FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
. FLOMER DEPATIMENT OF STATE Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H99374 (1)

1. Corporation Name

GENERAL TITLE INSURANCE CORPORATION OF FLORIDA

Principal Place of Businiss M,f].r,g Address “llml I“I lll'lmll I’m IIIH Illl Iml III" I'I" IlIH IIIII HI‘”II’

CORPORATION

4010 57TH AVENUE SOUTH 4010 57TH AVENUE SOUTH
SUITE #209 SUITE #203
GREEN ACRES FL 3163 GREEN AGRES FL 334634301
A. Cate Incorporaled or Qualified  { 3a. Dale of Last Report
. - 02/14/1986 06/10/1996
2. Principal flace of Business 28, Malng Address 4. FE! Number Appliad For
2 . " 2] 59-2693539 Net Appiicable
Suite, Apt. w, et Suite Apt. #, etc, it
j e © - e g 5. Cerlificate of Status Desired O $8'75 Add,'tmal
22 | Fee Requirad
City & Stte | City & State 8. Election Campaign Financing $5.00 May Bs
-El . 2g] Trust Fund Contribution (| Added 1o Fees
| p | Country L Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] . 25] 29| 30 Florida Statutes Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCALONAN, FRANCIS R. JR. B[ Name
4010 57TH AVENUE SOUTH (82| Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463 \
[}
84| City

85| Zip Code
FL

11. Pursuant 1o the prowsions of Sectans 607.0502 and 607 1508, Flonda Stalules, the above-namad corporation submits this Statement for the purpose of changing its registered
oflice or registered agent or bath, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registerad
agenl | am fardiar with and gecepl the cbaigations of, Section 607.0506, Florida Statutes.

SIGNATURE .. - . e, _
Slgnittare, e o pointed naire o reggin e e Vol Wl d applaatne {NOTE Hegistered Agant & gralure requred when reinstating) DATE
1a. - OF FCERS ANL DIRLGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orette 11 NILE Waage ] aadition
NAME MCALONAN, FRANCIS R. JR. 1.2 NAME th .ﬂ, j0¢
steet ot ss | 4010 57 AVE S0, #2003 smeeraviss | LJO (O 5 sh KRve
erv-s-ze | GREENACRES FL 14 CITY-51-21P Lakty morﬂ\_’j L 33¢e3
TITLE VSD [ BELETE 21TIILE change [ Addition
Neme CONWAY, PATRICIA 27 NAKE {ors S 54 Hre H-/o(f
steeraooriss | 4020 57 AVE SO. #203 23 STREET ADCRESS B 5YL3
crv-si-me | GREENACRES FL . 2 4LIV-81-21p Lafle poor TR, a
TLE D [T oae S1TITIE PArChange LT Addtion
wie | MCALONAN, FRANCIS R. ES st apr0 0 5 Kve #IOY
steenancress | 4020 57 AVE SO #203 33 STREET ADDAESS o 3 IYL3
eIy 8T 2 LAKEWORTHFL o 34 CTY-ST-2P latle OB 1
THLE [T beceTe 4170LF [Jchange [T Aadition
HAME 42 NAME
STREF) ATIORESS § 43 SIA1ET ADDRESS
orv-si? | ) A4Cily-S1- 2P :
TILE [T oeiete 51TTLE [T change (7 Addition
NAME 5.2 KAME
STREET ADDRLSS 5.3 STREET ADDRESS
CITY-S1-2F o P 5.4 CITY-5T-21P
TILE - DELETE 6.1 TITLE [Jchangs [ J Addition
NAME / B2 HAME
STREE T ADRFSS 6.3 STRELT ADDRESS
Ciy-51-2P / e 64 CITY-SI-2IP

94, 1 do hereby ceriily thal the information supphicd wytl s nat qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the
- nual report i$ true and acourate and that my signature shall have the same legal effect as if made under oath; that

iyt or truslee ernpowered to exgoute this reporl as required by Chapter 607, Fiprida Statutes; and that my name

achment with an address. ﬂ,
Fames KM lum So. 1/4)7F “¢77-5210

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylinie Prone ¥

appears in Block 12 or Block 13 it changed, or o an g

SIGNATURE:

SIGNATURE AND TYP

-

CR2E034 (9/96)



