FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary ol Sate
DIVISION OF CORPORATIONS

22] Suire 3038 77|

DOCUMENT # K57955 (2)

1. Corporation Name

EXECUTIVE TITLE INSURANCE SERVICES, INC.

F’nnupa’ P.ace of Business Maiiing Address
126 E. OLYMPIA AVE. F.O. BOX 892
SUITE 306 PUNTA GORDA FL 33950
PUNTA GORDA F1. 33950 us
us
3 F’r’ln(,lpd| Place of Bushess | 2a. Malllno Address T

2] (A6 E. DLVmpm Avc 6] Y049 De/ ﬁm;a zs’/m

Suite, Apt. 4, etc. Sute, Apt. #, eto

2:|\°u~1n Gordn | ELA 28] (,@gc xﬂ.l FLA

01/12/1989

OO A

05/01/1995

3. Date inconporated or Qualfied _FE.' Dale of Last Repori

TR FE ey T T T Applicd F or

65’%93460 N Not Applicabie

5. Certificate: of Status Desred [x\ $8.75 Adc!itiona!
Fee Required

Cily & State City & Siate

Country C,ountr,

—l 33%’0 1 us _‘[33?0‘/ 301 us

81 Nmno M
ARK T RAcKHK
COTTRELL, JAMES L. 82| Streel Addresq B0 Box Nur'rb;:r.:m'c.‘rx—eh‘a;/o~ T T e
1633 S.E. 47TH TERRACE | 82 E.OLympiA /
CAPE CORAL FL 33904 “ ¢ uite B3O8
B I T o 85 leCodo

0" regmlerm agen!, or bo

opfgations of Sestion 607.0505, Florida Statutes.

i’urdﬂ C?oﬁdﬂ R

TH1 Pursiant to the provisions of Sections 607,050% ana 637.1508, Flarida Stalutes, the above named (urpf:rauon subnils this slatenent for he pUrpose of changing \15 reg stered oflice
in the State of fiorida. Such chango was authonzed by the conporation’s board of directors | heratry o

6. Election Caﬁi’p'a;ghﬁf inancing $5.00 May Be
Trust Fund Contribution C1 Added to Fees

Fiorida Statutes ﬂ\fea OnNe

B. This corporation has liability for intangible tax under 5 199.032,

10. Name and Address of New Reglstered Agent

950 |

L the appointmen? as registered agent. am

o219

14, | do hereby certify that the infarmation suppled with this fmno is voldntanly furnished and does not qua’? Yy for the ex('mptwcan'sl

Al annuat repaort is truo,a;
7 trustec empoweserd T
th an adiress.,

certify that the information inchcated on tihis annwal report or suprﬂmu 3
oali; that | am an OHIL(‘ or direclar of the corporahun or theceiye

Richaed 5. Yaknusk;,

¢ i i H lr 7[

[12.  ~— omcms AND D\HEc,jgnq T | EEN ADDH IGNS/CHANGES TO OFFICERS AND DIRECTORES TN 12
THLF pp [ DECETE IRREIT: [ Crange  [] Additon
NAME YANKOWSKI, RICHARD S. 12 NAM?
sieeraooness | 4366 N. SHORE DR. 1.3 STHEE T ADDRISS
CITY-57-7° CHARLOTTEHARBORFL ~ Rowesize |
TILE DST PAOLLEN 21T pPsT k I [] Changz g Addition
- TOWNSEND, WILLIAM S, 27 Tameew YARLADES e
sweeranmncss | 4021 SE 19TH PL. #206 nsmnacass | 3 b6 Norih Shore

LiySI e CAPE CORAL FL o seonrsize | Clhitdote HNLbO&. " LA

| T B Doeteie faome (NP ¢ lLr;N/ [7 Changs B¢ Addilion |
NAME 35 N MARK T.AAC . -

STREFT ADDRESS sr s ooniss | |26 E-r OEYMPIA Ave  Suife 308

(ovsize | Ruavan |PustA Goeds, FE 3950
TIILE ) DELETE 4 1T [] Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIRLET ADORESS

| omvestae b _ _ N RSN IRY ,

TITLE [JOFLETE 5 1TILE ] Cnange  [] Addition
NANE 52 NAMIE
STRZE) ADDRESS 53SIFEL [ ALDRESS

(G 51218 e e e g RACHYSTEE , e
TILE [] DELETE B 1TILE [] Cnange  [] Addtion
NAME £7 NAME
STREET ADORESS 63 STREE T ASDRESS
Giry-si-ar B4CIY.5T. 71

ol in Section 119.07(3

urate and that my signature shall have the same

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Pﬂe! ‘0 Em‘ 430 (kiptrw Pl |

Hi, Flonda Staties. | further
g e0al @ffedt as if made under
s thus ropeart as requra;-:i by Chapite: 807, Flodda Statates; and that my name

021996 941-¢37-823¢6

CR2E034 (12/95)



