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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

™ eer e Secretary of State

DOCUMENT # PG5000021702 (2)

1. Corporation Name

ASSURANCE TITLE COMPANY, INC.

AN O

Principal Place of Business Mailing Address
14802 N. DALE MABRY Hwv, 14802 N. DALE MABRY HWY.
SUITE 335 SUITE 335
TAMPA FL 33618 TAMPA FL 33618-2073
3. Dale Incorporated or Qualited 3a. Date of Last Repon
03/16/1995 0501/1896
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
21 |26 £9-3303547 Not Applicable
Suite, Apt. #, et Suite, Apt. #, al
uie. Ap o Hie. Ap o 5. Certificale of Status Desred | $8‘75 Add_ltlonal
22| ;ﬂ Fee Required
| City & Stale City & Siate 8. Election Campaign Financing $5.00 may Be
23| El-i Trust Fund Contribution O Added 1o Fees
| 2p Counlry Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
24| EI Q 30 Flarida Statutes OOves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent
ROBLES, SHERRI L 81) Neme
14310 HOMOSASSA ST. B2| Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33613

[ix]

84] City FL

11. Pursuanl 1o the provisions of Scclions 607.0502 and G07.1508. Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
office or regiskebed ageal. or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as regislered
agent. | am tamllig] withf] andgaccept the obligations of, Section 607 0505, Flarida Statute,

0 Lalter Sandent 257

85| Zip Cede

SIGNATURE ‘ v
Stgpditire Yyprcfar praled narme o registereg agerd and wle if appleable (NOTE Fegoiered Agen! signaiure meguired whon renstatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 OELETE 11TLE [T change L] Addition
NAME ROBLES, SHERRIL - 1.2 NAME
srseet anoress | 14310 HOMOSASSA ST. 1.3 STREET ADDRESS
crv-sr-ze | TAMPA FL 33613 14 TITY-ST- 2P
E D [ bELETE 21 TNLE [T change LI Agdition
NAME ROBLES, KEVIN D 22 NAME
steer aoneess | 14310 HOMOBASSA ST. 2.3 STAEET ADDRESS
CITY-st. 7P TAMPA FL 33813 2 4CITY-ST-2P
TIILE [T CELETE 31THLE [T cnange [ Addition
NAME 3.2 NAME
SIHEET ADDRESS %3 STREFT ADDAESS
CITY-§1-2P 34 CITY-ST-21P
TITLE [ DELETE 41 TLE [J change [T Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
ey §1-21p 44 0Ty §1-21P
TILE 7 oELETe 5.17NLE [T change L] Addition
HAME 5 NAME
STREE] ADORESS 53 STREET ADURESS
£ATY-§1- 7P S4CTY-ST-2F
TiILE [ peLere §1TITLE [T Change” [ Adaition
NAME 62 NAME
STRELT ADDRESS B3 STREET AUDRESS
CITY-$T- 2P £4CITY-ST-2IP

14. 1 do hereby cerlify thal 1he information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that tha
information inclicated on this annual repor o supplernental annual repart is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that
| am an officor or direcior of the corporation or 1he receiver or trustee empowered to execdle Lhis report as reguired by Chapter 607, Florida Siatutes; and that my name
appears in Biock 12 or Block 1311 changed, or on aa attac nt with an address.
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CR2E034 (9/96)



