FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 77 PROFNI
CORPORATION
ANNUAL REPORT

S FLORIDA DEPARTMENT OF STATE

%
; Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Namw ( )

ALLIED TITLE INSURANCE, INC.
I

Maling Adchess

Frrincipea P of Business

5314 LEMON ST §314 LEMON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 24852
us us — e -

3. Dale Incorporaled or Qualiied | 3a. Date of Last Report

07/18/1991 01/23/1995

2. Fuincipat PLane g o 2a. Mailng Address N 4. Fe Number Applied Far
?I]l o o 26! o 59'3080577 i Nat Applicable
St el Suite, Apl. #, 61C ] ] -
e Aptm el L Sule ApL L et &, Cedificale of Status Dosired ] $8.75 Additional
22] ) 7 o ] 2'1'_1___ - . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23| a ) Trust Fund Contribution Added to Fees
7 _ Gountry ko 2p | Country B. This corporation has habilty for ntangiblo tax under s 199.032,
24| 25 29 30] Florida Statutes (3 Yos [N
8 Name and A,df"‘!’,eff of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
TUTTLE, DONALD W 82| oot Addross (P.0. Box Nunitor 15 Not Acceptabio)
5314 LEMON ST .
NEW PORT RICHEY FL 34652 83
Ba| City - FL ]BSJ Zip Code

11, Pars.nt to he provisions of Sechons 6070602 and 6071508, Florida Statutes, the above: named corparation submits this statement for the purpose of changing its registered office
o rag stered agent, or both, in the State of Norida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintmeryt as registered agent. | am
fenuiiliar with, and arcept the obligations ol, Section 6070505, Florida Statutes.

SENATUR

o

S tygend O gt R f R s | an Wi 1© dj gt T TINOTE Rogutered AQRT signan i Tepured wher e statiogl o T palt &
12. , T TdincersaNpbRectons - a0 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
1L PSD [ DEiETE 1110 } [ Crange  [[] Addition | v
Rt TUTTLE, ELIZABETH A. 12 hAME 3
vintaeete | 8926 ROSS LANE 113 STHEE| ADDRESS o
wvseae | NEWPORTRICHEYFL 0 14CITY-S1- 2P _ | &
1 PSD ] DELETE 2 1TLE [[1 Change  [J Addition O
TUTILE, DONALD W. 27 NuME
st snes | 8926 ROSS LANE 2 4SIREET ADDRFSS
Civ & 2 NEWPORTRICHEYfL ) 24CITY-ST-2P
Htf [) DELENE 3 1TILE (] Change  [] Addition
[INeR 32 hAME
R R B 33 STREET ADORESS
Ly -SE-2E e ascav-ste |
HITG [ 3 DELETE 4 1 TILF [ Change [ Addition
e 47 NAME
SIHEEADDR S 43 STRERT ADORESS
Clr &t ge i o 44 CITY-51-2IP o 7
ni [ eLETE 5 1TILE [] Crange ] Addition
HARME § 2 NAME
STBEE S ATDRE S 53 STREET ADDRESS
oy s A i - 54 07Y-51-7Ip s o
I+ [} DELELE 6 L TILF [ Change ] Addition
AR 62 KAME
STk | ADLHE S b I STREFT AJORESS
A Sk . . s 64CITY-§1- 2P o . .

14, 1 ¢ herehy certly that the information supphed with this fing is voluntarily furished and does not guahly for the exemiption statad in Section 119.07(3)k), Florida Statutes | furiher

certity that e infornuation indicated an this annual reporl or supplomental annuat report is true and accurate and thal my signature shall have the same Jegal effect as f made under

oathe: that | arn an officer or director of tie corporalion or the receiver or trustee empowered 10 gxecute this repor as required by Chapter 607, Fiorida Statutes, and thal my name

appes i Block 12 o Black 13 1f changed, or on ga allacifenibyith an agdress,
SIGNATURE: , LT~ V,P. _ January 17,1996 813-849-833¢

" SIGNATURE AND Treeo on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Gagtire Prove o
™~ T g



