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FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT Wt
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
[ Secretary of State

Mar 13 1997 8:00am
Secretary of State

POCUMENT # P96000065952 (9)

OLYMPIC TITLE INSURANCE, INC.

Princlpal Place of Busingss

1518 U.3. HIGHWAY 1, SUITE 201
BEBASTIAN FL 32056

“Maiing Address
1515 U.S. HIGHWAY 1, SUITE 201
SEBASTIAN FL 326581612

2. Principal Place of Busingss

" 2a. Mailing Address
21]

2|

RN

3. Date Incorporated or Qualifiod

__08/07/1956

FEI Numbor

GEpee89 Y

LUl

Suite, Apl. #, elc. St Apt ﬂ S

22] _ 2]

Pplic:
$8.75 addional |
Fee Regquired

5. GCertificale of Status Desirod

xS e

City & Stale - B Cily & State 6. Etaction Cam;;élgdnﬁFlnancmg $5.00 May Be
2 o g_a;])_“ e | TwstFund Contribution 1 Added to Fees
Zip Country _p _ Counlry F‘ 8. This corporation has liability for intangible 1ax under s, 199,032,
g] e i(lJ o | Florida Statutes DO
. Name and Addross of Cu"enrlyﬂgglr;lered Agent o W 10 . Name and Address of New Reglstero . Agent e
DILL, WARREN W
1516 US HIGHWAY 1, SUITE 201 Streol Address (P.0. Box Number is Not Acceplablc) o T
SEBASTIAN FL 32058 e
e ﬁ_"ﬁf‘_ﬁ"_ 85] Zip Codc
11. Pursuant 1o the provisions of Sections 607,0507 and 607.1508, T londa Statutes, he above-namod Corporalmn ‘submits this staterent for 1ho | purpase of c‘hanglng ‘il regislered
office or registerod agonl, or bolh, in the State of florida. Such chango was aulhorized by the corporatuon s hoard of ditectors. | horeby accept the appointmen! as registered
agent. | am iamiliar with, and agcepl the obligalions of, Section 607 0505, Florida Statules
SIGNATURE _____ e e et mn e e e i e o .
Signalue, Iyp(rd o p(ml!‘d name of 1 . (N_Eif_F_ing d_!lgf_‘ﬂ_s}!hfl:lﬁ roq.;rcd W rmu rensta g TOATL B
12, ~ B OfF FICERS AND DIRE g:lgrjs. N K ADDITIONS.’CHANGES 10 QE@ERS AND DIRECTORS N7z §
TITLE D ot 1 ERRITT: () V.. 7—— S | Crange B Addiion | &5
NAME DILL, WARREN W 12 NAMF 3
1 smeeraooess | 1515 ULS. HIGHWAY 1, SUITE 201 1AL ADURESS <
CITY-5T-2IP SEBASTIANFL 92088 o Kacnystae o &
TILE DELETE 29 TNLE TJChange [ Adgition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 8TREET ADDRESS
CITY-51-21p L o _ R zacnr-siop e e ] |
TITE Tl oiine FRRAI: T Change [ Addilion
NAME 3.2 NAME
$TREET ADDRESS 33 STHEET ARDRESS
Ciry-$T- 2P R 2114 { O e
TILE O biee IRRNI; Tl Change L Adaition
NAME 4 2 NAME
.._SIHEET ADDRESS 4.3 SIRECT ADDRESS.
CTY-51-2P R AACNESVRE G .
WL T Biikie B1TITLE [T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRIEY ADOIRESS
CITY-81- 2IP e i N e y-S)-Z21F . .
ME TJ ot B NILE "1 Change Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
LTy S1-21P o 64CNY-S1-7p
14. ['do hergby cerlify thal the information sunphcd with this fi hhng dnos nel qualliy for the exemption slated in Section 119 O?(S)(n) “Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officar or director of tho corporalon or the receiver or trustee empowercd to execule this reporl as requued by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an addross.
ctnmaTHBE. o SV L Wy L N S o SNzt O s e 12 on




