FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION (8 h\ D sandea B Mortham Jan 16 1998 8:00am
g o LE

ANNUAL REPORT Secretary of State

4998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 8676;0 (0)
NIRRT R RGN

4. Corporatan Name

ALLIED TITLE INSURANGE, INC.
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Principal Place of Business Mailing Address
5314 LEMON ST 5314 LEMON ST
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o T
(7/18/1991
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
|21] ] 26 53-3080577 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. . ition.
’—-] : i € _l ite. Ap ¢ 5. Certificate of Status Desired O $8'75 Adc!luonal
22 Ped Fea Required
City & State City & State 6. Election Campaign Financing $5_0O Ma): Be
Eﬂ 2—8] Trust Fund Centribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporafion owes or has paid the current year Intangible
m ;5_1 _2;| ;;?l Personal Property Tax due June 32. [ JYes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TUTTLE, DONALD W 81| Name
5314 LEMON ST 82| Street Address (P.Q. Box Mumber is Not Acceptable) -
NEW PORT RICHEY FL 34652 _
= _
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered”
office or registered agent, or both, in the State of Florica, Such change was authorized by the corporation's board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

M SIGNATURE Signature, typed or printed nama of registered agert and title if appilcable, {NOTE: Registerad Agent signature raquired when refnstating) DATE T
. 12. QFFICERS AND DIRECTORS 13. ADD[T]QNSICHANGES TO OFFICEFISVAND DIRECTORS IM 12
: TME PSD [ CELETE 11TIE i KT Change [ Addition
: NAME TUTTLE, ELIZABETH A. 12 NAME
: stEsT aDoress | 8926 ROSS LANE sssmeTanceess | 5314 Lemon Street
: CITY-SY-ZiP NEW PORT RICHEY FL 1.4 CITY-ST- 7P New Port Richev, Fl. 34652
‘ TITLE PSD [ peLeTE 21 TITLE VTD ] Change L Addtion
; NAME TUTTLE, DONALD W. 22 NAME
! srezT aooaess | 8926 ROSS LANE zasmemaoress | 5314 Temon Street i
; Ciry-81-2p NEW PORT RICHEY FL 2 4CITY-5T-2P New POrt Richev, Fl. 34652
' TALE L] DELETE 31TITLE - I Change L] Addition
: NAME 3.2 HAME
: STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CIFY-5T-2P
TITE ] CELETE 41 TILE [f change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
: CITY -ST-2IF . 44 CITY-$T-2IP
: TLE [T peLETE 5.1 TITLE | R |1 Change  |_I Acdition
. RAME 5.2 NAME
STREZT ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP
ITLE [ CELETE 61 TITLE " T dChange L[] Addition
HAME 6.2 NAME
STREST ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-2IP
14. I hereby cedtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anmual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directer of the corporation or the receiver or :ustee empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appearsin
Block 12 or Block 1@-ichgnged. or on an atigchmeptWith an address.

SIGNATURE:—=




