—

SIGNATURE
Signalure. typed o printed nane of ragistéred agent and (el apphcate {N2IE Regislares Agent sigrature required when reinstaling DATE
j 2. OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [T DELETE 1.1 TILE [T change  [CJ Addition
NaME HASTING, VN 1.2 NAME
siert sooress | 801 LAUREL OAK DR. S-500 1.2 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14 GITY-ST- 7P
T V8 L DELETE 21 TILE V/S [T change  EXAddilion
HAME T. D. KIRKPARICK 22 NAME C. Blalock
sweeer acoress | 801 LAUREL QAK DR. §-500 nswerraoness | 801 Laurel Oak Drive, Suite 103
| covsize | NAPLES FL 2 4 CITY-ST- 2P Naples, FL 34108
TTLE '] [ DELETE 3.1 TITLE I Change [ Addition
NAME WHITNEY, §. R. 32 NAME
seer aponess | 801 LAUREL OAK DR. §-500 13 STREET ADDRESS
| omy-s1-2p NAPLES FL 34 CITY-ST-2P
TILE D i1 DELETE 41 TITLE O thange [T Additian
naNE SCHMOYER, J. H. 47 NAaME
staeet soomess | 801 LAUREL OAK DR #500 4.3 STREET ADDRESS
| covosrze | NAPLES FL 440ITy-5T-2P P e e T T T B DO IO |
11LE 1} § [T BELETE SATITLF TN R T e L Addilign
ave STORY, J B . -02/18/97--01112--0 / AQ
sweer anbress | 801 LAUREL OAK DR, STE 500 5.9 STAEET ADDRESS 390, 00 /\> q/ \
| covvestoop NAPLES FL 54 CTY-ST- 2P '
1LE ¢l T peLETe 51 TITLE [T change L] Aadition
hAME CARLSON, ALICE J 62 NAME &
stueet anoress | 801 LAUREL OAK DR #500 £3 STREE] ADDRESS 41
etz | NAPLES FL 64 CITY-51-2°

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT £ i FLORIDA DEPARTMENT OF STATE
“ e Sandra B. Mortham Feb 1 8 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

B 1997 m : DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 23569 (2)

. Corporation Name

COMMUNITIES TITLE INSURANCE AGENCY, INC.

A

—F"mcipai Place of Business Mailing Address
C/O VIVIEN N HASTINGS C/O VIVIEN N HASTINGS
801 LAUREL QAK DRIVE. SUITE 500 801 LAUREL OAK DRIVE. SUITE 500
NAPLES FL 33963 NAPLES FL 34108-2764
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
B 10/18/1889 03/20/1996
_2. Principal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
21 26] 25-1628732 Not Applicable
Sutle, Apl. #, elc. Suite, Apl. #, etc. i
— vie. sp e uie. 4P e §. Certificate of Status Desired O $8'75 Additional
ﬁl ;l Fee Requirad
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Conlribution Ol Added to Fees
| dp Country Zip Courlry 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 34108 [25] l20] 34108 [30] Florida Statutes ives Do
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agenl
HASTINGS, VIVIEN H 81| Name
801 LAUREL OAK DR 82| Streel Address (P.O. Box Number is Not Acceptable)
STE 500
NAPLES FL 33863 83
e FL |*| 34108

711, Pursuant 1o Ihe provisions of Sections 607.0502 and $07.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing ils regislered
office o reqistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accep! the appointment as registerad
agent. | am famitar with, and accept the cbligations of, Section B07.0505, Floricia Statutes.

Fi
14, | o hereby certify that the information supphed with this filing does not gualify for the exemption stated in Seclion M a Statute€. | further certify that the
information incicated on this annual reporl or sunplemental annual repart is Irue and accurate and that my signature shall have the same legal eftect as it made under oath, that
| am an officer or director of the corporation o the receiver or trustee empowered 1o execule this repor as reqguired hy Chapter 807, Florida Statules; and thal my name
appears in Block 12 or Blogk 13 1 changed, Oi'fn an attachment wilh_an addrgss,
. Ha Tdent

CR2E034 (9/96)

Vi N £ ,
TRl BEE f NP Vl/-FTJ tl.a o+ S »P%Mﬂfe/ﬁs/ B 17/91/Q7 {(QA41 'l'iQ'I-ﬁOﬁl



