CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROVIDENCE TITLE INSURANCE CORP.

)

Principal Place of Businoss

Malling Address

FILED
Jan 21 1998 8:00am
Secretary of State

R B AW GREMR Y

8220 GTATE ROAD 84 STE 302 8220 STATE ROAD 84 STE 302
DAVIE FL 33324 DAVIE FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2] 59-0736009 Not Applcatio
Sulte, Apt. #, elc. Suite, Apt. 4, etc, iti
A P 6, Cerlificate of Status Desired | $B'75 Adc!monal
22 E] Fee Required
Cily & Stale Crty & State 8. Election Campaign Financing $5.00 May Be
23 z_s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owsas or has paid tha curren) year Intangible
m E‘ 2_9] ;El Parsonal Property Tax due June 30. Yos [ No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

KRACOFF, ELLEN K.
8220 STATE ROAD 84
SUITE 302

DAVIE FL 33324

81| Namo

82| Streel Address (P.O. Box Number is Not Acceptabie)

83

B4 Cily

Zip Code

FL |

11. Pursuant to the provisions of Sactions BO7 0502 and 607.1508, Fiorida Statules, the above-
office ar registered agent, or both, in the State of Florida. Such change was authorized b
agent. | am tamiliar with, and eccepl the ohligalions of, Section 607.0505, Florida Statutes.

named corporation submils this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

SIALRIA ™I ISP,

indicated on this annual repor or supplomental annual re
officer or diractor of the corporation or the receiver or tru
Block 12 or Block 13 f changed, ofr on an a

SIGNATURE
Signatuie typod o prinlad ramo ol regislered agent and tille Il applicablo (NOTE: Rogistarad Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POV [T DELETE LTTITLE [T Change  [J Addition
NAME KRACOFF, ELLEN K. 12 NAME
stRect agoriss | 5318 SW BBTH WAY 13 STREFT ADDRESS
CIy-£1-21P OOOPER CITY FL 14 CITY-51- 219
TMLE Eid T DELETE 2.0 11LE [T change  [_] Addition
NAME KRACOFF, ELLEN 22 NAME
sweet aporess | 5318 SE 88TH WAY 23 STREET ADDRESS
CiTY-5T-2P COOQPER CITY FL 2.4CTY-5T-2P
TITLE L) DFceTe 11 TMLE 1 Change ] Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-ST-2IP 34.Ci7Y-81-2IP
T0LE [T DELETE 41TILE “[Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-51-2ZiP 44 CITY-SI-ZiP
TILE T oeLere 5.1 TMLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY-8T-2IP
TITLE [T oileTE 6.1 TIFLE [T crange 7 Addition
NAME 62 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITy-81-21P 6.4 CITY-ST- 7
14. | horeby cerliy thal the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3X1), Florida Statutes. § further ceflify that the information

porl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
slea empowerad to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

nl with an address.
2 ST e i £

1///.90 P e T T Y P N



