FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000070021 (9)

1. Corporation Name

FIRST NATIONAL TITLE INSURANGE, INC.

Principal Place of Basiness Mating Address ”""Ilml m" "m II'" "NI""'I"" ||m I|m II"”’IH "I' ‘II'

3636 N FEDERAL HWY. 1480 MW 14 AVE
SUITE 101 BOCA RATON FL 33486-1225
FT. LAUDERDALE FL 33308

1
e.tq,,., "\f

3. Dats Incorporated or Qualified 3a. Date of Last Report

10/06/1993 04/30/1996

2. Principal Piace of Business |_2a. Mailing Address 4. FEI Number Applied For
2 26| 65-0444043 Nat Applicable
Suite. Apt #, e Sute, Apt. #. elc. ;
' - : P 5, Certificate of Status Desired [] $8'75 Additional
’_l ) 27 Fee Raquired
City & Btate | Gy & Btale 8. Etection Campaign Financing $5.00 may Bo
_2;| 2;[ . Trust Fund Contribution d Added to Fees
op . Gountry A Country 8. This corporation has liability for intangible fax under 5. 199,032,
24| |2} =] 30 Florida Statutes Oves [no
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
SHANAHAN, PATRICK C 81| Name
1480 NW 14 AVE B2| Sireet Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON FL 33486
B3
B4 City FL B85} Zip Code

11, Pursuant ter the provsions of Sections GO7.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for tha purpose of changing its repistered
office or registere agent, or beth, in the Stale of Florda Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. Tam familiar with and accept the abhgations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Slgnatune teped o pred naee of reoes el agens anc e i applhaata- INOTZ Regeaared Agent signaure required when reinslatng) DATE
12 QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE STD (] DELETE 11TIE [T change [T Addition
HAME SHANAHAN, PATRICK C 12 NAME
stecet anoeess | 1480 NW 14 AVE 1.3 STREFT ADDRESS
oiv-st 2 | BOCA RATON FL 33488 140T¥-51-2p
THLE P [T ecete 21 THLE L] Crange [ Addition
NAME CASTAGNOLO, CAROLINE 27 NAME
strceranoness | 1480 NW AVE. 2.3 STHEET ABDRESS
crvsroe | BOCA RATON FL 33488 2.4 CY-ST-2P
TnE T orere 31 TITLE - [ crange [ Addition
NAME 3.2 NAME
STREFT ADDSESS 3.3 STREET ADDRESS
CTy-ST-2 34.0ITY-5T-2IP
ML [T DEcETE 41T1LE [Jchange [ Asdition
NAME 4 2 NAME
S"REET ADDRESS 4 3 STREET ADDRESS
CITY - S1- 2P 44 CITY-§1- 2P
e [T oELETE 51TMLE (I Thange [ Addition
NAME 5 2 NAME
STREET ADDRESS 52 STREET ADDRESS
CHIY-51-2F 54 CITY-$1-2IP
TiLE T DT 61 1TLE . T Change L3 Addition
HAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiTY-S1-## 64 CITY-8T-2IP
14. | do hercby cerbfy that ine mhrmalum 3 )|.)||\|Pd with 1his Tiling does net qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information ird cated on this annual report geaftemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
| am an aflser ar director of the corparg s receiver o trustpe empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

ith an S,

£LORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 Ooam

CR2E034 (9/96)




