FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE A r 27 1 99 8 8 . OO am
CQORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal y O tate
DOCUMENR MO5721 (0)
FIRST FEDERAL TITLE ASSURANCE CORP.
Principal Place of Business Mailing Address ”II'II""I II I’ I"" ||I|| "'I“III ||||||||" Ill" I[I" Ill" III" ||||
T651-A ASHLEY PARK COURT 7651-A ASI'I.EV PARK COURT
SINTE 42 SUITE
ORLANDO FL 32835 m FL 32835 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
08/24/1988
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 |26] 58-2003054 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, etc o . $8.75 Aadditional
= ;ﬂ 6. Certificate of Status Desirad O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution a Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;—[ 2_5] 2;] ;l Personal Properly Tax due June 30. Oves [Ono
9. Name and Addresa of Current Ragistered Agent 10. Name and Address of New Registered Agent
NORRIS, RICHARD W 81 Namo
y .
7651-A W PARK cow 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 402
ORLANDO FL 32835 63
84| City FL |ss| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerag

offica or repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registerad
agent | am familiar with, and accepl the obiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE B
Signature, typed o prntacd harme of mu- fared 1 l'.)' ot and bl d .npp cabie {NOTE" Ragutared Agant signaiura required whan reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P [ DELETE 11TITLE [T Change L1 Addition
HAME NORRIS, DONNA J 12 NAME
smeeraooness | 1315 OLYMPIA PARK CIRCLE 1.3 STREET ADDRESS
CITY-5T- 2P OCOEE FL 14CITY-ST- 7P -
MLE ~ [ T DELETE 21N1LE [dchange [T Addition
NAME ' 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2IP 2 4 LITY-ST-2IP
TmE [J DeLETE 31TILE [T crange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-71P 3A.CITY-S1-2IP
THLE 1 oremeE 41 TITLE [ cranga [T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21F 4ACITY-5T-2IP
TME “[J DeLETE 51TILE [T change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-SI-2P
TITLE [CJ DeLETE 6.1 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 2IF 6.4 CITY-$T- 2P
14, | hereby cerlify that the information is fing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

onugl report 1s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it change. or ' : 'l with an addrass.

SIGNATURE: K2 fr s TooianD: b sis  t2es.  Ilaobs 972976270

indicaled on this annual reporl of




