FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # J3286%

1. Corporation Name

PROVIDENCE TITLE INSURANCE CORP.

)

8220

Principal Place of Business

STATE ROAD 84 STE 202

DAVIE FL 33324

Mailing Address
8220 STATE ROAD 84 §TE 302

DAVIE

FL 333244524

FILED

Feb 06 1997 8:00am

Secretary of State

AR

. Date Incorporated or Qualifies | 3a. Date of Last Report

09/10/1986 03/20/1996

2. Pringpal Place of Business 28, Mailing Agdress . FEI Number Applied For
21} 26] 58-2736008 [Net Applicable
Suile, Apt. #, elc Suite, Apt #, etc. i
j . P » : . Certificate of Status Desired O $8'75 Adtional
22 27] Fee Requlred
City & State | Cily & State . Election Carmpaign Financing $5.00 May Be
Eﬁ,,,,, e 23] Trust Fund Contribution Added to Fees
2ip __ Courtry Zip Country . This corporation has liability for intangible tax under s. 199.032,
El N 25] 5] m Florida Statutes [ Yes ﬁ\ﬂo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
KRACOFF, ELLEN K. 81| Name
8220 STATE ROAD 84 82| Street Address {P.O. Box Number is Not Acceplable)
SUME 302
DAVIE FL 33324 83
84] City

85| Zip Code
FL

11, Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o :
Slgnature lpped on praoted dame of igeteed ageol and W if aprlcable INQTE Registered Agant signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1t PDV (J BELETE 11TMLE [JChange™ ] addition
HAME KRACOFF, ELLEN K. 1.2 NAME
siseraporess | 5318 SW B6TH WAY 13 STREET ADDRESS
GITY-81- 2P COOPER CITY FL 14 EY-S1- 2P
T 5T [ oiLee 21T0LE Ocrange L] Addition
HANE KRACOFF, ELLEN 2.2 NAME
siree1anonss | 5318 SE 88TH WAY 2.3 STREET ADDRESS
CiTY-51- 2P COOPER CITY FL 2 £ CITY-ST-21P
WILE (Y DELETE 31TNLE [ change T Addition
HAME 32 NAME
STRSET ADORESS 33 STREET ADDRESS
CiIy-51-2p 34, CITY-$T-2F
TMLE [ oeLeTE 41 TILE L Crange  [] Addition
NAE 4 2 NAME
STREET ADORESS 43 STREET ADORESS
QY- S1-21P 44 CITY-ST-2IP
TLE [J pecene 51TIMLE [J Change ™ ] Addition
HAME 52 HAME
STREET ATORESS 5.3 STREET ADDRESS
CITY-§1-DF 5.4 CITY- 57-2IP
nis [J DeLETE 5 TITLE [T trange 1] Addition
NAWE 8.2 NAME
SIRZET ADDRESS 63 SIREET ADDRESS
CITY-51-2F 84CITY-§T-2IF

SIGNATURE: . -~ -

SIGNATURE AND TYPED OR PRINTED

14 Tdo hercby cerlity that the information supplied with this filing toes not quality for the exemption staled in Section 119.07(3)(1. Fiolda Staiutes. | further Gertify 1at the
infermation ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if mage under oath; that

I 'am an officer or director of ihe corporgdion or the receiver or inustes empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if chfhgdri or on go atts

'/éam‘

rhmghil wilth ant addres

il A

NAME OF SIGNING GFFICER BR DIRECTOR

mqwrwwo 1O\

Daytme Phone »

CR2EQ034 (9/96)



