A -

SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EITi FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISIGN OF CORPORATIONS

DOCUMENT # MA>EE

Network Title Insurance Agencies,of Florida, Inc.

ioal Prace Ma ling Addr
ISP hrickelS Avanve 2390°E_CAMELBACK RD
P.0. Box 01-5002 suite 315
MIAMY, FL 32779 Phoenix, AZ 85016
3. Date Incorporaled or Quai hed Ja. Date of Las! Report
02/13/96 05/01/9
2. Puncipa’ Place of Business 2a, Mailing Address 4. FEI Number Applica For
Wekiva Spring #148 ;l 17911 Von Karman, Suite 300 59-2658555 Not Apolicab|
779 Lens CA O3 71h pohcabie
: ; AL s Bt $8.75 Addiional
r—-] 8. Certticale of Status Desirea ] ) ;
22 ;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribubion ] Added 10 Fees
&p Courtry Zp Cauntry 8. 1nis corporation nas liability for inlangible lax Lider s 199032,
2—4[ E] ;‘;l El Florida Statules [Jves [!NO
9. Name and Address cf Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Karla J. §
PERNA LANCE E. . = “'“"b _
1101 BRICKWELL AVE lre %% ; ox Jumbey is Nat Aspearable)
NIAMI FL 33131 20/ Weki V8 SPHIRg toad; Fike
83
B4| City 85| Zip Code
Longwood FL J 32779

11. Pursuant to Ine provisians of Sections 607 0502 and 607 1508, F.onda Statutes. the above-namied corporalion submits ths statement for the purpose of changirg its registerod
office or regstered agenl. or tioth i tne State of Flonda Such change was authonzed by the corparation’s poard of dreclors | hereny accept the appointment as reg stered
agent Fam fanvhar with, and accept the obhgations of, Secton 607.0505, Fiorida Stalutes

SIGNATURE __ e A . D o S
Sige atafe ol o pete caee ol aipen aned b agoshile INEITE Bogpaloren Ager s grabane: reuencit wher faanstanng? LiATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TQ OFFICERS AND DIRFCTORS IN 12
TITLE T TBELETE 11 TILE [JChange T ThAadton
KNAME 12 NAME
STREET ADDRESS 11 STREET ADDRESS
CHY ST.2F o 14LITY-ST-7IP .
TILE D TN DELETE 21TILE Y T TChange . PX]Addition
KA CALINDA, LAURENCE E 22 hAME ISTONE, PATRICK F.
street aocress | 3711 VON KARMAN, SUITE 500 235107 anoess (179111 VON KARMAN, SUITE 500
CITY-S7- 2P ’RVI“E’ CA 92714 ¥ - ? 4 (Y-S5T-7IP "W'"E, CA 9271k )
HILE s 7Y GELETE 31IE s " TChange KT Addtics
hANE McCABE, JOSEPH V. ’ JINAME KANE, N°LISS JONES
sireer ap0aess | ¥7911 VON KARMAN, SUITE 300 335eFT anoress | 17911 VON KARMAN, SUITE 300
T IRVINE, CA 92714 14 CITy-S1. 21 IRVINE, CA 9271kl
TIE T JDECETE A TITLE v T Tcnange  [X] Aaditer
NAME 4 7 NAME I;gg?sn, ANDREW F. SUITE 300
STRFET ADDRESS 43 STHEET ADDRESS v *
IRVINE, CA 9271Rhh
CHyY ST-2IP 44 CITY S1-210
03 [T DEETE 51 TITLE TTcnrge [T Acdeor
NAME 57 NaE EO0D013S=32916
STREEY ADURESS 53 STREE] ADDRESS -7/03/96--31024--005
T -§1- 7P S40ITE-5- 20 *¥%225 . 00
TIFLE [T DfCETE 61TITE ] Charg&sD Addan
NAME 62 NAME \\'l':
STREE AODRESS 63 STREET ATDAISS &ﬁ
CITY-ST- 2P 64CTY-S1-2P ~

14. | do hereby certify thart he information supplied wath thus filing 15 voluntanly furnisned and does not goalify for the exemptior stated in Section 119 07(3)(k). Flanda Statules |
further certity thal the infarmar on indicated oot s annua’ repart or supplemental annual reparl 1s true and accurate and that my signatare shal have tie samg lega efect as if
made under caln, that | am an off cer ar director of the corperation or the receiver or lrustee empowerea o exgcute Ihs report as required by Chamear 617 Flor da Stautes ana
that my name anpears 1 Block 12 or Blgek 13 charged, or on an allachmenl with an address

O N O ... _06f20/96 714-622-4B33

RAINTED NANE\OF SIGNING OFFICER OR DIRECTOR s

Lat.- [ ERET )

SIGNATURE:Q{‘Q}

CR2E(034 (3/96)



