FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J41141 9)

1. Corporation Name

FIRST TITLE AND ABSTRACT, INC.

SN FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPCGRATIONS

AN IRAR R

Principal Place of Business Maiting Address
€06 BALD EAGLE DR. STE 501 606 BALD EAGLE DR, STE 501
P O BOX 2000 P O BOX 2000
EQRCO ISLAND FL. 33969 ﬂg RCO ISLAND FL 33969 3. Date Incorporated or Qualified | 3a. Date of Last Repornt
11/04/1986 03/14/1995
2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
21] 28] 59-2732938 Not Appiicable
Suite, Apt. #, stc. Site, Apt. #, etc. 6. Certificate of Status Desired O $8.75 .Addlitionai
a m Fee Required
Gity & State City & State 6. Election Campeign Financing $5.00 may Bs
E Evé] Trust Fund Contribution (W Added 1o Fees
Zip Country i Country 8. This corporation has liabilily for intangibila tax under s 199.032,
24 2_5| ;;l m Fionda Statutes ves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOODWARD, CRAIG R. 82| Strect Address (P.O. Box Number is Not Acceptable}
606 BALD EAGLE DR, STE 500
MARCO ISLAND FL 33937 83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 607.G502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE o e -
Signature, typed or printsd name of registered agent and title f appicable (NDTE ' Hogislered Agerl signalure req fred when rens DATE

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

THLE DS [J DELETE 1 1TILE [ Change [ Addition

NAME WOODWARD, CRAIG R. 1.2 NAME

STAEET ADDRESS 606 BALD EAGLE DR, #501 13 STREET ADCRESS

CiTY-81-21P MARCO ISLAND FL 14 CITY-5T-2P

TILE DP 7] DELETE 2. 1TIMLE [] Change [ Addition

NAME WOODWARD, MARK J. 22NAME

STREET ADDRESS 606 BALD EAGLE DR, #501 23 STREET ADDRESS

CITY-S§1-21P MARCO ISLAND FL 24 CITY-5T-2P L

TiTLE VP {77 DELETE 2 TITLE [J Change [ Addition

NAME WOODWARD, CRAIG R. 32 NAME

STREET ADCRESS 606 BALD EAGLE DR, #501 53 STREET ADDRESS

CITY-5T-7P MARCO ISLAND FL 34 CIEY-§T- 7P

TMLE [J DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

$TREET ADDRESS 43 STREET ADDRESS

GiTY-§T-7P 44 CITY-§T-2P

ILE ] DELETE 5 1 TINLE [] Change  [T] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2P 5.4 CITY-§T-2IP

TITLE [] DELETE 6.1TITLE ] Change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP B4 DITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nel qualify for the exemption statad in Section 119.07(3)}), Flarida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or attachment with an address.

SIGNATURE: = =T —%9/7/_ G T Ty
> .

ATURE ANDJ’PESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke Prions ¥
o ow W . L 2 L e T . s




