FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

( PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V39447 (0)

1. Corporation Nar e

PHOENIX TITLE INSURANCE CORPORATION

A GEREA AR AR MO

Frincipal Piace of Business Mariing Address
% RONALD WITKOWSKE % RONALD WITKOWSKI
12788 W. FOREST HILL BLVD.. SUITE 1002 12788 W. FOREST HILL BLVD.. SUITE 1002
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414 —
3. Dats Incorporated or Qualified 3a. Date of Last Report
05/28/1992 03/03/1995
2. Principal Place o’ Business | 2a. Mailing Address 4, FEt Number Applied For
;1—\ 26] 65‘0334970 Naot Applicable
Suite, Apt. #, etc. | Suite. Apt. #, ete. 5. Certificate of Status Desired 0 $8'75 Adc!itinnal
22 27| _ Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
L Zip Country | p Country 8. This corporation has liability for intangible tax under 5 199.032,
24] [25) 29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

™ Wilgendo, (adhgrine. M.

WITKOWSKI, RONALD 82| Sireet Aggrass [P0 Bax Number 15 Ngt Acceptathe

12768 W. FOREST HILL BLVD. 1P 1. anr%éfc B P *® 00a
SUITE 1002 &

W. PALM BEACH FL 33414 n

Toeld gt FL [*135714

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation aubhits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctars. | hereby accept the appointment as registered agent. 1 am
famitiar with, and acognt the oblgations of aSection 607, 3505, Figrida Statutas.

SIGNATURE _

Sigatie, tipel privted name of sagisterad Age: and tite f apploalfi: 7T NGTE: Regislered Agert siglure reired when rainstate) BATE
12, OFFICERS\WAAD DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmns FD gDELET[ 1 1TIE . (] Change {7 Addition
HAME VATKOWSKI, RONALD 12 NAME
sweer aooress | 12788 W FOREST HILL BLVD 13 STREEY ADDRESS
CiTy-51-2iP Vi. PALM BEACH FL 14CITY-ST-2P
THLE STD [ DELETE 2 1TNLE "pre.s\ dj n;t’ \D'\ t‘C(HOY [WCrange [ Addifion
NANE HILGENDORF, CATHYRINE M 22 NAME < '
sweer aooress | 724 NORTH ATLANTIC DR 23 STREET ADDRESS =t U‘C"'a n‘d’
CITY-S1. 7P LANTANA FL 24 CITY-5T-2IP
TTLE [] DELETE 3 1TIME VP . . [ Change q:«adilion
NAME 32 NAME Cynthia £ vis
STREEY ADORESS 33 STREET ADDRESS |f \éJD Sand No e
CITY-ST-7P 34.CTY-51-2° by Felm £ 33411
TILE [} DELETE 4 1TILE (] Change  [] Addition
NAME 42 NAME
STREE! ADGRESS 43 STREET ADDRESS
CITY-Si-21p 44CTY-§T-2
e [ DELETE 5 1TINLE [ Change  [] Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P §4CITY-$T-2IP
TIMLE [] DELETE 6 1 TLE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREE ADDRESS
CTY-ST- 7P 6.4 GITY-5T- 2P

14. | do hereby ceidfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3KK), Florida Statutes. | further
certify that the informaticn indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under
oath; that t am an officer ar director of the corporatian or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 # nged, or on an afachmgnt with an address.

SIGNATURE: ____

SIGNATURE AND TYPED O

_418[%  Ap1-165-2e

CR2EQ34 (12/95)




