FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT N FLORIDIA DEPARTMENT OF STATE
CORPORATION e Sandra 8 Mortham

ANNUAL REPORT

1996 s
DOCUMENT # (G90991 @)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

AMERISTAR TITLE INSURANCE AGENCY, INC.

Princepat Piace of Business

WA

Mailng Address

G/O JEFFREY N. MARKS C/O JEFFREY M. MARKS
2040 NE. 163RD STREET 2040 NE. 163RD STREET
MIAMI FL 33162 Miast FL 33162 3. Dale Incorporated or Qualified 3a. Date of Last Report
L . ) 02/15/1964 02/27/1995
2. Princpad Place of Business | 2a. Mailng Address 4. FE! Number Applied For
afl e 650028647 Nat Appiicable
Sk, At el Suite, Apl. #, etc 5. Certifcale of Stalus Desired 0 $8.75 Adaitional
2 (27] Feo Required
~ Cry & State | City & Srate 6. Election Campaign Financing $5-00 May Be
E’EJ - 281 Trust Furd Contribution O Added to Fees
o - Country p ___ Country 8. This corporation has liability for intangible tax under s 199.032,
24 L 2] 30] Florida Statutes 0O Yes CINo
| © 77" ». Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agsnt
81| Name
MAHKS, JEFFREY N. 82| Street Address (P.O. Box Numbar is Not Acceptable)
2040 N.E. 163RD STYREET
MIAMI FL 33162 8
B4| City FL |35| Zip Code

11, Bursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
o regislerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
fanil ar with, and accent the pbhigations of, Soction 807.0505, Flarida Statutes.

SIGNATURE _

| St o g »'z‘:||:|7wi?lﬂmgw’;';;:ﬁij e and Bt | By cali T NI Rogeteret Agent Sgralarg revadred wihen renstalrg, GATE

[ 12,7 U TOFYIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
1 DPS ] DELETE £ 1 TIILE : [ Change  [] Addition
h MARKS, JEFFREY N. 120
switraniass | 2040 NE 163 ST 13 STHEEY ADDRESS

oovstze L MIAMIEFL o 14 CTY-51-21p
THet [ DELETE 2 1TINE [ Change [ Additian
hikds 22 NAME
STk ALOHESS 23 STREFT ADDRESS

| Y-S 24 CITY-S1-2IP
TIiLF ] CELETE 31U0LE [] Change  [] Addition
hask 32 NawE '
SIREFY ADLR: 55 23 SIREE] ADDRESS

I e 34CITY-S7-2iP
1t ] DELETE 4 1TLE [ Change [} Addition
RihE 42 NAME
SIKEE AZDRESS 43 STREET ADORESS

IRSUIASESTRT (A P S, A4 Cly-ST-2P
A[IN: [ DELETE 5. 1TILE [ Change [ Adddion
Hak 52 NAME
SIHFE ADOHESS 53 STAEET ADDRESS

oy seae o 54CITY-ST-2IP
TnE [} DELETE § 1TILE [ Change  [] Addition
HAM: €2 NAME
SIREE ] ANDAESS 63 STREET ADDRESS
CF-6-217 §4CITY-51-2IP

14. 1 dn harsbyy cerldy that the mformation supplied with this fing is voluntarily furmished and does net gualiy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cedtify that the information indicated on this annual report ar sapplomental annual report is true and accurate and thal my signature shall have the same Wegal effect as if made under
oathy thal | arm an officer or director offthe corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statwles; and that my name
appears in Black 12 or Bock 1344 :d, or on an altachment with an addrass

SIGNATURE: W 1/22/96 (305)940-8652
"7 sioh Trrflo ORPRINTED LAME OF SIGNING QFFICER OR BIRESTOR T s Basire Prons #

—_ o

CR2E034 (12/95)




