FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE

Sandra B.'ﬁ
Secretary of State

DIVISION OF CORPORATIONS

tha]

Secretary of State

P96000067412 (2)
ALLIANCE TITLE OF AMERICA, INC.

| DOCUMENT #

1. Corporalion Namo

LT

PrincipaT Place ol Busingss Mailing Address

1206 MAMATEE AVENUE WEST 1206 MANATEE AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 342057518
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/14/1996 N/A
2, Principal Place of Busnass [ 28, Mailing Address . 4, FEI Number Applied For
[21] 2502 Rocky Point Dr. {i] 2302 Rocky Point Dr., ... ....165.~068569% Not Apphicable
Suite Apt A ce T Suito, ApL #, ec. oo B.75 Additional
[22] Ste. 180 [27] Ste. 180 B. Certlficate of Status Desired a ¢ Fes Requlradﬂa
Cip & Slale City# State &. Blaction Campaign Financing $5.00 May Be
;ﬂ T%mpa, FL ?8‘] ampa, FL Trust Fund Contribution Added to Fees

Counir: £y
2s) USA 20) 33607

30]

Country 8. This corporation has liability for intangible tax under & 199.032,

Florida Statules D Yes [JNo

. Name and Address of Current Registored Agent

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32309

10. Name and Address of New Registared Agent
B8] Name
Gary S, Carevich
82| Strest Address (P.O. Box Number is Mot Acceptabilg)
- 2502 Rocky Point Dr, Suite# 180
84 City 85| Zip Code
Tampa F L 336072

SIGNATURE. _

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purposs of changing s registered
office or registered agent, opgoth, in the State of Flongd@ySuch change was authorized by the cotporalion's board of directors. | hereby accept the appointment
agent. | am familiar vath, & Coopt the O%QIIDHS , Jaction 6G7.0805, Pgrida Statues.

BA—n AN

Ag 1egistared

E-“-_)_"-Slu-'.t':"i;lild o p'uﬁ:r: i @ of regisiered agont and tile f appiceble,

{NOTE Repisterad Agent signature required when reinstating)

“-28-27

ADDITIONS/CHANGES TO OFFIGERS AMD DIRECTORS IN 12

iz. : OFFICERS AND DIRECTORS 13.
K [J OeLETE 1A TIILE Director (T Changs T Addition
NAME CAREVICH, GARY 1.2 NAME Barry Flaving;
sinict aoreess | 2987 WILDERNESS BOULEVARD, EAST uasmerooness | 2502 Rocky Point Drive, Ste. 180
crv-stae | PARRISH FL 34219 1.4 CITY- §T-7P Tampa, FL 33607
T D [T DELETE 24 TILE Director [ Change 1] Acidition
Nt HENDRICKSON, ROBERT W Il 22 NAME Kevin Thomas
sterravoness | 5907 FLOTILLA DRIVE 23sweeraooness | 2502 Rocky Point Drive, Ste. 180
Y-S HOLMES BEACH FL 34217 2. 4 QIEY-§1- 2P T, ] y ar. . 18
[ e D (7 bECETE LATITE Director U Thange 1 Addition
hat MCKINLAY, R%W § 32wt 3. Keith Arnold
swernanoness | 6410 GRIFFIN BOULEVARD 33 STREET ADDRESS 0 :
erv-si e | FORT MYERS FL 33908 34.007Y-S1-2P E?M%Ve, Ste. 180
T D ] DELETE LATILE L] Crange LT Addition.
NebE MONSON, G. DALE 4 2NAME
stwetrzooress | 3090 WILDERNESS BOULEVARD, WESY 43 STREET ADDRESS
cnv-st-2¢ | PARRISH FL 34219 44 QITY-51-2p
TITE D [T oELeTE 51 TITLE [ change L] Addition
tantg RUFFINO, MICHAEL R ! 5.2 NAME
el aoiss | 11822 OAK RIDGE DRIVE 5.3 STAEET ADDRESS
| or-sr-ae | PARRISH FL 34210 5.4 GiTY-S1- 2
°LE I peLETe B1TILE [J crange [ Addition
st £.2 HAME
STREET ADORESS £.3 STREET ADDRESS
iy si-2p BATITY-51- 2P

14, | do hereby certily that the infarmatian supplied with this filing does not qualify

I 'am an oflicer o dirggig.e
appears in Block 12 peBlock
R

.
SIGNATURE: ¥ Jz-—""

B TYPED OR PRINTED

information indwated on thss annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
Borporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
'3 jychanged. or on an atlachment with an address,

| RARRH AR

HAME DF BKINING GFFICER OR DIREGTOR ¥

or the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Pusiir __ jJ2u/90  5I3.202-6550

Dayline Phore ¥
FERFY.TT L}

May 09 1997 8:00am

CRZEO034 (9/96)



