.. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

© " *PROFIT TN - .
CORPORATION & ‘_‘;g] FLURE:.,[:,?:A:_Tniﬁ;ﬁnsmlz Mar 11 1997 8:00am

ANNUAL REPORT ! Secrelary of State

1997 T owsouor covomons Secretary of State
DOCUMENT # M27388 (1)

1. Corporation Narm

NETWORK TITLE INSURANGE AGENCIES OF FLORIDA, ING

Prncipal Place of Business Mailing Address “"m" "l "l”""l Illl’ llm m’ IlI”l’III I‘I" ||||| Iml m” |||‘

280 WEKIVA SPRING # 148 17011 YON KARMAN.
LONGWOOD FL 32179 # A0
IRVINE CA 82614-6253

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 02/13/1986 07/02/1996
2. Prncpal Pince of Basiness 2a. Mailing Address 4, FEI Number Applied For
) 26 Fg-2658555 Not Appiicable
Sule, Apt #, ele Suite, Apl. #, alc, i
——I ' o 6, Certificate of Stalus Desired O 58'75 Additional
22 EI Fee Required
| City & St | City & Slate 6. Election Campaign Financing $5.00 May Be
Eﬁl,k o 28] Trust Fund Contribution ] Added to Fees
_p . Courtry A Country 8. This corporation has liabllity for intangible tax under s. 199,032,
M S 251 B 29] m Florida Statutes Oves o
- ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STAKER, KARLA ¢ 8| Name
280 WEKIVA SPRING ROAD: 82| Street Address (P.O. Box Number is Not Acceplable)
¥ 148
LONGWOOD FL 32779 83
84( City FL 85| Zip Code
|11, Parsuant 1o the provisions of Seclions 607 0602 and 607.1508, Flonda Slalutes, the above-named corporation submils 1his sialement Tof the pUrpose of changing is registered

ollice o registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famifiar wilh, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE e
B wrnre vz o prried w6l teq shered agant and e if @ cable (NOTE: Registered Agan! signature required when reinstahng} DATE

(2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D CJ DecETE 11 TIILE P Crange ] Adaition | &
haw: STONEK, PATRICK F 12 NANE 3
smeetaonmess | 17811 VON KARMAN., SUITE 500 1381Reer ADORESS | 3938 State Street, Znd Floor o
ore-ste | IRVINECAB27T14 14 Ty -T- 1P Santa Barbara, Ca 93105 &
T pX [T oeLere 21TITLE SvP k] Change T Addition |
havE KANE, M'LISS JONES 22NAME
swrrtannress | 17911 VON KARMAN., SUITE 300 2.3 STREET AUDRESS
oy -S1-/p IRVINE CA 82714 2,440 -51-2F Irvine, CA 92614
i v [J oeiee 31 THLE Change ] Addition
NAME PUZDER, ANDREW F 32 NAME
staret sooress | 37911 VON KARMAN., SUITE 300 3.3 STREET ADDRESS
rv-s1-a0 | [RVINE CA 92714 aacrv-srze | Irvine, CA 92614
e [J oeetre 41TMLE D [J change  [xJ Addition
A : 4,2 NAME Wj’;Ham P. Foley, él'l 500
STREEL ADLRISS 43 STREET ADDRESS }rv} ;GYOEAKBQ?E?E uite
Ciry-§7- 2P ) 44 CTY-51- 20
e [ Decere 51HHILE DVP [T Change™ ~ [icJ Addition
NAME 5.2 HAME Ronald R. Maudsley
STRELT ADORESS 53 STREET ADDRESS g“:ﬁgasggﬁgaﬁ:eg:’ ggf{);‘ oor
5120 54 LITY-ST- 2P
1L [T oecere 61 WITLE [FChange T[] Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS

LCCSEae ) . 6.4 CITY-ST-2P
14. | do hereby cerbfy that the infurmanon supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the

informiation indicated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofhcer or direclor of Lhe corparalian or the receiver of ruslog empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 nzf ock 134 changodagr on an atlat nt with an addrggs.

SIGNATURE:  M'Lissomes Rned

SIGNATURE AND TYPED GR

Tkl 1/16/97 (714) 622-4326

ED NAME OF SIGNING OFFIGER OR OIREGTOR Dalo Dyt Frone #




