FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.F.C. TITLE INSURANCE, INC.

(1)

AR AR

Mailing Address
7717 GLADES RD. SUITE 410

Princlpal Place of Busingss

777 GLADES RD. SUITE 410

BOCA RATON FL 33434 BOCA RATON FL 334344198
3. Date Incorporated or Qualificd a3a. Dale of Last Reporl
e 11/21/1984 03/04/1996
2, Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apptied For
21 - ggﬂﬂ e . 59‘2469160 Nol Applicable
Sulte, Apt. #, alc. Suite, Apt. ¥, clc. iti
P P 5. Cerlificate of Status Desired O $8'75 Additional
22 B L m, o - Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
2 e ,E e Trust Fund Contribution Added to Fees
Zip Country o dip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El N gﬂ 30 Florida Statutes [Oves [no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOUA STREET 82| Sirec! Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City FL 85! Zip Code

11. Pursuant (o 1he provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the abovenamed corporation submils Ihis slalement for Ihe purpose of changing i1s registored
office or registered agent, or both, in the Stale of Hlarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _____ S —
i

Slnl’\alurr:l];«pudin'r r;}ﬁh:ﬁ name of r’og‘:-l(-'!-.i agpent and wie it ai-;shc:a:wi( Alure req.lle-d/v;‘i;e:.rrm'nsm|i'1g)

R Y

12, OIFICERS AND DIRECTORS 7 W3, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TLE v [ oeLEiE P1mE [Jchange L] Addifion
NAME WIENER, ELLIOTT M 1.2 NAME

seevanoress | 7777 GLADES RD, #410 1.3 STHELT ADDRESS

OITY-51- 2P BOCARATONFL 140TY-51-2F

TLE PD I beLeTE 21 THLE L] Change L] Addition
NAME WEST, ALFRED G 22 NAME .

steeTanoress | 7777 GLADES RD. #410 2 3STRICT ADDRESS

7Y -57-2P BOCA RATON FL 2.8 LITY-51-2IP

e VSTD T T T DRUTE FRRUE: TJ Change L Acdilion
NAME HOYOS, JEFFREY 32 NAME

sweetaporess | 7747 GLADES RD. #410 3.3 SIRELT ADORESS

crv-st.zp | BOCARATONFL  Reonvestae

1TLE ] oceTe L1TALE T Change [T adaition
NAME 4 2 nAME

STREET ADERESS 4.3 $IRLLT ADDRESS

CITY-ST-2IF - Koyt L

TILE R B YA T (R T [T Change LT Addition
NAME 52 ML

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2iP S [ saciyesrar

TIE BRI TR N chege [ Addition
NAME 62 NAMT

STREET ADDRESS 63 SIRLET ADDRISS

oHTY-ST-71P 64 7P

this Tillng does not qualify for 1he exermplion stated in Section 118.07(3)(). Fiorida Statutes. | furlher certify that the
'mental annual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that

14, | do hereby certify thal the information sup,
infermation indicated on this annual report
| am an officer or director of the corporation \
appears in Biock 12 or Block 13 i changod. or 3

celyer or fruslec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
atRchpent wil cross,
L I iF AR - ' -y . Y

Mar 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



