. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P93000025642
WELLINGTON TITLE INSURANCE CORPORATION

Principal Place of Business
1200 CORPORATE CENTER WAY

Mailing Address
1200 CORPORATE CENTER WAY

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90159 035 ***150.00

- IAGEOCE O

STE 201 . STE 20
WELLINGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
uUs Us 3. Date Incorporated or Qualifed
. 04/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
: . . e 1 W,F
7] 12783 W.Forest HillBild. Hill B1%453 orest | 50400463 Not Applicable
Sulte, Apt, #, etc. Suite, Apt. # etc. o ) $8.75 additional
E\ Uite E] Suite A %. Certifcate of Status Desired 0 Fee Required
City & State L . City & State 6. Election Campaign Financing . $5.00 May Be
2_3} Wellington, Florida ’E Wellinoton. EL 3§KIKX Trust Fund Contribution - ,Added to Fees
Zip Country Zip ) " Couniry - 8. This corporation owes the cument year intangible-
[24] 33414 [3) USA 9] 33414  [s0] USA Personal Property Tax. Oves ~ Oho
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
KATHLEEN A. PAPARELLA 82| Strest Address (P.C. Box Number is Not Accaptable)
rest Address (P.C. Box Number is Not Acceptable
120000RP0RATE'CENTEHWAY 12783 W. Forest Hijl11l Blwud
STE 201 : 83 W
WELLINGTON FL 33414 Suite A
‘ : 84, City . 85, Zip Code
Wellington FL | 133414

agent. | am familiar with, and accept the obligation

SIGNATURE

s of, Section 607.0505, Fiorida Statutes.

11. Pursuant.to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the: State of Florida. Such change was authorizéd by the corpération’s board of difectars™H hereby accept the’appointment as regisiered- - -

Slgnatura, typed or printed name of registersd agent and titie if applicabla. (NQTE: Ragi d Agent sig) requirad whan ing ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Pl [T DELETE 11TME GAME DRChange L] Addition
NAME PAPARELLA, KATHLEEN A 1.2 NAME SAME
smeeraooress| 12773 W FOREST HILL BLVD, SUITE 1201 jssmeeraooress] 12783 W.ForestHill Blvd.Suite A
CITY-ST-ZP WELLINGTON FL 14 CITY-ST-2P Wellington, VL 33414
TIME vsD 0 DELETE 21TINLE Same EfChange [ Addition
NAME PAPARELLA, ANTHONY 23 NAME Same
sweeracoresst 12773 W FOREST HILL BLVD, SUNE 1201 ssweeraooress| 127833W. Forest Hill Blvd.SuiteA
crvst.oe | WELLINGTON FL 2.4 CITY-ST.2P Wellington, FL 33414
TIMLE 1] DELETE 31TME ’ OChange [ Addition
;VIAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2P 34, CITY-ST-2IP
TME (] DELETE 41TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TME ] DELETE 51 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREEY ADDRESS SISTREETADDRESS. . e i e
Ercs- 2 I T S | LR 2 '
e [J DELETE 61T CChange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. 1 hereby cerify that the information supplied with this filing doe
indicated on this annual repert or supplemental annual repog
officer or director of the corporation orthe receiver or ituste

gxecute this report as required
Irall other fike empowerad.

Wilton A tagace e

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

Chapter 607, Florida Statutes; and that my name appears in

a331de

CRZE034 (11/98)

S5G1-Ho-I955

& o SO

/1999

Daytima Phong #

.



