" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporafion Name

457080 (0)

UNIVERSITY TITLE, INC.
Principal Place of Business Mailing Addross ”"mm" Ilm lll"llm |Im II”III" III"III“ III" Iml IIII”III
268 N. UNIVERSITY DRIVE 269 N. UNWERSITY DRIVE
P.O. BOX 6007 P.O. BOX 8007
PEMBAROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/17/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 59-1550027 Not Apploabia
Suite, Apt. #. alc. Suite, Apt. ¥, atc.
uita, Ap uite. Apt. 8. sfe 5. Certificate of Status Desired [ $8.75 ddional
22 27 Fee Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Epoible
;l ’m —2—51 ;l Personal Property Tax due June 30. [ Yes No
%. Name and Address of Current Registered Agent 14. Name and Addraas of New Regiatered Agent
LAURETANO, RALPH 4. B1} Namo
14741 SW 89 STREEY 82| Street Address (P.O. Box Number is Not Acceptabte)
FT. LAUDERDALE FL 33300
83
84| City Zip Code

FL [*

office of registered a

11. Pursuant {0 the provisions of Sechions 607.0502 and 607 1508, Florida Stalutes, the a!

bove-named corporation submits this slatement for the purpose of changing its registered
nt, o both, in the State of Florida Such change was authorized by the corporation’s beard of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnahwe. typed or prndsd name ol regelernd agenl and tiie i appticabin {NCTE Repisterad Agert signalure required when feinslating) DATE
12. OFFICE RS AND DIRE CTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [J okwETe 1 1ML [ Change . L Addition
HAME LAURETANO,RALPH J. 1.2 NAME
sreeTanoress | 14741 SW. 89 ST. 1.3 STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 1.4 CITY -5T-2P
Mg ™ [Joelene 21 TLE [dcCnange ] Aodiion
HAME LAURETANO,DALE M. 22 NAME
smeeraponess | 14741 S.W. 89 ST, 23 STREET ADDRESS
CTY-51-29 FORT LAUDERDALE FL 2 4 CIFY-ST-2F
e T[] Decete 31THLE [JChange [ Addition
HAME 3.0 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-ST-2IP
TILE J DELETE 41TILE [J change ] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-79 44 CITY-ST-2P
THLE [7J oeLere 5.1 TILE [T change”  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-21P
TIME [T peLeTe £.1TITLE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS:
CITv-S7-210 B4 CITY-$1-2IP

officer of director of the cot
Block 12 or Block 13-

QSIGNATL

angod, or on an gachment with an a

14. | heraby certify that the Information supplied with this filng does nol qualify for the exemﬁtion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal ennual report s true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an

receiver of trustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in

L, fof B54/-GL3 053D

CR2E034 (10/97)



