FILE NOW: F

FILED

PROFIT HLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Siale

1998

DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # H42880

BAYSHORE TITLE INSURANCE COMPANY

(5)

“Mailing Address
3431 HENDERSON BLVD
TAMPA FL 33608-2830

Principal Place of Business

3431 HENDERSON BLVD
TAMPA FL 33608-20%0

AR

DO NOT WRITE IN THIS SPFAGE

us us
3. Date Incorporated or Qualified
2, Pincipal Place of Business | 2a, Mailng Address” | 4. Ftl Number Applied For
znl T _ | 599500057 Nol Applicaie
Suite, Apl. ¥, slc. Suite, Apt #, oic. i
P T P 5, Certificale of Status Desired d $8'75 Additional
a _ 2“{] Fee Required
City & State | City & Stite 6. Election Carnpaign Financing $5.00 May Bs
23 o 23[ ) L Trust Fund Contribution Added fo Fees
Zip _ Gountry — | Country 8. This corparalion owes or has paid the current year Intangible
m 725] ] _2_9_1_______ e 30] Personal Pioperly Tax dus yune 30, [ Yes [ No
9._Name and Address of Current Reglstered Age o ) 10, Name and Address of New Registered Agent
Bt N
TIGERT, CYNTHIA GEORGE ame
34 HENDERSON BLVD 82| Slreet Addrass {P.0O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B84} City FL 85| Zip Code

agent. | am familiar with, and accepl the oblgations of, Seclion 607 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0607 and GO7.1508, | lofida Stalules, the above-named corporation submits this statement for the purpose of
office or registered agrnt, or bolh, in the: State of Floriga Such chango was aulhiorized by 1he corporation's baard of direclars. | hereby accept ihe appointment as registered

changing ils registered

DA

SIQth}EE\ Ao [‘an‘l‘\i-f-in;w’-f M,"’f!‘f;""-','i' g e i ri.a\-fhu:nm.: IO Hegistored Agenl sgnature required when feinstating) ] =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [3] I B TS (A ERRCN: i O Change T Agdition |2
NAME TKGERT, BRUCE M. 1.2 NAME 3
sweeranoress | 3431 HENDERSON BLVD 12 STRELT ADDRESS &
CITY-ST-2P TAMPA FL 14CITY-§1-2F &
WLE P U T 2ATME Ochenge [T Adgition | O
NAME TIGERT, CYNTHIA GEORGE A' . 22 NAME
streeT aDpress | 3431 HENDERSON BLVD 2.3 STREE] ADDRESS
CIFY-51-29 TAMPA FL _ 2.4C0Y-5T-7D
TLE VP i TR bene EXETT [ Change [ Addilion
NAME ADAIR, HAROLD L., SR. 3. HAME
streer aooness | 10506 HALL RIVER ROAD 33 STREET ADDRLSS
GITY-S1-2F HOMASSASSA SPGS FL 34.0iTY-51- 7P
TIMLE VP T I B TN 41 TITLE [ change [ Addition
NAME Adair, Mae G, 4.3 AN
SIREETADDRESS | 10596 Hall River Road 43 SRECT ADDRESS
CITY-S1-2Ip ? A4 CNY-51-2IP
THLE Homassassa. Springs,. FL.. Thorere ~ Rsre [T Change [ Addition
NANE T
STREET ADDRESS 53STREE] ADDRESS
oiTy-§1- 7 ¥ ssonv-sr-oe
TLE o o e e [ Change ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDNLSS
CITY-§7-2IP ot o B4 CITY-§7-730

14, | horeby corlify That (he nlgpmalan g
indicated on this annual repynt of Supplomenlae
officer or director of the corforal

Block 12 or Block 13 i chankgld with an addgross

SIASALATTII ™.

ith thi< filng docs not qualily for tha exemplion stated in Scotioh 119.07(3)(1), Florida Staldtes. | furiher certify thal the mformation |
iwal report is tnue and accurale and that my signature shall have the same legal effecl as if made under gath; thal | am an
wrustee emipowered 10 execute this reporl as required by Chapler 607, Flarida Statuiles; and thal my hame appears in

3/ L er

I T FG e £



