FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : Ooa[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socretary of State S ry S f
1998 DIVISION OF CORPORATIONS e Creta O ta’te .
DOCUMENT # (1)
1. Corporation Name 867423 1
AMERICAN STANDARD TITLE INSURANCE CORPORATION
Pringipal Place of Businass Waiing Address “""'ll "l Iml l"" IIIII "“"m m" "I"M" m“lm, I|IN m'
900 UNWVERSITY BLYD. N 900 UNIVERSITY BLYD.. N
SUITE 109 SUITE 109
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214 DO NOT WRITE IN THIS SPAGE
Us uUs 3. Date Incorporated or Qualified
07/15/1991
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number - Applied For
4 ;s] 59-&178& Neot Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. N ] R $8.75 Additional
22 ;7] 5. Centificate of Status Desirad Foe Raquired
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23 e . gg] Trust Fund Contribution Added to Fees
Zip Counlry s Country 8. This corporation owes or has paid the current year Intangible
24 25 E} 30 Parsonal Property Tax due June 30. Yas QNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FOUNTAIN, V. THOMAS 81) Name
800 UNMRSITY BLVD. N 82| Sreset Address (P.O. Box Number is Not Acceplable)
SUITE 109
JACKSONVILLE FL 32211 &
84| City FL |85| Zip Code
11, Pursuant to the provisions of Seclions 607.05L02 and 607.1508, Fiorida Statules, the above-named corporation submits this siatement for the purposs of changing its reglstered

office or registered agoni, or both. in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tho obligalns of, Section 607 505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE } e
Signalure, typrind of printed nanw ol registered agont aad tle it applicable [NOTE- Registerad Agani signatura requirad when reinstaling) DATE
12, OFHIGERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D T oeLeTE 11 TILE Diredsy %WI: sh—rVi TS Change ] Additien
NAME FOUNTAIN, V. THOMAS 12 HAME Powivn ) V Them qs
smeeraooress | 900 UNIVERSITY BLVD. N., SUITE 109 1.3 STREEY ADDRESS
GITY- $1- 2 JACKSONWVILLE FL 14CITY-ST-2P
e T8V T OLLETE 21 TITLE [J change L Addition
WAME BOWMAN, FLORA W 22 NAME
smeeraobress | 900 UNIVERSITY BLVD, STE 109 23 STREET ADDRESS
£tV -ST-20 JACKSONVILLEFL _ 2.4C1Y-ST-2P
e S.V,- [T ptLEte a1 1ILE SV T Changa™ S Addiion
NAME wﬂmsf_ 3.2 RAME Teweso L, H%‘W%,s
STREET ADDRESS sastager apoaess | 990 Vv erss 9:7 Ied - Ste /09
CHTY-51- 2P sacy-size |d avkson e ?lp, o 309/1
TILE TTouete 41TITLE [ Change ] Addition
RAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1P B A4 CITY-ST-2P
THLE T DELETE 5.3 TLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21P 5 4 GATY-ST-71P
L T T OThET B1TNLE [ Crange ] Aadition
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY-51- 2P

14, 1 hargby cerlily thal the information suppliod with this fiing does not qualify for the exemﬁtion stated in Seclion 119.07(3)}, Florida Statutes. | further certily thal the information

indicated on this annual reporl of supplemental annual reporl is true and accurate and H
olficer or direcior of the corporalion ar the receiver
Block 12 or Block 13 if changed, or on ag

SIGNATURE:

1 an pddress.

-empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

rnhv?™ /S8 ae-195i6L

at my signature shall have the same legal effect as it made under oath; that | am an

Py gty gy apy—

e



