FILED
May 22 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PRGOHIT
CGORPORATION

FLORIDA DEPARTMENT OF STATE
. . Sandra 8. Mortham

ANNUAL REPORT

1997

Secratary of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATION'S ABSTRACT AND TITLE INSURANCE COMPANY

Principal Place of Business

A

Mailing Address

T WEST BAY 5T, 701 WEST BAY 8T,
TAMPA FL 33606 TAMPA FL 33606-2705
3. Date Incorpomatad or Qualified | 3a. Date of Last Report
01/01/1996
2. Principa! Place of Busnrm 2a. Mailing Acdress 4. FE| Number - Applied For
21 {0033 Aw. “SbUfWLglﬂ 6] <— <ol A 3B S Not Applcable
_ Suile, Apt #. eto. Suite, Apt, #, alc. T o N .75 Additionsl
221 ;l §. Certificate of S1atus Desired ;| Fos Required
| Cj-l" State N . Cily g5tate 8. Elsotion Campaign Financing $5.00 May Bs
23 w | -P[ oM da_ ?&1 @" SM\'Q' Trust Fund Contribution Added 10 Fees
2ip ! Country Zip Country 8. This corporation has iabiiity for intangible tex under &. 189.032,
a 22blS 26| <Saue. [s0] UI Florida Statutes [lves Bfno
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registersd Agent
WOODWARD, ANTHONY Bl Neme = Y0,
101 WEST BAY 8T. 82| Strest Ad‘a'rass (P.O. Box Number ks Not Accaptable)
TAMPA FL 33608
. 83
L] 84| City FL 85| Zip Cede

1, aFursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statemant lor the purposa":')“f changing its registered
office or registerad agent. o both, in the State of Florida. Such chan
agery | am familiar wiln, and accep! the obligations of, Section 607.0506, Florida Statutes.

e was authorized by the corporation's board of directors., | hereby accept the appoiniment as registered

SIGNATURE
Sigaatur tpped of prnted namk of regislered agont and title i applicable (NOTE: Regislared Agenl signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ‘-ﬂ ﬁ‘H\b dedufzwd ] oetete VITHE L change L] Agdition | g5
KA p . 1ZHAME " é
SIHELT ADDHESS e et b 13 STREEY ADDAESS B

1) R
ey-sl - oe TerJ. M St?' R 6—: SBbOLO 14 0TY-ST-2IP &
TIlE Sa-\ . 4 L1 oeLene 21 TITLE T JChange L] Addition | O
NAME / 22 NAME

. TN
setaovess |\ f | @ —pu\e {“d_u’\‘k 23 STREET ADDRESS
arsi_ | o033 W« Hitisheaach 70 - 330 (87 Laonsiw
TILE Z 1 ofLETE I A1TILE [T Change 1 Addition
KANE 3.2 HAME
STHEET ADDRESS .3 STREET ADDRESS
LTV -S1- 21 34 CITY-S1- 28
e L DELETE 1 TITLE [J Change™ 1 Addition
NAVE 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITY-ST-25 44 CITY-5T-2IP
WL ] DELETE 51 TTHE {Jchange [T Addition
NAME 5.2 NAME
SIFEET ALORESS 5.3 STREET ADDRESS
CITY-51- 21 S4CITY-§1- 2P
e ] peLete 61TMLE L Change ] Addition
NAME 6.2 NAME
STRZET ADORESS 63 STREET ADDAESS
CITY-51- i §4 CITY-ST-21P

information indcatod o

14, | do hereby centify that the information supplied with this filing does ot quality
s annual raport or supplemental annual report is
: ration or the rekeiver of frusfee am

SIGNATURE: _

EICRATURE AND TVP

for the exemption stated In Section 112.07(3))), Florida Statutes. | luriher certify that the
o and accurate and that my signature shall have the same laga! effect as if made under oath; that
od 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

N e

Daytimo Phone #

FOR PRINIED NAME OF SIGNING DFFICER O |




