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

PRCHT
CORPORATION Sandva B. Mortham
ANNUAL REPORT

1998 DIVISI;:IC :F‘agg:f;:‘tiﬂom Secretary Of State
DOCUMENT # P96000047549 (6)

1. Corporalion Nameo

ACADEMY TITLE INSURERS, INC.

VA

Principal Place of Business Mailing Address
5100 N. TAMIAMI TRAIL 5100 N. TAMIAMI TRAIL
SUITE 201 SUITE 204
NAPLES FL 34103 NAPLES FL 34103 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Businass 2a. Mailing Addrass 4. FE] Numbar Appliad For
21 26] 65-0670920 Not Applicabla
ite, Apt. #, elc. Suite, Apl. #, elc.
Sulte, Apt. 4. etc uie- ap 5. Certificate of Status Desired ) $8.75 Acadional
22 ;I Fea Required
City & State City & State 8. Election Campalign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0 Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;‘ El Personal Proparty Tax due June 30. Oves One
9. Name and Address of Current Registorad Agent 10. Neme and Address of New Registered Agent
a1
SZEMPRUCH, DAVID J Name
5100 N. TAMIAMI TRAIL 82] Steet Address (P.O. Box Number is Not Acceptabla)
SUITE 201
NAPLES FL 34103 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed namw of rogistered agent and title i Bpplicable. {NOTE: Registerad Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne PDS [ DrLETE LATILE [ Change L] Addition
NAME SZEMPRUCH, DAVID J 1.2 NAME
sweeraporess | 5100 N. TAMIAMI TRAIL, SUITE 201 13 STREET ADDHESS
€ITY-5T-21P NAPLES FL 34103 14 CITY-51-2P
TITLE ] DELETE 2.4 TME LI change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDAESS
CITY-S1-2P 2.4CITY-ST-2
TITLE 7 peLETE 31TILE [T thange ] Addition
NAME _ 32 NAME
STREET ADDAESS 3. STACET ADDRESS
CITY-ST-2P 34.CTY-5T-2P
TITE T DELETE 41 TNLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T- 2P
TIE T DELETE 51TLE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 54 CITY-51-2IP
TME , [ DeLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS | £.3 STREET ADDRESS
CHY-ST-2IP : 6.4 CITY-51-2P

14. | hereby certity thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legatl effect as if made under oath; that | am an
officer or director of lheWn of the receivor or frustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chgd 7 or on an auachmv‘nh an address. /
N o e e (TP

L]

v g

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2EG34 (10/97)



