-

_{&EiFILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporgtion Name

DOCUMENT # F372ZIB

(1)

UNIVERSAL TITLE INSURORS, INC.

Princlpal Place of Business

G/O MORRIS J WATSKY
00 NW 107 AVENUE
MIAMI FL 83172

Mailing Address

C/O MORRIS J WATSKY
700 NW 107 AVENUE
MIAMI FL 33172-3161

FILED
Apr 23 1997 8:00am

Secretary of State

A A

3. Dale incorporated or Qualified

3a. Dale of Last Report

06/04/1981 05/01/1998
2. Principa! Place of Business T 7] 2a. Mailing Address - - 4, FEI Number Applied Far
21 ~ 26} . o 59-2114706 Nol Applicable

Sulte, Apt. 4, etc.

22]

‘S.Jitic. Apl. 4, elc.

7] i

6. Cerlificate of Status Desired

0 $8.75 Additional

Fee Requirad

B City & State

City & Siate
28]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Feos

Cauntry

Zip Country

8. This carporation has liabilily for_intangible tax under s, 199,032,

Florida Statutes

Yos [IMo

6] 20] 30]

10, Name and Address of New Registered Agent

; WATBKY, MORRIS J R e
g I‘ﬁMN'wnTOT AVENUE hﬁ “Strect Address (Pf). Box Numbor ks Nol Acceptable)
33172 %

84| City Zip Code

FL |®

11. Pursuant to the provisions ol Sections 607 0502 and £.;07,1508‘ Florida Statules, the above-namead corperation submits this stalement for the purpose of changing its registered
office or registerod agenl, or both, in the Slate of ftorida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE . _ . L AT Y — S R
Sigristure, typod o printad nam of reg soresd ngent &l e it iy matile (NOTU Fegistered Agort g grature renquired wher ronulatkng) DATE
N OFFICERS AND NIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e 1.0} o T ok faome ) Tl Change [ Addilion
% HAME SAIONTZ, STEVEN J. .2 NanE
i:? sweeraporess | 700 NW 107TH AVE 13 STREET ADDRESS
B eny-st.ae MIAMI, FL 00000 140Y-51- 71
] e Vv [T ofeie 211TLE [ change [ Addition
NAME MODIST, DEBRA 22 NAME
street aporess | 700 NW 107TH AVE 2.3 SIREET ADDRESS
Ciry-§1-2iP MAMI, FL 00000 2.4 TNY-S1.2P
TiLE VT O pectte 31Imr [T Change ] Acdilion
NN MUNOZ, JANICE 30 NAME
stheer aooress | 700 NW 107TH AVE 33SIRELT ADDRESS
CITY-ST-2IF MM- FL 00000 34 CIY-§1-2Ip
TMLE P [T otLete 44 TILE [T Change [ Addition
NAME MCREYNOLDS, BEVERLY £ 2 NAML
steer appeess | 700 NW 107TH AVE 43 STRLET ADDRISS
OITY-51-21P MIAMI, FL 00000 o 4407 2P
TmLE DV T oeteie SATILE [T change ] Additian
NAME KAMINSKY, NANCY' 5.2 HAME
staeeTAporess | 700 NW 107TH AVE 5.3 STREET ADDRESS
CTY-51-2P MIAMI FL _ 5.4 CITY- 812
TTLE "o 51T [T Change 1 Addition
RAME REED, UNDA 6.2 NAME
streeTapoaess | 700 NW 107TH AVE 64 SIRLET ADDRESS
GiTY-ST-21P MIAMI FL BACIY-51- 2P B
14. | do hereby certify that 1ne information supphed with this filing docs net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal efloct as if made under oath; that
I am an officer or director of the corporatior.or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalules; and thal my name

appears in Block 12 or Block 13 if or on an atlachny address.
1_12-00 /225204 Ay

T™olren C VA ket

©SIAaAAATIIDE.

CR2E034 (9/96)



