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

" PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

= i DIVISION OF CORPORATIONS
DOCUMENT # Fg8000004264

USA TITLE INSURANCE COMPANY

Mailing Address

690 STARKS BLDG.
LOUISVILLE KY 402022509

Principal Place of Business

690 STAHKS BLDG. -
LOWISVILLE KY 40202-2509

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90063 004 ***150.00

[T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0727/1998
2. Principal Placa of Busmess 2a. Mailing Address 4. FE! Number Applied For
21 L 28] 61-1327904 Not Applicablo

Suite, Apl #, etc Suite, Apt. #, elc.

$8.75 Additionat

5. Certifcate of Stalys Desired O A
Fee Required

City & State City & State

$500 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

=
_I
,]

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

. Country . Zip Country 8. This corporation owes the current year Intangible
Lo El ;l . I;\ Personal Property Tax. [ves ONo
9 Nama and Address nf Current Reglstered Agent 10. Name and Address of New Registered Agent
: AR e d Ty TS 81| Name
o C T, CORPORATION SYSTEM E Sreer i :
Laba 1200 SOUTH PINE |SLAND ROAD eet Addrass (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324 _ 2 SR T
vt 84| City 11 Zip Coded
g L FL |
11 ‘Pursuant to the  provisions of Secllons 607 0502 and 607 1508 Flonda Statutes, the above-named COrporatlon submits this statement for the purpose of Changlng its reglstered

Ui ofice of registered agent, or both, in the State of Florida.-Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE N
: Slgnalum typed or printed name of registared agant and tilla il applicable. {NOTE: Registared Agant signature required when reinstating) —~~ - DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TIMLE CPS‘[ [] DELETE 11TME [Ichange  [] Addition E
NAME POOLE, J. MICHAEL 12NAME 3
smeeTanoress| 455-S. FOURTH AVE., STE. 610 1.3 TREET ADDRESS <
cry-sr-ze | LOUISVILLE KY 40202-2509 14CITY-ST-2ZIP &
TME v ] [ DELETE 21 TME [JChange  []Addiion | O
NAME ANDERSON, BRUCE G . 22NAME
streeTanoress| 455°S. FOURTH AVE., STE. 610 . 23 STREET ADDRESS
crv-st-ze . | LOUISVILLE. KY 40202- 2509 el * 2 ACITY-ST-2IP
AVt i - : -~ [ DELETE 34 TITLE [change [T Addition
"SCH ROEDER 32 NAME
5§ FOURTH AVE., STE 33 STREET ADDRESS
I.OUISVILLE KY 402022509 34, CITY-ST-2ZP
[ OELETE 41TME . )
o ‘ 4 2NAME
RES! T 4.3 STREET ADDRESS
GiTY-sT-2P 440ITY-ST-2P
TME [J DELETE 5.1 TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITY-S8T-ZIP 54 CITY-ST-21P ’
TIE [ DELETE 6.1 TITLE Clchange  [] Addition
NAME ; 6.2 NAME '
STREET ADDRESS .'l N ’ 6.3 STREET ADDRESS
CITy-sT-2ZIP ¢ 64 CITY.ST-21P

14, | heraby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annua!
officer or. director:of the coxporatian or the rekeiver or trustee empowered,

Block 12 cr\Blockda if cha wed..
.| "

SIGNAT RE

eport or supplemental annual report is true and accurate and that my signature shall have the same leg
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

th Bf other like empowered,

al effect as if made under oath; that | am an

/ / ‘i"l > 597{)@(4%

e e e e e e e et i, e e e e i it b A e e it




