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

PROFIT FLORIDA DEPARTMENT OF STATE
riat Jan 26 1998 8:00am

1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P96000103902 (8)

1. Corparalion Name

ATTORNEYS' TITLE ACQUISITION CORP.

L TR

office or reglsterec agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.D505, Florida Statutes.

Pringipal Place of Business Mailing Address
5955 T.G. LEE BLVD. P.O. BOX 628600
SUITE 500 ORLANDO FL 32862-8600
OQRLANDO FL 32822 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1996
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
21l 545" Corpogrre Covder Bl £9-3431117 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ‘ 38.75 Additio
Lie. ApL. ¥, et L, ApL i el 5. Ceriificate of Statys Desired ] $8.75 Additional
22 ;I - - Fea Required
City & State City & State 6. Election Campaign Flnancing ) SS.OﬁTﬂ;‘y'éé‘
23 OI" IaAIGIC E‘ Trust Fund Contribution | Added to Feas
Zip CGUNZ[ 4 Zip Country | 8. This corporation ewes or has paid the current year Intangidle
24[ 319;23 _.2..;' S E‘ 30 Personal Property Taxdue June 30.. [ 1Yes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAY, R. NORWOOD i 81 Name
5955 T.G. LEE BLVD., SUITE 50 82 suﬁegzt dress (P.O. Box Number is :@Acce table)
ORLANDO FL 32862 & REORATE r Blvd,
a3
84| Cit ‘ asl Zip Code -
Orlando FL "132%2.2
11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE Sigrature. ypad & ptinted name of registered agent and litle If applicatia. (NOTE: Reglsterad Agent signature reguired when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE PSD L] DELETE 1ATME ‘ X} Change T Addition
NAME HAMMOND, MICHAEL R 12NAME

smecTanoress | 5955 T.G. LEE BLVD., SUITE 500 2500 rasmerrooress | &8 45 CoR pokATE CENTER Blud,

€Ty~ 57 2P ORLANDO FL 32822 1.4 CTY-5T- 2P Criando FLMQ (PA 3BFa

TiTLE B ! DELETE 217MLE | T change L1 Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STAEET ADDRESS

Criy-8T-21P 2. 4CITY-ST- 7P

TINE [ DELEFE 31TME " [change L Addition
RAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CiTY-81-21P 3.4. CITY-§1-2IP

TIRLE 1 DeLETE 41TITLE i "] Crange — [ Addition

GITY-S1- 2P 44 CITY-ST- 7P

TITLE [ DeLere 51 TILE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRES3 5.3 STREET ADORESS

CITY-ST- 7P 54 CITY-5T-2IP

TITLE 1 DELETE 6.1 TITLE ' [Jcrange [ Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY - S7- 2P 6.4 CITY-5T-2p

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(0), Florida Statutes. | further certify that the information
indicated on_ thls annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: FTGY  407-040-3963

CR2E034 (10/97)

NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS



