FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 11 1997 8:00am

1997

Secretary of State

DIVISION OF CORPORATIONS
DQQH MENT # P96000047549 (6)

ACADEMY TITLE INSURERS, INC.

T uL_u{):rF‘lu & of Busin Mailing Address

5(29 CASTELLO DR 5120 GASTELLO DR
SUITE 2 SUITE 2
NAPLES FL 33940 NAPLES FL 341031803

L

Ja. Date of Last Report

3. Date Incorporated or Qualtied

05/20/1996

2. P “ace o Bus08s

"2a. Mailing Address

4, FEI Numbar Applied For |

ﬂ 5100 N. TAMIAMI_ TRAIL (265100 N. TAMIAMI TRAIL | 65-0670920. 5 5NOt Applicaple
i, Apl . el Suite, Apt. #, etc . B.75 Additional
" - . Certifi of Staty ired
22| SUITE 201 27]SUITE 201 5. Cenificate of Status Dos H Fee Required
| Cilv & Slate | Gy & Sate 8. Election Campaign Financing $5.00 May e
_ElNAPL ES, FLORIDA 28-| NAPLES, FL R IDA Trust Fund Contribution Added 1o Fees
2p | Gounlry zip Country 8. This corporation has liability for intangible tax undar 8. 199032,
2434103 »s| U,S. 20]34103 ®] _U.s. Fiorida Stalutes [l ves [ No
9. Name and Address of Current Reglistered Agent 10. Naeme and Address of Now Reglstered Agent
SZEMPRUCH, DAVID J 81| Name
§120 CASTELLO DR 82 Ssgeghﬁfcﬁigs[g SI:’%.'BORJ%XDJG:PS Ng Acceptable)
SUITE 2 5100 M. TAMIAMI TRAIL
NAPLES FL 33940 83
SUITE 201
84| City 85) Zip Code
NAPLES FL | 134103

11, Pursuant foso
ofliize or regrstercd i
agek! #amfasika with ano accont the obligations of. Seclion 607.0505, Flenda Statutes.

SIGNATLURE

provisicns of Scetions G07 06502 and 607.1508, Florida Statdtes, the above-named corporation submits fhis statement for the purpose of changing its registared
aoenl. o both, e the State of Flornda Such change was authorized by the corparation’s board of directers. | heraby accept the appointment as registered

PRI R P N T Ty P

INOTE' Rogisterad Agant signatdre required when reinstating!

DATE

12, N T GRFICEAS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Foivs L] DeeTe 11TITLE P DS [l change [ Addition | &
oot 1.2 NAME SZEMPRUCH, DAVID J §
STRFE | K35 1astes aconess | 5100 N. TAMIAMI TRAIL, SUITE 201 S
ST ap worvs.e | NAPLES, FLORIDA, 34103 &
[ e B [T oeeeT: 20 WTLE [ Change [ Addaion 1O
hAN: 2.2 NAME
STRELT 8pIIREES 2.3 STREET ADDRESS
| Crr ar e o 2 4CITY-51-2IF
1 [T DELETE $1TIME [T change [T Addition
HNARSF 32 NAME
STREL| AfIORE S 33 STAEET ADDAESS
I ST L - 34 CITY-$T-2P
1Lt [T oFLere 11 TLE [T crange L] Adaition
NANL 4. 2 NAME
SIFIED AlALES 4.3 STREET ADDRESS
vt 2IF o A4 CITY-ST- 2P
L [T orete 51 TILE Change ] Addition
hAME 52 NAME } /
SURERT ADLKE S 53 STREET ADDRESS /
| cresiee L 540TY1-7P i
e [ JDELETE 6.1 TNLE [ Crange” T Adanion
hawe B2NAME oooO021107rs0
STREFT AUNEESS 6.3 STREET ADDRESS “03;{'12#’3?-"0101 1"""':'1 ?
Gity 517 4 CITY-51-2IP **’IES' DU

4. 1 do heraly cortdy that the miormiation suppl ed with this itng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the
inforaatioe inche ated on this annual repon or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
sam an olthcar of dircotar ol the corporghon or the rece.ver o

rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutas; and that my name

oD G- Y

" Dats Dayume Phocne #



