FILED

FILE NOW FILING FEE AFTER MAY 1 1S $550.00
ot s

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # M35393

LAKE WORTH TITLE INSURANCE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

(1)

Secretary of State

O R

“Principal Place of fusine Mailing Address

415 N. DIXIE HWY..
SUITE 1
LAKE WORTH FL 33460

415 N. DIXIE HwY.,
SUTE 1
LAKE WORTH FL 33450-3043

3. Date Incorporated or Qualified

3a. Date of Last Report

07/18/1986 05/21/1996
2. Principa Place of Basiness 2a. Mailing Address 4. FE! Number Applied For
21 ) 26] 59-2695598 Not Applicable

Suite, Apl #, i
22|

Suite Apt. #, etc.

$8.75 Additional
Fea Required

O

. Certificate of S1atus Desireg

City & Slate

) 25]

City & Stale 6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Bo

Added 1c Fees

I o Coantry ] 71 Country B. This corporation has liability foi:sil;%\gible tax under s. 199.032,
24| 25 29 30] Florida Statutos Yes [JNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglsterod Agent

BULLWINKEL, AMBER 81) Neme

415 NORTH DNE HWY., SU"E 1 82| Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH FL 33480 =

84| City 85] Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or both, in ihe State of Flerida Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. L arm tamihar with, and accept the obligations ol, Sechien 607.0505, Florida Statules.

SIGNATUF - e
LU s e ttecd gy a0l s ol apphat (NOTE Registered Agent signatura raguirad whon reinstat ng) DATE

12, OFTICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mr | DVP I oelETE T1TIE [l Cremge L] Addition
BULLWINKEL, AMBER 12 N
sl anoiss | 506 NORTH O STREET 1.3 STREFT ADDRESS
Ly -Si- e LAKE WORTH FL. e 1.4 CITY-ST-21P
TLE T oeLeTe 21TNLE [T change 1 Additicn
NAME 2.2 RAME
STREF® AROFESS 2.3STREET ADDRESS
GITY-81 7 2. 40Ty -51-21P

e B T T oELeTe 31TTLE -] Change [T Addition
NAME I 12 NAME
SIBEET ADORESS 33 STREET ADDRESS

envsi e L 34 OTY-ST-2IP

e T DeLETE LTI [T cChange ] Addition
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS

st ) 4401y -S1-21P
wme LT oeLeTe 51TME [T change [ Adiion
HAME 5.7 NAME
SI4FT T AIDRESS 5 3 STREET ADDRESS

o5 A o 5.4 QITY-51-2IP
we | T OFLETE BATITLE [Jchange ] Addition
HAMI £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
BTy 512 6.4 1Y -5T- 2P

4. 1 do hareby corbly that the informaton supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
informiation indicated on this annua’ reporl or supplamental annual reporl is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
Larm an oflicer of drector of the corporalion o the receiver of trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Block 43 1 changed. or on an allachment with anaddress
i HA 1‘ . ’
SIGNATURE:  /dmiess . A ek 4 MW/{&QL?7 445 »33% __
by Tavtime Photiny

CIENATURE AMA TVEED OB PRIMTED NAME OF SI8MNG O

Feb 27 1997 8:00am

CR2E034 (9/96)



