FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT E 3T FLORIDA DEPARTMENT OF STATE
CORPORATION G WAL
ANNUAL REPORT i

1996 N
DOCUMENT # P95000021702 (2)

1. Corporation MNane

ASSURANCE TITLE COMPANY, INC.

Sandra B, Mortha™
Sacretary of Siate
DIVISION OF CORPORATIONS

T

R

Principal Place of Business Mmlu'.gr;\iclidrr'e‘ss
14802 N. DALE MABRY HWY. 14802 N. DALE MABRY HWY.
SUITE 335 SUITE 335
TA FL 33618 TAMPA FL 33618 ——
MPA FL L 3. Date Incorparated or Quaified | 3a. Date of Last Repont
2. Principal Place of Busingss i 2a. Maiting Address 4, FEIl Number - Applied For
[21] |28] S57- 33035 #7 Not Applaable
__ Suie. Apl. &, etc _, Sdito. ApL k elc. 5. Certifcate of Status Desired ! $8.75 Additnonal
22| 7 27 - Fee Required
City & Statle | Oy & Staw 6. Blection Campaign Financing $5.00 may Be
—E\ o B él i Trust Fund Contritiution O Added ta Fees
rd's) Country | 21 | . Country 8. Tnis corporation has habilty for intangible tax under s 199.032.
;;I Egl 29] 301 Florida Statutes ﬁ Yes [INo
5. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent ]
B1] Namie
ROBI.ES, SHERRI L 82| Streot Addross (PO Box Number is Not Acceptable)
14310 HOMOSASSA ST. L ]
TAMPA FL 33613 8
(84| Cuy FL asl Zip Code

S hnd GHrL 150, Flonda Statutes the above named corporahon submits this staternent for the parpase of changing its regsterad office
ida Such changa was authorized by the corparation’s Board of drevlors | hereby accepd the apgoiniment as regstored agont. Tam

L Secgon G607 0805, Plorida Statutes
MJML e &//ﬁgﬁé

BV g d dgent ST T B IR v e TR T St

11, Pursuant to the provisions of Seations GO OF
or registered agenl, or botn, | ?»9 Stale gf b

famiiar with, and acceplt the offdvig ns

SIGNATURE: . .

Dogranare Byet o

e CF e Al s _—
12, i OFNIGFiS AND DRLOTORS B FE TAODITIONSCNANGES 10 OFFIGEHS AND DIFE C1ORS IN 12 §
TITLE D [F DELETE 11T [ Charge [ Adetion L=
NAME ROBLES, SHERRI L 12 hAME 3
siweerooeess | 14310 HOMOSASSA ST. 13 SIHEE ATORESS o
CTY-§T-20 TAMPA FL 33613 N oraonysraw &
TITLE D ] DFLETE B B 3 Change  [[] Additior. &
NAME ROBLES, KEVIND 22 HAME
steer eooress | 14310 HOMOSASSA ST, 2 1STHEE T ADDRESS
OTY-$1-2 TAMPA FL 33613 i _ 2400y-51 2w
HILE [] DELETE 3 1ILE [ Chage  [7] Addtion
HAMF 47 M
STREE] ADTRESS 39 SINLET ADDRLES
CTY-ST- 2P . o Rsaanstae
TITLE ] DELETE PRI [ Crange ] Additon
NAME PRAVATE
STREET ADDRESS 43 SIHEET ADDRESS
Gy -S1-2IF . 4417y S1-219
TIILE (] DeLeTe 5 1710F 7] Changs [} Additon
NAME 52 NAME
STREET ADDRESS 5 3 STHEET ADDRE S5
LiTY-51-2IF - ) 54 CHY-ST-
TITLE [ DRLETE 61 THLE [ Change  [] Additan
NAHE 62 MANE
STREET ADGRESS &3 SIREF T ADDAESS
CiTy . ST- 2P  Qsecresioe

14. 1 do hereby certify that the informaton supoles his ki is valuntarly fumished and does not qualdy for the exemption stated in Section 119.07(3j(k). Florida Statutes. | further
certify that the mformation indicatad o4 this arpwal report o supplementa anaual report is rue and accorate ang thal iy s gnature shalt have the same legal effect as if made under
eath: that | am an officer or drector of 1he coghorataryor e rages.en ar rustes empowared to caasute this report 85 required by Chapter 607, Florda Statutes, and that my name
appears in Block 12 ar Block 13 if chanfed Lr on ar Hachmghil puh gh addiess

SIGNATURE: = _

SINATUR!

lleo

AND TYPED OR PRINTEC NAME OF (GHING OFFICER OR DIRECTOR . i [ o e Frow b




