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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000059262 (0)
GATOR TITLE INSURANCE COMPANY, INC.

Principal Place ol Busingss
445 & COMMERQE AVENUE

SEBRING FL 33870

Mailing Address

445 S. COMMERCE AVENUE

SEBRING FL 33870
DO NOT WRITE IN THIS SPACE

Apr 28 1998 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

WHITEHOUSE, J. WENDELL
445 5. COMMERCE AVENUE
SEBRING FL 33670

07/07/1997
2, Princlpal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 137 S. Ridgewood Drivels] 137 S, Ridgewood Dr. | £5.0772016 Not Applicable
Suite, Apt. ¥, alc. Suile, Apt. #, etc. - ;
m P P 5. Certificate of Status Desired [ $8.75 Aditonal
22 ;l Fee Requlred
City & State | Ciy & Swta 6. Election Campaign Financing $5.00 May Be
3 E'lQI_i_gia_____ 2;[ Sebring, Florida Trust Fung Contribution Added to Fess
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
ri-:] 33870 El Highlands m 33870 3| Highlands Personal Property Tax due June 30.  [1Y¥es [ ] No
9. Name and Address of Curre_q!_ﬂqg_Iglered Agent 10. Name and Address of New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

Sebring

143 S Ridgewood Drive——
83

B4| City

FL

LB

agent. | am familiar with, and accept tho obligations of, Section 607.0805, Florida Statutes.

85| Zip Code

41, Pursuanl to the provisians of Scclions 607 0502 and 607, 1608, Florida Statules, the above-named corporation submits this statermant for the purpose of chargilgTits rdgistered
office or ragistered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrnent as registered

oML e fem

i

R L st L]

CR2ED34 (10/97)

E,
i

Indicated on this annual rg|
officer or diregtor of the
Block 12 or Block 13 il ¢l

I I El AN I iP=

1 or e receiver o

SIGNATURE I . IR,
Slgrature, typed or printad name of teg stered agent and 1itle it apphcable {NOTE Ragisiored Agenl signalure required when reinstating} DATE
12, OFFICE RS AND DIRECTORS | EE) ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 12
THLE D T pELET® 11THLE D “IX] Change | Addition
HAME WHITEHOUSE, J. WENDELL 1.2 KAME WHITEHOUSE, J. WENDELL
smeeTaporess | 445 §. COMMERCE AVENUE 1astreeTaooress | 143 5, Ridgewood Drive
CITY-ST- 2P SEBRING FL 33870 1.4 CITY-81-2IP Sebring. FL 33870
WILE D U1 DELETE 21TITLE "I cChange  LJ Addtion
HAME WARRICK, JUDY K 22 NAME
streer aporess | 405 MAGNOLIA AVENUE 23 STREET ADORESS
LTy 5T-29 SEHRING FL 33870 2.4CITY-5I-2¢
TE O oeere 311ILE "I Change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-2 34, GITY-51-2P
I e [ DELETE 41 TILE LJ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CHTY-51-2P
THLE [J oeiete S1TITLE [T Change L Additien
« NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§7-21p 54 CITY-5T-2IP
TITLE [T oeteTe 61 TMLE T change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CY-ST- 20 64 CiTY-51-2IP
14. | hereby certify thal the information supplied wilth this filing doss nol qualify for the exemption stated in Section 119.07(3)Xi}. Florida Statutes. | further certify that the infarmation

! supplemantal annual reporl is true and accurate and that my signature shall have the same lega) affact as if made under oath: tha! | am an
enipowarad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

riryg

1 an addrg




