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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stala S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000065952 (9)

1. Corporation Name

OLYMPIC TITLE INSURANCE, INC.

AR R

Principal Place of Business Mailing Address
1515 U.S. HIGHWAY 1. SUITE 201 1515 U.S. HIGHWAY 1. SUITE 201
SEBASTIAN FL 32956 SEBASTIAN FL 32958
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied Far
l_z_ﬂ m 65-0688924 Mot Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. iti
P Y P sie 5. Certificate of Status Desired [ $8'75 Additional
27| oo Required
City & State City & Stale . Elaction Carmpaign Financing $5.00 May Be
23 28] Trust Fund Coniribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year tptangible
;‘ ;‘ ;l ;;l Personal Property Tax due June 30. O Yes %O
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
DILL, WARREN W 91| Name
1515 U.S. HIGHWAY 1, SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable}
SEBASTIAN FL 32058 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et -
Signature. typod o grintad rere ol registered agerit and Lkl appdicable (NOTL Ragstered Agent signature required wher ruinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

L PVST [T osLeTe 117LE D [Jchange ] Addition

HAME DILL, WARREN W 1.2 NAME

saeeraponess | 1515 US. HIGHWAY 1, SUITE 201 13 STREET ADDRESS

£ITY-5T- 2P SEBASTIAN FL 14000Y-51-2IP

LE T Oecete 21TMME [Tchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY-ST-2IP 2 ACITY-ST-72IP

L J DELETE 31TME [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP B 34 CNy-S1- 20

ML L DELETE 41TME [Jchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIlY-ST-2IP 44 CAY-8T1-2p

e [T DECETE 51TTLE [JChange L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST1-2IP 54CITY-81-2IP

TITE [T CELETE B1TILE [ Ghange  [] Acdition

NAME 62 NAME

STREET ADDRESS B3 GIREET ADORESS

CITY-51-2IP 6.4 CITY-51-2IP

14, | hareby cerlify that the information supplicd with this Tiling does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further caerlify 1hat the infarmaltion

indicated on this annual report or suppiemaental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowerad to exccute this report ag required by Chapter 607, Flerida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an gadrass.
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