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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000034447 (8)

1. Corporation Name

AMERICAN TITLE OF THE SOUTHEAST, INC.

e IR GV BN

4500 PGA BLVD. STE 400 4500 PGA BLVD. STE 400
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3965
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
z 2] 65-0665827 Rt Appiabis
Suile, Apt #, el Suite, Apt. #, elc. - ) $8_75 Addttional
E] ;?l 5. Centificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Foes
Zip Caurdry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
;;] ?5] —2—9—] Eo—l Florida Statutes [ Yes ENO
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Ragistered Agent
DIVOSTA, OTTO B 81| Name
4500 PGA BOULEVARD 82( Streaet Address (P.O. Box Numbaer is Not Acceplable)
SUITE 400
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose";l changing ils registersd
office or registered agent, or both, in the S1ale of Forida. Such change was authorizad by the gorporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . __ -

Slgraturs byped or prted nama: ol regestered Bgent and e if appleable {NOTE. Registored Agent signature required whan reinstating) DATE
12. OFFICERS AND DIREGTORS 13, __»'_\DDITIQNS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T preETE 11TILE D -~ T [Jchange X[ Addition
NAME 12 NAME Divosta, Otto B.
STREET AODRESS 135TEET AODRESS | 4500 PGA Boulevard, Suite 400
CiTY-S1- 26 14 CITY-ST-2IP Palm i
TILE - L] ceLive 21 THLE P ' M| ﬁnge KT Adsition
NAME 22 NAME Shannon, William E. '
STREET ADDRESS 2asmierooress | 4900 PGA Boulevard, Suite 400
CITY-S1- 2 2aorv-si.ze | Palm Beach Gardens, Florida 33418
e [ oeLETe A1TMNE V/S/T [Jchange T Addition
NAME 1.2 NAME Owen, Jack B, Jr.
STREET ADDRESS zsmeeranoress |- 4500 PGA Boulevard, Suite 400
£ITY-5T-2P acny-si-ze | Palm Beagﬂ_ﬁ;;ggls_‘__ﬂgzmm_llﬂ_ﬂm___
THILE [J DELETE 41TITE Changs Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cify-ST-2IP 44 CITY-§T- 2P
me T oeceTe 51 TIILE [ Crange ] Addition
NAME 5.2 NAME '
STREEY ADCIRESS 5.3 STREET ADDRESS
CITY-57- 24" 54 CiTY-S§T- 2P
TE [T ceLete 61 TITLE {] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 64 CITY-$1-2P )
14, | do hereby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of ty: corparalion of the receiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block §3 anged, or on an affachment with an address.
. .. william E. / | ;
SIGNATURE: _ . 1y William E. Shannon /L /g, (561) 627-2112

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date/ Daylmne Prone #

FLORIDA DEPAHTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (3/96)



