD B2| Strent Address (1.0, Rox Number is Nat Acceptable)
TAMPA FL 33609
83
> 84} Ci 85| Zip Cod
ity FL ip Codo

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Torida Statules. the above-named corporation submils Ihis slaloment for the purpose of changing ils registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Jamiliar with. and accopl the opligations of, Section 6070508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . - — ) - -
Signature. typed o printad nama ol registercd agen and tile f apphcatvo. (NOTE " Hegislared Agent signature requires when 1ainsialing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E ST L oriee 1ANiE [ Change L] Addition

HAME TIGERT, BRUCE M. 1.2 NAME

streer aporess | 3431 HENDERSON BLVD 13 STHREE] ABDRESS

Y- 5T-2¢ TAMPA FL 14 LITY-ST. 2P

TILE [] | RIE 21TILE T change [ Acdilion

NAME TIGERT, CYNTHIA GEORGE 2.2 NAME

staeer aponess | 3431 HENDERSON BLVD 23 STRENT ADDRESS

City-53-21P TAMPA FL 2 4GTY-S1- 7P

TIE VP [Joact 31T T change [ Addition

NAME ADAIR, HAROLD L., SR. 32 NAMT

staeer aporess | 10598 HALL RIVER ROAD 3.3 STREE] ADDRESS

iy~ $T- 2P HOMASSASSA SPGS FL 34 CITY-§1-2p

i [T oEceTe 217 [T change [T Adaition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRLSS

OITY-ST1-2F 4A0TY-ST- 2P

T [ oetite S1TM1LE [T change [ Addition

NAME 5.2 NAME

STREEY ADORESS 5 3STREET ADDRESS

CITY- §1-2P 54 CITY-51-71P

TMLE [ Decete 6.4 ILE L1 change [T Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-51- 219 B

14. | do hereby cerlify that the information supplicd witt this liling does not qualify for tha exemption slated in Section 118.07{3Xi), Florida Statutes. | further certify that the
informaltion indicaled on this annual report or supplemental annual report is true and accurate anglthal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corparation or tho receiver or trustee empowered to execule | rt as required by Chapter 607, Florida Statutes; and tha! my hame

AR Yr S YPF L JEI. T ™= R

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
rd— 1o Oy L L

3



