FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P@3000070021 (9)

1. Corporation Name

FIRST NATIONAL TITLE INSURANCE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NS W R

Principal Place of Business Mailing Address
3696 N FEDERAL HWY, 3696 N FEDERAL HWY.
SUTE-408- SUITE 102
FT. LAUDERDALE FL FT. LAUDERDALE FL 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 19D 10/08/1993 04/06/1985
2, Principal Place of Busingss 2a. ﬁaihng Address | 1 4. FEI Number - Applied Far
. -
1—2‘1—| 5 2E] ( f ﬁ?AWHAVb % 0444043 Not Applicable
| Suitg, Apt. #, etc. Suite, Apt. #, etc. E. Certifcate of Status Desired w $8.75 AdQ|t|0na|
22 ) E] Fae Required
City & State idy & Stale F 6. Election Campaign Financing O $5.00 May Be
2] 28] (7 L Trust Fund Conlribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangivle tax under s 199.032,
124 |25] El 53g8b m Ub H Fiorida Statutes W.ves [INo
B a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81) Mame
SHANAHAN, PATR'CK c 82| Strest Address (P.O. Box Number is Not Acceptable)
1480 NW 14 AVE
BOCA RATON FL 33486 83
84| Cry FL las l 2 Code

11, Pursuant to 1he provisiol
or registered agent

Slions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
_in e State of Fprida. Such change was authorized by the corporation's board of divectors. | hereby accept the appaointmant as registered agent. | am

farniliar with, an ligakions pakion 607.0505, Florida Stalutes. ¥ ’ /.

sanaure AV 4 Ay ’25771,&,/( C Shanrhan %@6]@’ L{f 2 (’/éé o
— griatare, tiped o printeg nare of registerad agent and tile if appicable {NOTE: Rogislerad Agant signatura required when renstat i DATE ¥ ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE STD £ DELETE 1.1TITLE [ Change [ Addition |

NaME SHANAHAN, PATRICK C 12 NAME 3

et anoress | 1480 NW 14 AVE 1.3 STREET ADDRESS o

CRY-S1-2P BOCA RATON FL 33486 140Y-S1-2P &

TILE [ (] DELETE 2 1TIME [ Change [ Addition | ©

NAME CASTAGNOLO, CAROLINE 22 NAME

STREET ADDRESS 1480 NW AVE. 23 STREET ADDRESS

Oy -81- 2P BOCA RATON FL 33488 24 CITY-51-2IP
hm [] DELETE 3 1TITLE [ Change [} Addition

RANE 32 HAME

SI4EET ADDRESS 33 STREEI ADDRESS

Gy -SI-7F 34 CITY-ST- 2P

TTLE [J DELETE 4 17ITLE %ﬁ%ﬁ%ﬁ%ﬁﬁé%ﬂge ] Addition

HAME 4.2 NAME *‘*"2[‘8 . ?S

STAEET AUDRESS 4.3 STREET ADDRESS

CIY-S1-21P 440Y-SI-ZP

THILE [] DELETE 51TILE [ Change  [J Addition

fAME 52 NAME

STREET AUDRESS 5.3 STREET ADDRESS N

Civ-s1-2P 54 0{TY-ST- 2P "~

TITeE ] DELETE 6 1TILE [ Change  [] Acdifidn

NAME 62 KAME ‘%

STRét | ADDRESS 63 STREET ADDRESS ib\"

QTY-§I-2P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made undar
oath: that | am an officer or director corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes, and that my name

f lent with gn address.

1k C ObanalanDiy bYifil 55153

iNG OFFICER OR DIRECTOR Date D Ly

" Daytime Pricne ré_%o




