FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

Apr 09 1997 8:00am
Secretary of State

MANATEE TITLE INSURANCE. INC.

|H_h o 7 —Pﬁo F:lT o 36% FL.leDA DEPARTMENT OF STATE
CORPORATION "‘3 Sandra B, Mortham
ARNNUAL REPORT - ‘. Secretary of State
g ) ﬁ1997 A s DIVISION OF CORPORATIONS
DOCUMENT # P98000061078 (7)

“Princinal Place of Business Mailing Address
301 LAKE AVE
LAKE WORTH FL 33450-3806

01 LAKE AVE
LAKE WORTH FL 33460

ARG R

3a. Date of Last Report

3. Date Incorporated or Qualified

07/22/1996

2]

Suile, ';'\p: ¥, cto

2l

2a. Mailing Address 4. FE} Number Applied For
286 ['4‘5 . Obg gaacp Not Applicable
Suite, Apt. #, et - . $8.75 Additional
pes B. Cerlificate of Status Desired O Fos Required
Cily & Stater City & State 6. Elaclion Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

. P )_éoﬁlry— “Zp Country 8. This corporation has liability for inlangible tax under 5. 192.032,
Eflﬁ ______ S .25] F;s] 30 Florida Statutes [ ves o
l o8 Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
LOURMAIS, PATRICIA J 81| Name :
309 LAKE AVE B2| Street Address (P.O. Box Number is Not Acceptahle)
LAKE WORTH FL 33460-3956
83
84| Ciy FL [35 Zip Code
[ 13, Parsuant 10 the: prowisions of Seclions 607 0507 and 607, 1508, Florida Stalutes, the above-named corporation submits 1his staleren for the purpase of changing ils registered

agent | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

office o rogistered agent, of both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

Tt Tgpd o POl sl o regict ted agen and hiie 1l appiable TNOTE. Registeras Agent signalurp requied when roinstaling) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 11TILE T Change ] Addition
HAME LOURMAIS, PATRICIA 12 NAME
srecet aooiiss | 308 LAKE AVE 1.3 STREF] ADDAFSS
oy ar | LAKE WORTH FL 33460 140]Y-51-2P
T ' [T DEieTE 21T I Change LT Additian
NaN . 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
CHY-51. 1F i . 2 4 CITY-51- 2P
e T T T DRLEE 3.1 TILE Tchangs L] Aadition
HAM? 3.2 NAME
SIREET ADORESS 3.3 SIRLET ADDRESS
ChIY-51- 2 e 34, CITY-ST- 2P
BRI ) L CELETE 41 THLE [T change [ Additian
NAME 4 2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
Ciy-S1-7ir o R 44 CITY-§T- 2P
MILF L] DELETE 5.1 FITLE [Jhange L] Addition
NAME 5.2 NAME
SIAFEY ADDAESS £ 3 STAEET ADDRESS
Ly ST I . B4CNY-ST-2P
e 1 DELETE 61 TIILE Tl change  [J Addition
HAME 6.2 NAME
SIREF # ADOIRE S 6.3 STREET ADDRESS
SLSIAREAT (S N 4 Cry-ST-2P
14. | do heraby certify that the infarmation supghed with this fiing does not qualify 1or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the:

appears in Bock 12 oA\3IGE

3 il changed, or@p an arlichment with an address.

mfarmiation indicated en this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oalh; thal
Iam an oficer o direglgr of the: corporation or the raceiver or truslee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: : :SIIGNA.T-UR'E“AN-‘DUI'..:

4-3-97_ bl S55:142y

Yaytmo Frone #

CR2E034 (9/96)

0327172



