PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Corporation Mame

Poncapa Placs o Banmess

SUITE 109

ot

'FOUNTAIN, V. THOMAS
800 UNIVERSITY BLVD. N

o, o
Lui ;_9?/

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

S67423

(1)

AMERICAN STANDARD TITLE INSURANCE CORPORATION

Mailing Address

FILED
Apr 03 1997 8:00am
Secretary of State

R

800 UNIVERSITY BLVD. N 200 UNIVERSITY BLVD.. N
SUITE 109 SUITE 100
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5539
us us 3. Date Incorporated or Qlualified | 3a. Date of Last Report ]
o 07/15/1991 02/05/1996
Frinsipiist Pliae ¢ 0F B s 2a. Mailing Address 4. FE} Number Apphied For
[:_2__1_| e R 26 59-3117855 Not Applicable
Sute, Al o# el Suite. Ant. #, etc. iti
L ARt e L, e A, et . Cerfficato of Gunus Desied ~ [] $B-75 Addtional
321 o ~ ) 27]“ Fea Required
L Cty & St ~ Cily & Sl 6. Elaction Campaign Financing $5.00 May Be
23! L ‘2§J7 Trust Fund Contribution Added to Fass
AL  Goanlry L | Couniry B. This corporation has liability for intangible lax under 6. 199.032,
2] 25| 28] 30 Florida Slatutes Oves Clno

9. Name and Address of Current Reglstered Agent

10, Name and Address of Now Reglstered Agent

JACKSONVILLE FL 32211

61| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84( Ciy

Zip Code

FL

T4 Pursoint W the provisans of Seetons GO7 0407 and 607 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
o registered agent, or both, inthe State of Florida Such change was authotized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent L am faribar with, and aceep! B obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE: SIG@T{WEM

\/ ?73 s bl Faunlain

fE0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE I .
A seistedl agen aod ble * apgl {NOTE: Registared Agent signatute retuired when rainstating} DAYE
12, T OFFICHAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |}
BRI D T (] DECETE LITITE CJ Change 1] Adiiion |
ALy FOUNTAIN, V. THOMAS .2 NAME
swret annes, | 900 UNVERSITY BLVD. N., SUITE 109 1.3 STREET ADDRESS
s o JACKSONVILLE FL 14 LIV -ST-2P
T BT [T DELETE 21 TINE [T Change  [] Addition
NEMi BOWMAN, FLORA W 22 NAME
sieriane. | 90D UNIVERSITY BLVD, STE 108 2 STREET ADDAESS
G- 51 A JAGKSOWLLE FL S 2 4 CITY-ST-2IP .
I S R [T oteie A1 TIME [ Change [ Addition
KA 37 NANE
SIREET ATIDRE 3.3 STREET ADDRESS
| v stge o 34 LITY-ST-2P
T [ pereTe S1TITLE [ d crange  T_J Addition
KAt 4.2 NAME
STREFE DD S 4.3 STREET ADDRESS
B sk 4.4 C1Y-51-2P
T 3 oFLETE S1TITLE [ Ghange  [J Addition
HAL: 5.2 NAME
SYREEDADDNE S 5.3 STREET ADDRESS
G S 3 54 GHTY-SI-21
it [ DELETE BATITLE [T Ghange [T Addition
ML 5.2 HAME
STEEEADGREY 63 STREET ADDRESS
L ovestee | o o 64 CiTY-5T-2P
14, | doshereby contify that Ine aformaton suppliced with this filing does not gualify

or the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the
information inescatesd onothis annual report or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
o an oineer o citeclor ol the corporabon or the: receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appwies n Bioek 12 ar Block 121if changed, gr on an attachment with an address.

Yoy 793/ 6b

3.3)-97

Daytn e Frone ®

CR2E034 (9/96)



