FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

(4)

FIIN%RIDA ASSOCIATION OF INDEPENDENT TITLE AGENTS,

Principal Place of Business

P.O. BOX 290431
TAMPA FL 336870431

Malling Address

P.O. BOX 280431
TAMPA FL 33687-0431

AR

3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/0/1989 04/12/199
2. Principal Piacs of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26 59'29674 18 Nol Applicabla
Suite, Apt. #, etc. ite;, Apt. #, elc. it
e, Apt. 8. etc Suie, Apt. §, elo §. Certificate of Status Desired ] $8.75 additional
22 27 Fee Reguired
City & Stale City & State 6. Flaction Campaign Financing $5.00 may Be
rz—a] 2;| Trust Fund Contribution t Added to Fees
Zip Country Zip | Country 6. This comoration has liability for intangible tax under s. 199.032,
24 |25 [26] 20) Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
OLVER' E. DARLENE 82| Strecl Addrass (PO, Box Numbe‘is Not Acceptabile)
2552-FIRETAVE-N- (6] N thawes
ST.-RETERSBURG-FL-33713.. 83
84| City__ ]ss Zip Code
L w0 FL 3614

11. Pursuant to the provisions af Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation sibmils this statement for the purpose of changing

or registered agent, or both, in the State of Fiorida. Such change was authorized b
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ___

its registerad office
y the corparation’s board of directors. | hareby accept tho appointment as registered agent. | am

Etgriature, typed or pntad name ol registersd agor and tite il appisablc " INQTE Fieg sterédl AGent sigratre Tecuired whor ceinstating] U DRIE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 16
TILE D [1DELETE 11TME [lChange [ Addition
NAME MILLS, RALPH B. lii 12 NAME
streer aooness | 6565 TAFT 8T 13 STREFT ADORESS
CTY-ST- 2k HOLLYWOOD FL 14CY-81-2
TALE PD PRUELETE 21THLE [JChange [ Addition
NAME JOANNE M. GIRQUX 22 NAME
sthcer onress | 4625 E. BAY DR, STE 308 23 STREET ADDRESS
£ITY-S7-2¢ CLEARWATER FL ZACITY-S1-7P
TILE §1D CJDELETE 31 TIILF Ahange 7 Adaition
NAME OLVER, E. DARLENE 32 NAME
strget aponess | GO9S EIRST-AVEN. "33 STAFET ADDRESS )@Q@- {70, A Himes Rve
CITY -5T-2IP ST PETERSBURGFL h34 LI -5T-2IP _A TdmPa  FL R L/
TIME YD CIDELETE ‘F CEondent /‘D\redﬁf Bchange [T Adeition
HAME WADLEY, BILLY 4.2 NAME
smeeranoress | 2 SOUTH UNIVERSITY DR., STE 231 43 STREET ADDRESS
CITY-51-2P PLANTATION FL 44CITY-ST-2IF
TILE D [CIuEETE 51TITLE cChange [ ] Addition
NAME CRAIG, STEVEN L. 5.2 NAME
staeer aoomess | 11575 US HWY 1 #209 5 3 STREET ADDRESS
GiTY-ST-21P N PALM BCH FL 54 GITY-5T- 70
TILE D CI0eLETE 611LE Clchange ] Addition
RAME JENNINGS, JAN 62 NAME
streer sopress | 3979 S MCCALL RD #1 §.3 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 64 CITY-ST-2P

14. I do hereby certi
cerlify that the information indicated on this annug
oath; that | am an officer ar dire
appears in Block 12 ofBlacl

SIGNATURE:

2 attachment with an address.

£ v Aene O\Wed

that the inforration supphed with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3){k), Florida Statdtes. | further
report or supplementa! annual report is frue and accarate and that my signature shall have the same legal effect as if made under
n or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

L,_M%” B $70-0533

Date Dayting Phone &

CR2E037 (12/95)




