FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION *‘ i b Mortnam Feb 10 1998 8:00am

ANNUAL REPORT Secratary of State

1998 : ‘-\“ ,¢~ DWISION OF CORPORATIONS S ecretary Of State

PQGUMENT #  G90991 (2)
AMERISTAR TITLE INSURANCE AGENCY, INC.

(A

Principal Place of Business Mailing Address
1990 N.E. 163RD STREET 1990 NE. 163RD ST.
STE. X5 STE. 205
MIAME FL 33162 MIAMI FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1984
2. Principal Place of Businass I 28. Mailing Address 4. FEI Numbes Applied For
7 28] 650028647 Not Applicable
Suite, Apt. #, alc Suite, Apt. K, elc. $8.75 Auditional
5. - .
;! ;ﬂ Certificate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2—a-| Trust Fund Contribution ] Added to Fees
Zip Country L 2ip Country 8. This corporation owes or has paid the current year intangible
;1 25] 2_91 ?ﬂ Personal Property Tax due June30. [J1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARKS, JEFFREY N. 81| Name
1990 N.E. 183RD ST. 82] Sweat Address {P.O. Box Number is Not Agceptable)
STE. 205
MIAME FL 33162 83
8a City FL 85[ Zip Code
11, Pursuant lo the provisions of Seclions 667 0507 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registerad

office or registered agant, or hoth, in the State of florida_Such change was autharized by the carporation’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept the gbligations ol, Section 607.0505, Florida Statutes.

SIGNATURE _ . i
Signatuwe typed o prindnd nanw of rogsiued agont and tile o applicabke {NOTE: Rogisterad Agam signalure required whan reinstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T DPS T DELETE 11 TINLE Tl crange  TJ Addition
NAME MARKS, JEFFREY N. 1.2 NAME
seet aooress | 1990 NEE. 183RD ST, STE 205 13 STREET ADDRESS
CITY-S1-2IP MIAMI FL 14 DITY-$T- 2P
TITLE [T oeLete 21TME [J change 3 Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2P 2 4 GITY-$T-21p )
TIE [T DELETE 91 TIMLE [J Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-21P 34.CITY-ST-2Ip
e T DRETE 41 TITLE [dchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2F 44 CITY-ST- 2P
TLE T DELeTE 53 TILE [T cnangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIv-$§1-21F 54 CITY-ST-2IP
TLE T peeete 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2 GACTY-ST-2p
14. | hereby cerlily hat the inforrmation supplied with this filng does not quality for the exemption stated in Saction 119.07(3){1, Florida Statutes. | further cerlity that the information

indicaléd on this annual report or supplemaenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of tho corporgyon of tho roceiver o trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il chang ' on an attachment with an address.
SIGNATURE: _ - 21\ (%o‘s)‘\\}g_;gﬂ@a‘_,_"__

CR2E034 (1097)



