FILED
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ANNUAL REPORT
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Bk,
&

-,
Stk ey 19

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

TITLE GROUP, INC.

P93000080584 (4)

Principal Place of Business Mailing Address

801 LAUREL OAK DRIVE P.0. BOX 8532

SUITE 420 NAPLES FL 341018532
NAPLES FL 33963 us

us

A 0O

3a, Date of Last Reporl

04/03/1996

8. Date Incorporated or Qualified

11/17/1083

2. Principal Place of Business 28. Mailling Address

211 200 GTR. Aimana Sop/TL2!

Appliad For
Not Applicable

4. FEI Number

26
Suite, Apt #, etc.

Suite, Apt. #, etc.
EI_S L JT‘-Mfma e/

27}

B/ $8.75 additional

5. Certificate of Status Desired Feo Roquired

City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] /ap jﬁ 28] Trust Fund Contribution Added 10 Fess

R Country - 2ip Country 8. This corporation has liability for intanpible tg# under s, 199.032,
ELgﬂIDa a 29] 5] Florida Statutes [7] ves No

9. Name and Address of Current Registared Agent

10. Hame and Addreas of New Registered Agent

SZEMPRUCH, DAVID J
S0+-HAUREL-OAK-DRIVE
SUTE420~
NAPLES-1-03063

81; Name

Strest Address (P.O. Box Number ig Not Acceptablp)
muai&ul.lﬁ&ll_ﬁﬂ:b
SC" wiTe So!
ity
Moo les

83

84 85| Zip Code

FL

1. Parsuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regns;ered
office or regislered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as reglstered
agenl. | am familiar with, and accept the obligations o, Section 607.0505, Floricla Statules,

appears in Block 12 or Block

SIGNATURE: .

SIGNATURE __ .
Seature TEen O pratd foend B8 regstivai agert ang b il applicabis, {NOTE - Regislered Agant signature requerad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 2| g
TILE DPST Y oetere R T change ddiion | &5
HAME SWlRDA, LEONARD L 1.2 NAME §
STREET ADDRESS 708 SHADOW LAKE LANE 1.3 STREET ADDRESS w
CIY-S1- 21 NAPLES FL 1A GHTY-8T- 2P ?ﬂ l QE E
TME [V DELETE 21THLE Change Addition O
HAME 2.2 NAME
SIGIET ADDRESS 23 STREET ADDRESS
CITY-SE- 21 2.4 CITY-8T-2IP
L [ Jorere A1 TTIE [T change [} Addition
NAME 12 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7 34. CITY-8Y-21P

e CITELETE L1 TE [Tthange  T.J Additian
HAKE 4 7 NAME
STREET ADDARESS 4.3 STREET ADDRESS
Ony-51-1F 44 CITY-S1-2P
T [ DeceTe S1TLE [JChange L Addition
NALE 52 NAME
SIREEN ADDRESS 53 STREET ADDAESS
CiTy-ST-2iF 54 CITY-ST1-2P
T [TteEE 61 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-51-2F N 64 LiTY-51-28
14,71 do herehy certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informabion inchcatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I 'am an oflicer or director of the corporation or the recelver or tustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama
it changed. or on an altachment wit

n address.

A IP-9>  P/~5Y,

Date Daylime Phone #



