FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s \'?i» FLORIUA DEPARTMENT OF STATE
CORPORATION L. ‘_.“‘é:_ Sandra B Mortham
ANNUAL REPORT " fg Secretary of State
1996 et S DIVISION OF CORPORATIONS

DOCUMENT # M95?21 (0)

1. Corporation Name

FIRST FEDERAL TITLE ASSURANCE CORP.

Mailing Adcress “II"I'I"' m|| Im“llllhl“ |||‘ ||Il| ||||| ||I|“||“ Ill’l Im”lll

Principat Place of Business.

7651-A ASHLEY PARK COURT 7651-A ASHLEY PARK COURT
SUITE 402 SUITE 402
IJESII DO FL 32835 SSLANDO FL 32835 3. Date Incorporated or Qualtiied 3a. Date of Last Report
08/24/1988 04/11/1995
2. Principal Place of Business 2a. Maiing Adchess 4. FEI Number Applied For
2 26| 50-2903054 Not Applcable
Suite, Apt. #, elc Suite, Apt. #. efc. 5. Cerfifcate of Status Desired O $8.75 Adq&tional
22 |27] Fee Required
Cry & Stale | City & State . Election Campaign Financing $5.00 May Be
;ﬂ 28! Trust Fund Contribution U Added to Fees
25 Country L. s - Country 8. This corporation has liabilty for intangible tax under s 199.032,
;I El 29} 30] Florida Statutes [ Yes [[No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81! Name
NORR'S, RICHARD W. 82| Strect Address {P.Q. Box Number is Not Acceptable)
7651-A ASHLEY PARK COURT
SUITE 402 s
ORLANDO FL 32835 B3| Ciy FL |as| Zip Gode

11. Pursuant to the provisions af Sections 607.0502 and 6071608, Florda Statutes, the above named carparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's board of drectors. | hereby accept the appontment as registered agent. | am
familiar with, and accep! the obligations of. Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ) I A e I ) e
St atoee typee o prated nae oo ot e agent s B Capgl Al (T Fhegeabers A Saltatre renured vehos s 3lale g OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 12

TN p o ["1 DELEIE CATILE - [ Change [ Additan

NAME NORRIS, DONNA J 12 NAMIE

STREET ADDRESS 1315 OLYMPIA PARK CIRCLE 13 SIRELT ADDRSS

CiTY-S1-2F QCOEE FL 140IT¥-57-2P

TILE [C] D=LETE 2 1THLE [] Crange  [] Addion

NAME 22 NAME

SIREET ADDRESS 2 3STRELT ADDRFSS

CITY-5T-2F B 24 CITY-S1-2IF

TILE [C] DELETE 31N [ Change  [] Addition

NAME 32 hAME

STREET ADORESS 13 STREET ADDRESS

CITy-ST-2IP L 34 0TY-ST-BF B )

TILE [} beckTe 43 I0LE [ Crange  [] Addition

NAME 42 NaME

STREET ADDRESS A2 STREET ALDRESS

CHY-ST-2IP ) 440117-8T-2F

THTLE [ DELETE 5 1TILE [ Crange  [] Addition

NAME 5 2 WA

STREET ADDRESS 53 SIRTET ADJRESS

CITY-S1-2IF 54077 81-2F

TITLE [ DELETE 6 1 TILE [ Change [ Addition

NAME 69 HAMFE

STREET ADDRESS 63 STHEET ATDRESS

CiTY-ST-21P i GACTY-ST-2F .

14, |1 do hereby certify that the infonmatiol uppled with this hling 15 voluntarly furnished and does not gualty for the exempton stated in Section 119.07(3xk). Florida Statutes. | further
certify 1hat the information indicaled i _gr supplenental annaal repart 1s true ancl accorate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or direct: i recataor or trastea empowerad 1o exacute i report as required by Chapter 6807, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 Alpfichment with an address
[iluts 'Z‘mzt;_. o o

SIGNATURE: _




