‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

J PROF{T FRp-Mue, FLQRIDA DEPARTMENT OF STATE
CORPORATION Sy e Sandra B. Mortham
ANNUAL REPORT A Secretary of State

1996 ':1&@__‘._,,;:-:-'/ DIVISION OF CORPORATIONS

DOCUMENT # M28977 (0)

1. Gorporation Name

CONCORDE TITLE INSURANCE AGENCY, INC.

(R

Principal Place of Business T g Adess -
20001 BISCAYNE BLVD #501 20001 BISCAYNE BLVD #501
NORTH MIAMI BCH FL 33180 NORTH MIAMI BCH FL 33180
"3, Date Incorporated or Gualited | 3a. Date of Last Report -
o o o _03/17/1986 01/25/1995
2. Principal Place o}j& __ga. Mailing Address 4. FE! Number Applied For
211 7700 M. W el 7700 N, Kendell Do | 502851002 Rot Appicatic
Suile, Apt. # elc. _ Suito, ApL # ele. oot : $8.75 additional
E\ ¥ 4%5 V o |'2 17 7 1" OC_ 5. Certificate of Status Desired Ll Fee Required
City & State | Ciy&Sigte . 6. Election Gampaign Financing $5.00 May Be
@ Mz FL o es [‘/imm €. 33958 Trust Fund Gantribution O Added to Foes
7ip ' | . Counlry o  Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 33150 | usH 20| 33154 a0  ¥5 A o Fiorida Statutes [Fves NG
9. Name and Address of Current R ered Agent |7 ~ "0, Name and Address of New Regislered Agent
B1| Name .
* Carol A Robisen
-LEOPOLD. NORMAN 82| Streat Address [P.O. Box Nu/rrcjer is Mot Ao%zl‘afl;)
20801 BISCAVNE BLVD - W00 Meptd ' W Dr.
STE 501 o
- NORTH MIAMI BCH FL 33180 a] Gy Qui £ 0L ] 5%
M a e FL | | 335

Tof Soctions 6070608 and GOT. 1508 flon

11, Pursuant to the provisi
or registered agant, or,
familiar wvithy, and acc

S Bialutes, e Abovemamed corporation sUbniits 1his stalement for the [Irpoge of changing its regrsterdd office
. authorized by the corporation's board of directors. | hereby actept the apppinfinent as jegistored agent. I am

1he obligatanglof, Secton BO7 L

SIGNATURE _\ - L L s XL ™ . S

Srgraat.re, PO o pr nted name of fogetanst agic! .'1_‘h|l||4 i X o (NOITE, Ho{ﬁ_-'h-ri-d Agiatsignatune mepirad w’mw rrrEtatng’ ’L?)‘
2. . OFFICERS AND DIRECT N A2 ~ ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12 %
TIME PT 19T [ change [ Addition [+
Akt LEOPOLD, NORMAN 12w 3
sreeranoress | 21300 NE 23RD CT. 13 STHEFL ADDRESS a
OiTY-51-26 NORTH MAMIBCHR, .~ . Liscwvsize s
TLE ST MTE 2 1L [] Change L] Addien | ©
HAME LEOPOLD, KAREN §S. 27 NANE
STREET ADDRESS 21300 NE 23RD CT. 2 351RFET ADIRESS
cv-stze | NORTHMIAMIBCHEL . Jaeoivsiae |
TTLE VP [C] DELETE 3 1 TITLF [) Change [} Addition
NaM: ROBISON, CAROL A. 32NAE
STREET ADDRESS 10425 S.W. 52ND TERR. 3.3 STREET ALDRESS
CITY -ST1- 24P MIAMI FL R i ] asoiv-sr-ae
THLE [} DELETE 4 1TITLE [] Change  [T] Additicn
RAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-57-2F ] o ) ) 14 CTV-ST-2IP
THLE [] DELETE 5 1TILF ] Change  [[] Additien
NAME 52 NAME SO0 1sSz2393 70
STREE} ADDRESS 5.3 STREEY ADDRESS -05/25/96~-01002--023

T

ciy-s1-2p ‘ S 5.4 CITY-5T- 2P #xko 25, 00
TTLE ] DELEIE 6 1TIMLE [] Change  [] Addition
HNAME 62 NAME 6
STHEET ADDRESS 63 STREET ADDRESS Z‘[
CHY-ST- 2P 64 CITY-51-2P X

18, o heveby cerily thal tha information supplied with this. fiing is voluniadly Turnished and doas not qualify for the exarmplion stated in Section 119.07(3)(K). Florida Statutes, ¥ further
cerlity that the infonmation indicated or ihis annwl repont of supplementa’ anaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officar or directonof the corporation or the ragpiWeor trusles empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

al )

appears in Block 12 or Block 13, p an adgvess.
}%o / 74 Fos379360S

SIGNATURE: | it ¢




