FILE NOW: FILING FEE AFTER MAY 1T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c;::agO(:P?;::TIONS Secretary Of State

PQGUMENT # 1.93435 (0)
ADVOCATE TITLE INSURANCE, INC.

A B

Principal Place of Business Mailing Address
2895 NE 191 ST 2875 NE 191 ST
$TE 500 STE 500
AVENTURA FL 33180 AVENTURA FL 33180 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/15/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650211534 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
ne. Ap ¢ uile, Apt#, gle 5. Corificate of Status Desired [ ] $8.75 Additionsl
= a Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3-] El Trust Fund Contribution ] Added lo Feas
Zip Country Zipy Country B. This cofporation owes or has paid the current year Intangible
24 m E EEI Parsonal Property Tax due June 30 Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
ROSENTHAL, KERRY E. 81| Name
2875 NE 19t ST 82| Sireet Address {P.0O. Box Number is Not Acceptable)
STE 500
AVENTURA FL 33180 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida, Such changg was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am lamiliar with, ang accept the gbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatuen. yped o printend name of tegistered mgan! and Lita it applicabio (NOTE: Anglslared Agenl sigrature required when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete 11 TILE [ change T Addition
NAME ROSENTHAL, KERRY E 12 NAME
sreenaporess | 2875 NE 191 ST, STE 500 13 STREET ADDRESS
CITY-§1-2IP AVENTURA FL 1A CITY-§1-2IP
e {_] DELETE 2.1 TLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CRY-ST-20 2. 4 CITY-SF-2p
TME TJ DELETE 31TILE [J change [ Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-57-21P 34.CITY -5T-21P
WILE T oeLete 41TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1- 2P 44 CITY-51- 2P
MLE | RT3 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57- 2P 54 GITY-5T-2P
TITLE |m TG 6.1 TILE [ crange T Addfition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDAESS
Ciiy-871-2IP 64 CITY-57-2IP

14. | hereby carliiz that the inlormation supphoed with this filing doos not qualdy for tha exemﬁutlon slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report ot supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or truslee empuwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gftachment with anadgress.

SIGNATURE:

e B ECT O At e 3

L ld /b B GIF-03 8

CR2E034 (10/97}



