FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
COfEIEC())F;:A'THON AT FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVIS'I(?:C;»EECrg;PSOt?:::TIONS Secretary Of State

DOCUMENT # P96000092961 (7)
UNION TITLE INSURANCE COMPANY, INC.

A

Principal Flace of Business Mailing Address
gniéAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 640
mg‘gL 108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
—2?] ;6—1 59-34 17836 Not Applicable
Suita, Apt #. etc. Suile, Apl. #, el itii
ute. Ap vl Ap © 5. Centificate of Status Desired O $8'75 Additional
22 ?f[ Fee Required
City & Stato City & State #. Election Campaign Financing $5.00 May Be
E] Z—BJ Ttust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corparation owes or has paid tha current year Intangible
;I ;] ;] ;l Porsonal Property Tax dus June30.  [dYes [ho
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Ragistered Agent
WOODWARD, MARK J B1] Name
801 LAUREL OAK DRIVE 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 840
NAPLES FL 34108 83
84| City FL Jss Zip Code

11. Pursuan! to the provisions ol Sactions 607.0502 and €07 1508, Florida Statules, the abova-named corporation subrmits this statemant for the purpase of changing its registered
alfice or rogistored agent. or both. in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of. Secuon 607.0505, Florida Statutes.

SIGNATURE __ _
Slgnalute, typad or printed name ol registored agent and tille d Bppdicable {NOTE . Repisterad Agont signature required when reinstalmg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D 7 peeeTe T1TE LT crange 1] Addition
NAME WOODWARD, MARK J ' 12 NAME
street aporess | 801 LAUREL QAK DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 14¢/7Y-51- 7P
TITLE L) oreTE 24 THLE [Jchange ] Addition
NAME 272 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1-2p 2.4CNY-ST-2P
TME ] oELETE 3.1 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2P 34.CITY-51-2P
e [T DELETE 41TmE [ change L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -$T- 2P A4GTY-5T1-2P
LE [T oecete 5 1TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2P
TME ] DELETE 6.1TNTLE [J Ghange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-5T- 1P 64 CITY-51-21P

14, | hareby cerlify that the informalion suplplled with this filng does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this annual report or supplemenial annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an
othcer or direclor of tha corporation or tha recaivar or trusiee empowared to exacute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 il changod, or on an ith an address, —

b

SIGNATURE: _

CR2EQ34 (10/97)



