FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998

DOCUMENT # J33419 (9)

1. Corporatian Name

TRANS-STATE TITLE INSURANCE CORPORATION

AN AR A

Principal Place of Business Mailing Addrass
3050 AVENTURA BLYD.. #300 3050 AVENTURA BLVD.. #300
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
, 09/16/1986 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For__
m ;(;1 59-2817034 ) Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. I
= P = P 5. Ceriificate of Status Desired [ $8.75 additional
29 27 - Fee Required
Gity & State City & State €. Election Gampaign Financing $5.00 may Be
.2?[ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El El ;l Personal Property Tax due June 30. [ Yes o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BODZIN, GARY A. 1| Name
3050 AVENTURA BLVD., #300 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180 -
83
84| City FL ’35, Zip Code
11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered

oifice or reglstered agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE Signature, typed of printod name of ragistered agenr and ritls £ applicable. (NOTE. Aagistared Agent signature raquired whan reinstating) DATE

12, DFFICERS AND DIREGTORS 18. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PSD T DELETE 1ATIMLE [T Change ] Addition
NAME BODZIN, GARY A. 12 NAME

stReET aocRess | 3050 AVENTURA BLVD #300 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL ) ] 14 CITY-ST-2P ]

TITLE ' L1 DeLeTe 21 TITLE L] change I Addition
NAME HARLOS, CAROL R 22 NAME

seer aDoAESS | 3050 AVENTURA BLVD #300 2.3 STREET ADDRESS

CHTY-ST-2P MIAMI FL 2.4 CITY-ST-2P )
TITLE v ] DELETE 31 TILE [T thange [T Addition
NAME BODZIN, MARTIN | 3.2 NAME

sracer aopaess | 3050 AVENTURA BLVD #30¢ 3.3 STREET ADDRESS

ory-31-2p MIAMI FL B 34, CITY- §1-2IP L

TMLE L] DELETE 41 FITE L1 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-51- 2P 4.4 CITY-ST-71P

T [T DELETE 51THLE [ JChange L1 Additian
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- ZIP 54 CITY-§1- 2P

TITLE [ DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS : 6.3 STREET ADORESS

CiTY-ST-2F G4 CITY-ST-ZIP

14. | hereby certify thal the informatian 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 annual report ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Bleck 13 if changed, or on an gitachment with an address.

SIGNATURE: SO RE RECBARY LD, Bogzza) RA. M’f (347?3(—(@:)

e R DR % A WP I N PR nah I rrae RIA RIS M G AR P AT P DR CTO D Mars 4 r3 Plaidam D 0 Ml o g

CR2E034 (10/97)



