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

PROFIT
CORPORATION
ANNUAL REPORT

1996 ~
DOCUMENT # P95000092478 (3)

1. Corporation Name

PREMIER TITLE ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISON OF CORPORATIONS
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Principal Place of Business 7 o M»n ] Aririrec;cr

025 NEW POST DRIVE 025 NEW POST DRIVE

SUME 5 SUITE 5

FORT MYERS F. 33517 FORT MYERS FL 33317 3. Dl IRcor i aied o aifed 38 biate o Last Fiopor

B S 12/05/1995 e
| 2. Principa’ Prace of Business 2a. Maling Address 4 PRI Nuntbior (Apphed Fo
n| 8280 College Pkwy Ste 1P%| 8280 College Pkwy Ste 101| 65-0623357. . . .. . . . Mot Applcatle
—zzl SWE'_ASDL f‘;tc' 101 -;_’l Suile, Apt. . et 5. Certificate of Status Desired O sa':;sR:;d':%“al
122] __ Sulte . e e Suite..101.. ST N i
City & State - Cn, & State 6. Flection Campa|gr1 Flnancmg $5.00 May Be
E{\ Ft. Mye rs, FI - 7 28| Ft Myers s F] 7 7 Trusr Fur\d Con[nbuuon . D  AddedtoFees |
_‘l Zip ] C;OU']Uy Al . ] C,ounlry 8. This COl;JO(ahf)n s i y for ey |g|bre tax under & 199.032,
24 33919 25 Lee 28] 33919 30| Lee Flarica Statutes [ ves [INo
____" 9 Nam'e_a'rvld'ﬁddress ol ‘Current Reglster'ed_ Agent '_ ) _ _' o '_ 1D Name and Agld_rqss__t_)_l__NE\! Registered Agent
B1| Nar
°™ Sandra L. Litherland
cmm" SEME COMPANY 82| Street Afia ﬁij PNO Boxl:;\mmber Not Acceptable)
1201 HAYS STREET ew Post Dr. ¥5
TALLAHASSEE FL 32301-2525 &3
(84| City 85] Zip Code
" Ft. Myers FL |1 53615

the above namen (urpuranow submils this statemonl for the purpose of changing its registered office
:h 'haﬂgc was authonzed by the carporation's board of directors. | hereby accept the appointiment as registgred agent. | am

Fhesgjcia Stdhlt

S
SIGNATURE 1 W R T Sﬂ&)bﬁl} L LITHEJfW,D

CR2E034 (12/95)

(HTE Bl vm:m,-ru ol e b e e et Sy YL T

12. 13. ADNDIMONS/CHANGES TO OFFICEHS AND DIRECTORS IM 12
m Clorcere — Fooe ] o i CJCrange () Additan
NAME LITHERLAND, SANDRA L 12 NAME
saeranoarss | 7025 NEW POST DRIVE, #5 13 STRFET ADDRESS
CTY-ST- 2 FORTMYERSFL3917 gy e o
TITLE ] DELETE FRRIRYS [] Change  [7] Additon
NEME 22 KaAME
STREET ADDRESS ZASTREL T ADDRESS

L T B L . . e e e e e e e e e e e
TITLE [] Oeekit 3 11HLE D) Change ™3 Adaition
NEME 32 Nk
STREET ADDRESS 33 SIREET ADDRESS
Ciry -5t 2P o R BXIAAN o o
THLE [] DELETE 4 1TITE [) Change [ Adadion
NAME 47 NAME
STREET ADDRESS 42 STRFET ATIDRESS
CHY-5T1-21P e AACIY -S40
TITLE {JbELETE 5 11ILE [ Cmange [ Addition
NAME 52 Nam
STREET ADDRESS 53 STREET AUDAESS

L Lt SO e Lo gaacmesi-ar oo . e e e e e e =
TITE [C1DeLETE 6 1TITLE [ Change  [] Addition
NAME 62 hAME
STREET ADDRESS 63 STHEE D ADDRESS
CIY-§1-2F 6451Y-51-2IF

14. | do herety certify that the informiation suppried with this filing is voluntaniy furnished and does not qualify for 1he exemphon stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mado under
oalh, that t arm an officer or director of the corpiacation or the receiver or trustes ernpowered 10 exacuts this report as requited by Chapter 637, Ficrida Statutes; and thal my nams
appears in Block 12 or Block 13 1 changed,. or on ana atlashment with an address

SlGNATU RE: smﬁ;s AND TYPEQ OR # OF SIGNING OFFICER OR DIRECTOR . T ‘-}/@/?é (qq’ Llj 7 lm
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