2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02, 2004 08:00 AM
DOCUMENT # P98000018026 A Secretary of State

1. Entity Name
ATTORNEYS' TITLE ACQUISITION CORP.

Principal Place of Business Mailing Address
6545 CORPORATE CENTER BLVD 6545 CORPORATE CENTER BLYD
ORLANDO, FL 32822 ORLANDQ, FL 32822

VAR

01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI yrr
59-3498671 Not Applicable

O $8.75 Additional
Fas Aequired

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

25A4\; gONRLEIOMTE CENTER BLVD DO NOT WR[TE
ORLANDO, FL 32822 . : IN TH]S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - e o e — = . i = -
Signalure, typad of printed name of regisiered agent and ulle if applicable {NOTE. Registered Agent signature required when relnstating) DATE R _
9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE IS $150.00 . ay be {0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees UEHU#E%ggggié%gﬂﬂli 15[[ - DU_
10, OFFICERS AND DIRECTORS ] -
TILE D
NAWE HAMMOND, MICHAEL R

STREET ADDRESS | 6545 CORPORATE CENTER BLVD
CITY-ST-21P ORLANDO, FL 32822

THLE

NAME

STREET ADERESS
CITY-ST-21P

TNEe
NAVE

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE

NAVE

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not _tqlialify for the axemplion stated in Secticn 119.07}3)(1). Flerida Statutes. ! further _c-a-ft_]fy that the infarmation
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appearsjrszl;lck 10 or Blogk 11 if

changed, or on an attachmenyt with an address, with all ojher fke pmpowerad.
T 227
SIGNATURE: *

NAME OF SIGNING QFFICER OM DIRECTOR aytime Prane #
Yk :

N




