FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 N3 o/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # L0268 (6)

1. Corporation Narme

TITLESEARCH ASSOCGIATES INC.

AR

Principal Place of Husiness Maring Address
24508 CR 561 P O BOX 475
P O BOX 475 P O BOY 475
ASTATULA FL 347205 ASTATULA FL 347050475
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
07/13/1989 05/31/1996
2. Pringipal Plage of Busincss 2a. Mailing Address 4. FEl Number Appliad Far
21 El 59'2970231 Nol Applicable
Suite Apt. #, et Suite, Apt. #, efc. !
e A ¢ I Dulie. ApL 7, €le 5. Certificate of Status Desired 8] $8.75 Addltional
_2;[ 5;[ Fes Required
City & Sale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zp | Country Zp Country B. This corporation has kability for intangible tax under s. 199.032,
(24] 25 29 30] Florida Statutes Oves Dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
FRENCH, GAIL K. 81| Name
24508 COUNTRY RD 581 82| Street Address {P.0O. Box Number is Not Acceptablg)
ASTATULA FL 34705
83
B4} City FL 85| Zip Code
1. Pursuant Lo Ihe provisons of Seclions 07,0508 and B07. 1508, Fiorda Statutes, the above-named Gorporation submats this statement for the purpose of changing fis registarad

office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. 1 arm familiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ ..
Signatare, lyged on ponted pimig of registesed agent al bte | applicatke {NOTE" Ragisiered Agent signature raguired whan reinslat:ng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T3 DELETE 11TILE _ [T change ] Addition
NAME FRENCH, GAIL K. 1.2 NAME
STREET ADORESS | 107 SPRING LAKE CIRCLE 1.3 STREET ADDRESS
CIY- 51-2IP OCOEE FL 14 CHTY-5T-2IP
TITE i [J DEETE I 21T TT Crange ] Adsition
HAME FOX, MEUNDA M 2.2 KAME
SIREET ADDRESS 5323 BLUE GRASS ST 23 BTAEET ADDRESS
oITY-S1-29 ORLANDO FL 2 ACITY-ST-2IP
TITLE [ MEGEE 31TNLE [ 3 Change  [] Acdition
NAME 32 NAME
STREE! ADDRESS 1.3 STREET ADDRESS
CHTY - S1- 2 14 CITY-51-2P
THE [T DOLETE 41 TILE ] Change 1] Addition
HAME 4. ZNAME
STREEY AUDRESS J 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
i 7 DELETE 51TILE [J change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1- ZIP 54 CITY-S1- 2
L [T berEte 6.1 TIILE [T change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREE1 ADDRESS
Ciy-S1-2p 64 CITY-ST- 7P
14. | do hereby cerlify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | futher certify that the

information mdicated on this annual report or supplemental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am &n officer or director of the corporation or 1he receiver or rustee empowered 1o exacute this repor! as required by Chapter 607, Florida Statutes; and that my names
appears in Block 12 or Biock 130 changed. or on an aitachment with an address.

SIGNATURE: | i e AREL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTO!

R Date DRaytime Phore ¥

corvormon MRS LTI Feb 06 1997 8:00am

CR2E034 (9/96}



