FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 CORPORATION FLORDA DPATUENT O AT Jun 17 1997 8:00am
ANNUAL. REPORT Secretary of State S ecret ary Of St ate

. 1997 . - DIVISION OF CORPORATICNS
DOCUMENT #

genT# 1 0(pr0 00 (o 2

CYPRESS TITLE INSURANCE CORPORATION

Ty T Ak e o et

Principal Place of Business

6177 JOG ROAD, LAKE WORTH, FL 33467

Mailing Addrass

3. Dats Incorporated or Qualified

2/1/96

Ja. Dale of Last Report

2. Principa! Place of Business
1

]

2a. Mailing Address
26]

4. FEI Number
59-3361933

Applied For

Not Applicable

Suita, Apt, #, alc,

E‘

Suitg, Apt. #, ele.
27}

a

5, Certificate of Status Desired

$8.75 additional
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E “l . 2_g| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
’ l;;l E] ;n—l m Florida Siatutes Yes {1 No
9. Name and Addrass of Current Registered Agemt 10, Name and Address of New Reglstered Agent
81| Name
RONALD WITKOWSKI s P RO
ree ress (P.0. Box Number is Not Acceplable
5850 TG LEE BLVD., STE 535 6177 JOG ROAD. STE D-5
ORLANDO, FL 32822 83
84| City 85| Zin Code
LAKE WORTH FL || 33467

11. Purguant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statarnaent for the purpose of changing its registered

SIGNATURE

olfice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familias with, and accept the obligalions of, Section 807.0505, Fiorida Statutes.

Ty -

Signaiurs, lyped or prnled ngmd o 1egisterad agen! ind Itle i spohcadie.

{MOTE Ragisigrad AQent signature requited whan reinglaling)

DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
"ME  pRES B . r LI DELETE LITITLE PRES bl Crange LT Addition | &5
t| M RONALD WITKOWSKI P 12 NAME RONALD WITKCOWSKI p:
sieerappeess | 5850 TG LEE BLVD,, STE 535 13STREETADDRESS | 6177 JOG ROAD, STE D-5 0
Lemv-sze | ORLANDG, FI._32822 memy-s-10 | LAKE WORTH. FL33467 &
| e Y _ (] DELETE 21 TMLE ’VIFE" ERES - [JChange 303 Addition | O
N 22 NANE Al WEN
STREET ADORESS 2.3 STREET ADORESS 12794 W. FOREST HILL BLVD.#10
oTv-s1.28 2 A CITY- 5~ 2 WEST PALM BEACH, FL 33414
A wme L] DELETE A1 TITLE SECRETARY [J change [ addition
=] HAME 32 NAME VICTORIA WITKOWSKI
-] STREEY ADDRESS 3.3 STREET ADDRESS 6177 JOG RD ' STE D-5
OIY-SI-2P 34 CTy-ST- 2P LAKE WORTH, FL 33467
e 7 oeLETE 41 TITLE [T Change ~ (] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P 44 CITY-§7- 2P e -
H T Decere 5.1 TITLE Cha Addition
] e 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS /7 %9
A1 ST- 10 SACITY-ST-2 ‘
M |] DELETE g1 TILE e F___Chaaqa [T Addition
FRRCNCCL i
HAE 6.2 NAME S AT I-]-{ 1
BTREET ADDRESS 6.3 STREEF ADBRESS LB r—"tl:lh i:II'lI -
|_ey-st-ne ___ N sacoy-sr-2p ey
4, | do hereby ceriify that the informaltion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthar certify thal the

infarmation indicated on this annyal repon or supplemental annual repor! 18 true and accurale and thal my signature shall have the same legatl effect as il made under calh; thal
| am an officer or direcior of the corporation 8 receiver of trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appaers in Biock 12 of Block 13 If changeg: or on an Wlh an addrass.

A 561-963-9500

] 7ﬂlﬂ!l R § ey g

o 4 oa e P o e



