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

“PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slata
DIVISION OF CORPORATIONS

DOCUMENT #

F37278

FILED
Mar 02 1998 8:00am
Secretary of State

1. Corporation Name

UNIVERSAL TITLE INSURCHS, INC.

(1)

Principal Place of Business

Mailing Address

A

C/O MORRIS J WATSKY G/O MORRIS J WATSKY
700 NW 107 AVENUE 700 NW 107 AVENUE
MIAME FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
j21] 26] 59-2114706 Not Applicable

22

Suite, Apl. #, elc.

Suite, Apt. #, etc,

21]

O

B. Certificate of Status Desired

$8.75 additional
Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 May Bs
;3—1 ;;I Trust Fund Contribution Added to Feas
Zip Coumry Zip Country 8. This corparalion owes or has paid the chgght year inlangible
m ’El ;;l -:;E] Parsonal Proparty Tax due June 30. Yes []Na
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registeredf Aghnt
L4 h]
WATSKY, MORRIS J #1) Name
700 NW 107 AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
33172 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits 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 corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatwe, typod of printed nama ol registered agont and tile Il applicable (NOTE: Rogisterad Agent signature rguired when rainstating) DATE e
12, OFFICERS AND DIRECTORS \[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TLE DG WLET[ 11 TTLE Ul Crange [ Addition g
NAME SAIONTZ, STEVEN J. 1.2 NAME §
stReer aopeess | 700 NW 107TH AVE 13 STREET ADDRESS &
GIFV-ST-2P MIAMI, FL 00000 14 CITY-§T-21P &
TLE R [ DELETE 21 TiTLE [ change [ Addition |©
NAME MODIST, DEBRA 22 NAME
smeetappress | 700 NW 107TH AVE 23 STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 00000 2.4 0y-S1. 2P
THLE DVT CT ofFLeTe 31 TILE [J change ) Addition
NAME MUNOZ, JANICE 32 NAME
streer aooress | 700 NW 107TH AVE 33 STREET ADDRESS
CITY-51-21p MIAMI, FL 00000 34, OITY-ST-2IP
THLE DP ] DELETE 41TITLE [changs T addition
NAME MCREYNOLDS, BEVERLY 4.2 NAME
sweetappress | 700 NW 107TH AVE 43 STREET ADDRESS
CITY-5T. 2P MIAMI, FL 00000 44 0{TY-ST- 2P
TIMLE (1] ] DeLETE 51TILE [ change T Addition
NAME KAMINSKY, NANCY' 5.2 NAME
seeTaporess | 700 NW 107TH AVE 53 STREET ADDRESS
Cy-ST-21p MIAMI FL 5407Y-51- 7P . \/
HILE VvSD [T DELETE 61THLE 4 ; )] /Z‘Qlanne LY addition
NAME REED, LINDA 6.2 NAME Reeck Lin A o
sweetaoness | 700 NW 107TH AVE sasmeeraniss [~7pp N L)+ 107 SAJe -
GiTY-5T-2IP MIAMI FL spacy-s1ze | (M amn, F4L331FGL

Block

14. | hereby certt

officer ar director of the corpor

SIGNATURE:

12 or Block 13 it ¢ 1, o1 on an atlac

tz that the information supplied with this fiing does not quslify for the exemption stated in Saction 119.07(3)(i}, Florida Statules. [ further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Ingal effect as if made under oath; that | am an
tion of the receiver or trustee empowered 10 execute this report as roquired by Chapter 607, Flonda Statutes; and that my name appears in

m?_i:d_ﬂ‘é\q% “Dobra Medisy 2296400




