FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AU, FI.ORIDA DEPARTMENT OF STATE
Sandra B. Martham May 1 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N33622 (4)
FLORIDA ASSOCIATION OF INDEPENDENT TITLE AGENTS,

e - A

Principal Place of Business Mailing Address
P.0. BOX 290431 P.O. BOX 290431
TAMPA FL 336870431 TAMPA FL 336870431
3. Date Incorporated or Qualified | 3a. Date of Las! Re|
08/08/ 1869 0610671
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbar Apptied Far

21 ;5.| 59'29674 18 ___Nol Applicable

Suile, Apl. #, elc. Suita, Apt. &, etc.
j wile: ApL el ue. Apl. &, ele 5, Coertificale of Status Desired O 58.75 Additional
22 ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 wmayBe
2_3| 2_8] Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
;I a ;;| 's-o] Florida Statutes Kves OIne

9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
OLVER, E. DARLENE 82| Sieol Address (P.O. Box Number is Mot Asceplabie)
8703 N. HIMES
TAMPA FL 33614 83
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing Its repistered
oftice or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &5 registered
agent | am famifiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgratura, typed or printed nama of registered agent and 1ite if applicatie {NOTE: Ragistersd Apent sigrature required when rainatating) DATE
j2. QFFICERS AND DIRECTORS W I 13. v '?I DADDITIONSICHANGES TO OFFCERS ANDE:;HCESTORS | 1A§d g
TIME D DELETE 11 TILE nge ition | &
NAME MILLS, RALPH B. IIl 12 NAME Yom %\'&\\M B
seer aooress | 6565 TAFT 8T 13STREETADDRESS | B oo WD . Fee. Rve %
orr st ze | HOLLYWOOD FL 14CIY-87-26 Melboouvrwe FL. 32900 8
TE STD T DELETE 21 TILE N [T crange ] Addition
NAME OLVER, E. DARLENE 22 NAME
staert aporess | 6703 N. HIMES AVENUE 2.3 STREEY ADDRESS
Cily-51- 20 TAMPA FL 2.4CTY-5T-2P
TILE PD WL DeLETE 3TTILE ‘?'1-0 - T-J Change B} Addition
N WADLEY, BILLY 32 MAME AR VLW argize
st aooress | 2 SOUTH UNIVERSITY DR., STE 231 3.3 STREET ADDRESS 4 77 M rﬁ"' o Cd*f \5\?&
GiIY-§1- 2P PLANTATION FL 34 0HTY-5T-2P M{/\ ourne Fo B A .
TILE D DA DELETE 41TNLE W Roco L] Change  T&J Addition
A CRAIG, STEVEN L. 4 2o iAo
seeerapcaess | 11575 US HWY 1 #4209 sasmeeraooness | 24 TON us \q
LAY -§1-71P N PALM BCH FL 440ITV-51-2p Clenr u:d:\tr Fu 3"“’9‘3
TINE D U DELETE 53 TMLE LJ Change ] Addilion
HAME JENNINGS, JAN 5.2 HAME
st aonress | 3579 S MCCALL RD # £.3 $TREET ADDRESS
CITY-51-21P ENGLEWOOD FL 54 LiTY-5T-21P
TE [ oeceTe 6.1 TTLE L] Change  [_J Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - §1- 2ip BACHY-ST-2P

14. | do hereby cerlify thal tha information supphed with this fiting does not :}ualiiy for the exemption stated in Section 118.07(3X1}, Florida Statutes. { further cerlify that the
infarmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
am an ofticor or director of tha corporation or the receiver or trustee empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

ehaaged, or on an attachment with an address.

appears in Biock 12 W" ) -
SIGNATURE: _ (YDt I SPDMARE [ \ver $T/D mjl,/as,} 97

INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR OIREGTOR

¥ic

Gaytime Prone # 0048381



