FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT FLORDA DEPARTMERT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sacratary of State
LIVISION OF CORPORATIONS

1996 _
DOCUMENT # M35393 (1) |

1. Corporation Name

LAKE WORTH TITLE INSURANCE, INC.

ricy A‘Hn S5

Principal Place of Busingss

415 N. DIXIE HWY.. 415 N. DIXIE HWY..
SUITE 1 SUITE 4
LAKE FL LAKE WORTH FL 3. Date Incorporated or Qualfied | 3a. Date of Last Beport
2. Prinopal Place of Business T 7] 28 Maing Adress - FEamha regie e
2_1-[ o 7 o gsl L O T 59‘2695598 Not Awnlv able
Suite, Apl- ¥, ete - Sure. A' p' e 8. Certihcate of Status Desired O 58 75 Aaditional
2;] 271 Fee Required
= A T P 6. E\oclwo_n Campa»c_!n Financmy) O $5.00 May Be
23 23{ Trust Fund Contributon Added to Fees
7P ~ Country 2y | Country B. This corpaoration has liability for intanoible tax under s 199.032,
2| 25 29 30 « Statutes Yes [N
9. Name and Address of Current Registered Agent T - Name and Address of New Registered Agent T
Bi| Name
BULLWINKEL, AMBER B2 Stredt Address (.0, Box Namibor s Not Acceptabig)
415 NORTH DIXIE HWY., SUITE 1
LAKE WORTH FL 33460 83
84| Ciy FL ssJ Zip Code

11. Pursuant to the pravisions of Sectons BO7 050 ana 607,150
or registered agent, Gr bath, w the Stale of Floraa Sach chiange

famibar with, and accepl e oblgatons of, Sechon 6070505, Flonda Statutes

Tonaa %tamlok e above named curp AEEON Sabi s this tatenent for e purpose of changing its regstered office
f by o corporation s board of d\ eoturs. §hereby accept 1ne appointment as registerad agent | am

SIGNATURE . } o .
S e Lyt o gl e et g EATTE g T A3 18 g e et . L T
12. OEFICEHS AND UIHECTOR: i3 ADDIMONSICHANGE S 10 OFFIGERS AND DIRECTORS 1N 17 o
TITLE DvP T o [_J I FEE o o [} Charge [jl Additiei E
KAME BULLWINKEL, AMBER 17 NAME 3
sweeraccess | 508 NORTH O STREET 13STREE AORE S S
Ty -51- 2P LAKE WORTH FL o 4TI ST 2P &
e [ DELETE 21T [ Change [ Addten | ©
NAME 22 NAME
STREFT ADDRESS 2ISIHEET AIDATSS
[ oy size ) L Ny ) L - N
TLE I DELETE 3 1hLE [1 Chang= [} Addihion
NAME 32 NEME
STRELT ALDHESS 13 SIRELD ADTRSS
LiIv-81-2IP ) _ B J4CTY ST-4F _ ~
TTLE [ DEeElE 41 NLE [ Crange [] Adoition
NAME 42 HaME
SIREET ADDRESS 4 ISTREET ADDRESS
CiTY §T-7P o i 440y -51-20 o
TITLE [ DELETE 5 1 THILE [ Change  [J Additior
FiAME 5 NN
STREE! A2URESS 53 STAEH ADDRESS
CITY -ST- 2P . e S4000¢-51-20 e -
TILE [ BEETE [RRIHG [ Changz [} Addiion
HAME 62 aME
SIREET ADDRESS 67 STREET AUORESS
LIty ST 7 B4 Y 5121

14 1 do hereby certity that the in“ernation supsphec with this filing is vo'untasdy furnished and Gows ot (pmlty for the exermiption stated in Secton 118.0713jik], Floricla Statutes. | further
cedify that the informatian ndicated on frus, annual e port or supplaments anaual report is ree and accorato aed hat iy sgnatnre shall have the sane legal efect as it mad under
path: that | am an officer or chrector of the Garparation o the receiver or busloe ernpowered 1o exeoule Ui repurt @< requires by Chapes 607, Flondla Statutes; and that my name
appears in Biock 12 or Block 134 cnangedt o0 cnvan attgehrment weh an address

7
SIGNATURE: SIGNATURE AND TYPED oaze;'m' OF SIGNING bmcmm&{ 6/// 3 / [fé ’ {g{l’g_?):‘?f)/

Ambar H. Banllwinkel V. President




