" FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

LPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT QF STATE
Sandra B. Mortham
Setretary of State
DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT # P07949

TRANSNATION TITLE INSURANCE COMPANY

(1)

T AT

Principal Place of Business Mailing Address

1700 MARKET ST 1700 MARKET ST
22ND FL 23ND FL
PHILADELPHIA PA 19103 PHILADELPHIA PA 15103 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified i
10/31/1965
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied Eor
21 26 86-0719450 Not Applicatle
Suite, Apt, #, etc, Suite, Apt. #, elc, ; J wional
e Ao e, Ap 5. Certiiicate of Status Desired [ $8.75 addtional
22 EI Fee Required
City & Stale City & State 6. Electian Campaign Financing $5.00 Ma; Be
I—] E’ Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiole
_l - EI E‘ ;‘ Personal Pioperty Tax due June 30. [ ves ENO
9. Name and Address of Current Registered Agent 10. Mame and Addregs of New Registered Agent -
INSURANCE COMMISSIONER 81| Name
~ THE CAPITAL 82| Steet Address (P.O. Box Number is Not Acceptabls) "
TALLAHASSEE FL 3230t
83 -
84| City FL BSTZip Code

agent. [ am famitiar with, and accept the obligations of, Section 807
SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpase of changing its reglstered
office o registered agent, or both, in the State of Florida, Such changsea\galszlaugog%etd by the corporation’s board of directors. | hereby accept the appclntmem as reglslered
orida Statutes. - .

Sianature, tvped of pinted name of registercd agent and title if applicable, (NOTE: Registared Agent signature required whea reinslating) DATE - -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO Bzl DELETE 11 TILE [J Change L] Addition
NAME HAUSER JR, ROBERT J 12 NAME
smeet aporess | 1700 MARKET ST 22ND FL 1.3 STREET ADDRESS
oY -31-21P PHILADELPHIA PA 14 CITY-ST-2IP
TITLE SVPD I DELESE 21 TLE [l change LI Addition
RAME GLASSBERG, DAVID E 2.2 NAME
smees appaese | 1700 MARKET ST 22ND FL 2,3 $TREET ADCRESS
CiTe-§1- 2P PHILADELPHIA PA 2.4 GTY-5T-70
TITLE TV [ DELETE 31 TILE D [Clctange  [52 Addition
NAME TISCHLER, JEFFREY A. 22 NAME
svreer aooress | 1700 MARKET ST 22ND FL 33 STAEET ADDRESS
CITY-§1- 2P PHILADELPHIA PA 3.4, CITY-ST-ZIP
TITLE SO [T DELETE 41 TILE v kd Change [ Addition
NAME LYNCH, JAMES, J.D., JR. £ 2NAME
smeer anoress | 1700 MARKET ST 22ND FL 4.3 STREET ADDRESS
CITY-5T- 2P PHIEADELPHIA PA 44 CITY-5T- 2P
LE Vv T DELETE 51TIMLE [Tchange [ Addition
NAME BROWN, HARLEY D 52 NAME
staeer aopress | 1700 MARKET ST 22ND FL 5.3 STREET ADDRESS
CHTY-ST. 2P PHILADELPHIA PA 5.4 CITY -ST- 22
TITLE &) ] DELETE 6.1 TTLE P [ IChange %1 Addition
NAME WENDER, HERBERT 6.2 NAME
sreer aooress | 1700 MARKET ST 22ND FL 6.3 STREET ADDRESS
CITY- §7-2IF PHILADELPHIA PA 64 CITY-S7- 2P
14. | hereny certdy that the informatlon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

Block 12 or Block 13

SIGNATURE-

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | an dn
officer or director of the sorparation or the recelver or trustee empowered 1o execut? this report as required by Chapter 607, Florida Statules; and that my name appears i

if ghanged, or on an attachment with an address. o .
O ot Ve P T D Loty Tou VP 204830 34 2 G130

CR2E034 (10/97)



