FILE NOW: FILING FEE AFTER MAY 1 JS $550.00
CORPORATION ALV Sandra 8. Mortham Jan 09 1997 8:00am

ANNUAL REPORT Socretary of State

B

DOCUMENT # J33419 (9)

1. Corporation Namea

TRANS-STATE TITLE INSURANCE CORPORATION

1997 DIVISION OF CORPORATIONS S ecretary Of State

Principal Piace of Business T Mading Adtiross
3050 AVENTURA BLYD.. #X0 3050 AVENTURA BLVD.. #300
NOATH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-3105

AN MO AR RO

3. Date Incorporated or Qualified 3a. Date of Last Report

08/16/1966 01/26/1896

11, Pursuant to the prowisions of Seolons,
office or reguslered agont. o both, in the State ol Flong:

2. Puncipal Pace of Business 2a. Mauiing Address 4. FEENumber Applied For
I 59-2817034 Not Applicable
Suile Aot #, el Sunte, Ap. #, elc, ¢
S o . |, wear 5. Certificate of Status Desired a $B'75 Additlonal
;l 271 Fee Required
Gty 8 State Gty & State 6. Elsction Campaign Financing $5.00 May Be
?3-| B 28] ] Trust Fund Contribution Added to Fees
o .., Lountry I Country B. This corparation has liabitity for iMtangible tax under s. 199.032,
2;| e 25] 29—1 ;‘ Florida Statutes [ vYes No
8. Namg and Addrrggs of Cyreqt_ﬂgglﬂ_ered Agent 10. Name and Address of New Registered Agent
BODZIN, GARY A B[ Name
3050 AVENTURA BLVD" #300 B2{ Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
B4| City FL 85| Zip Code

6700602 ancd GO7 1508, Flonida Statutes, he above named corporation submits this stalement for the purpose of changing its registered
Sucn change was authorized by the corparation’s board of diractors. | hersby accept the appoiniment as registered

agent. Lar lamiliar wath ang aceeps the abligalions of . Seclon 607.0505, Florida Statutes.

SIGNATURE . e e e
Bl atee Typeedor e, dened ages i anad mie Cappo abie (MINE Regisered Agenl signature required when renstating) DATE

12, ’ T RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PSD T T T T1TTLE [TcChange L Aodition

e BODZIN, GARY A. 1.2 NAME

sertanoress | 9050 AVENTURA BLVD #300 13 STREET ADDRESS

CTY-T. 20 MIAMI FL 14 0Ty §1- 2P

TINLE ') S T DD[ LETE 21TILE D (hange D Addtion

NAME HARLOS, CAROL R 27 NaM;

seeramncss | 3090 AVENTURA BLVD #300 2 3 STREET ADDRESS

ovsie | MIAMIFL ) 2.4 CITY-5T-71F

HILF v o T 1 oeeete 317IILE [Jchange L_J Addition

Nt BODZIN, MARTIN | 2 Nt

sterer aooress | 3050 AVENTURA BLVD #300 33 SIREET ADDRESS

CHY- ST-2F MIAMI FL 44,0151 7P

i1LE T T T e 44 TITLE [ Change [ addition

NAME 4 2NAM:

STREET AN S 4.3 STREET ADDRESS

oily- 511 e 44 CITY - 5T- 7P

TLE [T DELETE §17ITLE [T Change  [F Addsion

NAME 5.7 NAME

STREHT ADORESS 5.3 STREE] ADDRESS

CiIY-51.21p - 54 CITY- ST-7P

WIE oo e T DELEIE E1TIIE [T Change I addtion

NAME £.2 NAME

STFEET ADORESS £.3 STREET ADERESS

Cily- S1- e £.4 CITY- S1- 2P

14. 1do hereby cerbly thal the infonnation supphed with 1his 1ing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

inforreabion ndicated oo les annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ae offcer or director of (he corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name

appears it BIock 12 or Biock 134 changed : atachment with an address éaj//
SIGNATURE: Mg/_ A ,40()2;7\/; PXES. 5/3/7’7 83/ V05

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [al

SIGNATUR! Daylirrig Prodie ¥

WM ARSA A

CR2E034 (9/96)



