SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT TV L FLORIDA DEPARTMENT OF STATE
CORPQORATION e Sandra B. Mortham
ANNUAL REPORT R Secretary of State

1996 Vot S DWVISION OF CORPORATIONS

DOCUMENT #  N93000005495 (7)

1. Corporation Name

NATIONAL TITLE AGENTS ASSOCIATION, INC.

Principal Place of Business Malling Address | ‘II“"‘ |‘| ll‘“ ||l|| ||||| I|||| ||||| |||H II’“ |”l| |||’|

I

PO BOX 290431 PO BOX 200431
TAMPA FL 39687-0431 TAMPA FL 336870431
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
11/18/1993 04/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1) m 59'3214863 Not Applicable
ite, Apt. ¥, ite, Apl. #, efc. . i
Suite, Apt. ¥, etc Suite, Apt. #, etc 5. Certificat of Status Desired [ $8.75 Additional
E ;l Fee Required
City & State City & Slale 6. Election Campaign Financing D $5.00 May Be
m ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [20] [30] Florida Statutes [Jyes [[]ho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
PETERSON- MICHAEL L 82| Streel Address (P.O. Box Number is Not Acceptlable)
MOLLOY JAMES AND PETERSON
325 SOUTH BOULEVARD 83
TAMPA FL 33606 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE -
Signature, yped of pinted name of reqisterad agent and tille it applicable {NCTE Ragislared Agenl signature required whan renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 )

e PD ] oeLeTe 11TITLE [T Cnange™ T Addiion g

NAME CARVER, LYN 12NAME s

STREET ADDRESS 8510 WALTON WAY 73 STREET ADDAESS g

CIvY-51-2P TAMPA FL 14CITY-5T-1F &

THLE VD | B EEEE 21THILE [ Jchange [ Agdition |©O

NAME GREIG, BARBARA 22 HAME

STREET ABDRESS 2414 TAMIAME TRAIL, #5 23 STHEET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 2 4 CITY -ST-2P

e STD [T DELETE 31TALE [ Change ] Addition

HAME OLVER, E. DARLENE 22NAME

STREET ADDRESS 2552 1ST AVE. NORTH 3 STREET ADDAESS

CITY-ST- 2P ST. PETERSBURG FL 3.4.CITY-5T-2IP

THTLE D X DELETE 4LTIILE [T crenge ] Addition

NAME ROSS, DONALD E 4. 2 NAME

STREET ADDRESS 1018 E. ROBINSON ST. 43 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32801 44 CHY-ST-2P

TTLE D [J peLere 51TITLE [Jcnange [ ] Addilion

Nave ROEBELT, LINDA I 520ME

STREET ADDRESS 7901 4TH STREET NORTH 5.3 STREET ADORESS

CiTY-ST-2IP §T. PETERSBURG FL 33702 S4CIY-S1-2P

TIRE D [ oeLete 1 TILE [] Crange [ Addition

NAME JENNINGS, JAN 62 NAME

STREET ADORESS 3579 MCCALL ROAD #1 53 STREET ADDRESS

CIY-S-2P ENGLEWQQO Fl B4 CITY-SE-ZIP

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. |

further certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if
made under cath: that | am an officer or direglar of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes: and
that my name appears in Block 12 or Bl if changed, or on an altachment with an address

SIGNATURE: % ST LRIt '7/(/? £ 13-4 1506y 21—
SIGNATURE AHDTYPED DR PRINTED NAME. OF BKINING OFFICER OR DIRECTGR v T ome Dayfime Phone # D

Ly Gt ver  J2E=eoi i

0012206



