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

ANNUAL REPORT Sandra B. Mgrtham " |

1997 D!Vlsé:&cé?acr:gﬂpsol?iﬂbwé ) Secretary Of State

1. WORTHINGTON TITLE, INC.

SOCUMENT # POBO00006067 (8)

» Cotporation Name

TR

Principal Place of Business Mailing Address

47680 WINKLER RD SUTTE B 17360 WINKLER RD SUITE 8
FT MYERS FL 33908 FT MYERS FL 33908-6000

3. Date Incorporated or Qualificd 3a, Date of Last Report

| 01/12/1996
. Principa) Place of Businass 2a. Mailing Address 4, FEI Ngmber Applied For
m i 26 S - OL,B'?Q)? Not Applicable
. Apt. #, etc. ile. Apl. 4, elc. N iti
- SLﬂte At # el_c o Suile. ApL. 4, elc &. Cerlificate of Status Desired O $8'75 Adqmonal
: 27] Fee Required

City & State | Ciy & State ‘ 6. Eloction Campaign Financing $5.00 May Be

23] _ Trust Fund Contribution Added to Fess
Country | Zip | Country 8. This corporalion has liability for intangible tax under s. 129,032,
[25) 29] 30] Fiorida Statutes Oves [Jno

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GAHGANO. ANTHONY J 81| Name
1520 ROYN- PAI-M SQUAHE BLVD 82| Strect Address (P.O. Box Number is Nol Acceplatie)
SUITE 260
FT MYERS FL 33919 83

84| City FL 85! Zip Code

1. Pursuant 1o thg provisions of Sections 6070602 and 07,1508, Fiorida Statules, the above-named corporation subMits 1his slalement 1of the purpose of changing ils registered
office or regislered agent, or both, in the Slale of Fionda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - e

Bigneture, typod o printed nama o rogistared agor end e il apriicable. (MOt Registored Agent Signature raquired when roinglating) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e )] 7 oeLete LITILE [1Change [ Addition
Tl HAME DARRAGH, JEFF 1.2 NAME
| smacetaporess | 17880 WINKLER RD SUITE B 1.3 STRECT ADDRESS
orv-gi-ze | FT MYERS FL 33908 ACTY-87- 2
1 e - D [ pELETE 21T T change™ T Aadition
NAME = GNAGEY, JOHN 22 NAME
“smeefaboress | 17880 WINKLER RD SUITE 8 23 STREET ANDRESS
-1 Giv-st-ze | FT MYERS FL 33908 2ACAY-57-70 .
TITE D 3 DELETE 34 TILE W Changs ] Addition
NAME SOUD, ANDREA S20ML Skieva, Andvea
sreeT Abress | 17380 WINKLER RD SUTEB 3.3 STREET ADDRESS
arv-g-2e | FT MYERS FL 33908 34,C11Y-57-2P
1 nne [ oeesTe 41TmLE [J change T[] Addition
HAME . 4.7 NAME
$TREET ADDRESS 43 SIREE| ADDRESS
GITr-§1- 21 44 CITY-5T-2P
< [ImE - T oetete S1TLE [TcChangs [T addition
| oname - 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-§1-2IP
TITLE - [ OEETE 5.1 TILE | 1 Change  [_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-21p 6.4 CITY - S1-20P
"14. | do hereby cerlily that the infermation supplicd wilh this Tiling does not qualify for the exemplion stated in Section 119 07(3{i), Florida Statutes. | further cerlify that the

Information indicated on this annual repart or supplomental annual reporl is rue and aceurale and that my signature shall have the same legal eflect as If made under oath; 1hat
1 am an officer or director of the corporation or the receiver of trustse empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

appoars In Block 12 or Block 13 if changad, or on an atlachment with an address,
QIGNATIIRE: (Y AV R ITHEE -Rb-G 7 Py A2

) CORPF?SF';:/L%ON 44 :1 %\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



