'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOF I FLORIDA DEPARTMENT OF STATE. Mar 04 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State
1997 DIVISION OF confoamlows S ecretary Of State

| DOCUMENT # G90991“ @

. Corporation Name

AMERISTAR TITLE INSURANCE AGENCY, INC.

el Foce of Bueness T Vaiing Addroes , Immml ||||’ "um"”lm "I“'I”Ill“lll“ |||"||m|ml |"I

C/O JEFFREY N. MARKS €/O JEFFREY N. MARKS
2040 N.E. 163RD STREET 2040 N.E. 163RD STREET
MIAMI FL 33162 MIAMI FL 33162-4941
3. Date Incorparated ar Qualified 3a. Date of Last Report
e e e e 02/15/1984 01/29/1996
| 2. Principal Pl of Bus noss za Mailing Address ‘ 4. FEI Number Applied For
211990 N.E. 163rd Street 26]1990 N,E, 163rd Street 650028647 Nol Applicable
| Suter, r\p! W, ot o Suite, Apt. #, etc. " . 33_75 Additional
_ggl SUitE 205 o 27 |Suite 205 B. Certificate of Status Desired O Fee Required
| City & St City & Slate ‘ 6, Elaction Campaign Financing $5.00 May Be
23|Miami, FL. ~ lesj Miami, FL : '+ Trust Fund Contribution 0 AddedtoFees
4 Ceunitry e Country .| 8. This corporation has liabitily for intangible tax under s, 199.032,
24]331 _62 25! 25]331 62 ;0_| Florida Statutes ) Oves Ko
N o 9 Name and Address ol' Currenl Heglstemd Agent 10. Namo and Address ol New Reglstered Agent
* MARKS, JEFFREY N. 81| Name
2040 NE. 183RD STREET 82 Stzeet AddreSS (P.O. Box Number is Not Acceptable)
MIAMI FL 33162 1990 N.E. 163rd Street
83
Suite 205 :
B4| Cit 85| Zip Code
Miami FL | | 33162

ong of Serfions 607.0502 and 607 1508, Forida Stalules, the above-named corporation submits this statement fof the purpose of changing is registered
ot o Bath inhe State of Plorida Such change was authorized by the corporation’s board of dirgetors. | hereby accept the appointment as rogistered
th, Brici acepst thi: obhgahons of, Sechon 607.0508, Florida Statutes.

(9, Forsint o lhr;)
effice or regpste
syt L an ang

SIGNATURT 2/21/97
JEFFREY NE M RKS}M PRESTDENT e (MOTE" Angistatag Agent s.grialure requred when ranstating) DATE .
R | "OFFICE RE AND DIFE CTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12| @
T DPS CT oecere 1A TILE Change [ Addilion | &5
hav MARKS, JEFFREY N. 1.2 HAME 3
simer s | 2040 NE 183 ST 1ssmeetaooress (1990 NLE, 163rd Street - Suite 205 il
oy s MAMIFL wacry-st-ar  |Miami, FL 33162 &
e T ' CTonet 21 1I1LE CTchange L1 Addilion |©
KA 2.2 NAME
SUREET ANDIF 2 3SIREET ADDRESS
L onv e | e o 2.4CNY-5T1-2P
e [T DeLetE 11INLE [T Ghange [ Addition
NNt 3 12 NAME
STHEED AT 33 STREEY ADDRESS
CITv-51- 20 34. GITY-87-2IP
N nm A T D DELETE 211MLE D—Change D Addition
ikt 4 2 NAME
SIMLET AD0sES 43 STREET ADDRESS
TN - 3 A4 LITY- 8- 2P
e T T I DELETE §1TILE L] change L] Addition
HAM £ 7 NAME
QT=lef T ANDRESS &3 B1REET ADDRESS
QY-S 2 54 LIY-8T-2P
._..I}I.i.l.. T o U neeete €1 TITLE "7 change D Addition
HAt 6.2 NAME
STR:TH ADORESS 6.3 STREET ADCRESS
LR S e e e B.4 CITY-ST- 2P
14, ) cio heretiy Gorlily that the information supplied with thes filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | {urther certily that the

X1 or supplgmental annual teparn is true and accurate and that my signature shall have the same lagal effect as it made under oath; ihat
gr o thefecaiver or trustea empowered 1o execute this repoert as required by Chapter 807, Florida Statutes; and thal my name
: an attachrment with an address.

infareraban ndacated oo Lhis aneual g
Far an ofhoer o director of the ©
appadirs i Block 12 or B ock 13

SIGNATURE:

- 2/27/97 (305)940-8652

Date Dagtiine Phone #

SIGNAJ PRI AN



