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

Tvar ey drealy e vy

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 > o

DOCUMENT # M28977 (0)

. Corporation Name

CONCORDE TITLE INSURANCE AGENCY, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

G A

BRI B

agel Wi LV, s .. ‘. a LA 05, ia S

Principal Place of Business T Malling Address
770D N. KENDALL DR. 77200 N. KENDALL DR.
#1406 #406
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
3 03/17/1986
2, Principa! Place of Business 2a, Maiting Adidress 4. FE) Number Applied Far
m - 26] L R9-2651002 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, eto. iti
P - o B. Coerlificate of Status Desired O $8.75 Addiional
a 27’] Fee Required
City & State N City & State 6. Election Campaign Financing $5.00 Ma
23] 26 Trust Fund Contribution 0 Added
Zip Counlry L Counlry 8. This corporalion owas or has paid the current Intangiblo
;J E] 20] m Personal Property Tax due June 30. s [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBISON, CAROL A. 81} Name
7700 N. KENDALL DR. B2| Street Address (P.O. Box Number is Not Acceptable)
#4086
MIAMI FL 33156 B3
84| Cil w 85| Zip Code
— R ]
11. Pursua rdifions offsetioks AT nd 07 1508, Florida Stalules, t ove-n ration submits this giftement for the purpose of changing its regisiere:
office e i 4 AL 10g was autorize n's board of dir

ors. | herehy accepllhﬁspomtme t as ﬁ?n

St I fo. e ot S onl Y R Wi ey INOTE Ty e T ok e s e Alg) DAL —
e [ 12 OF1ICT RS AND DIFECTORS / J 3. == ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
o[ e P EQIETE’/‘ o [ Crange L] Addition g
S| name ROBISON, CAROL. A. 1.2 HAME §
| smeeranoress | 90425 SW. 52ND TERR. 1,3 STREET ADDRESS <
£ | omv.sr-ze MIAMI FL 1.4 CI1Y-1-2P &
o e 7 okLeTe 21 TLE CJ change T Addition [
1. name 2 2NAME
B | stheer apbness 2.3 STREET ADRESS
v omy-st-ze 2.40NY-8T-2P
I T orLee 31 TITLE [J Change [T Agdition
| e ' 2.2 MM
% 1 STREET ADDRESS 3.3 STREFT ADDAFSS
% |_om-st-ze . 34, CTFY-51-2IP
v meE T oecere A1TILE Ul Change ] Addition
‘ NAME 4.2 NaME
Vol smger aooress : 4.3 STREET ADDRESS
o | cv-steze 440ITY-5T-21P
P 1 TE T [J oecere 51TMLE [Jchange [ Addition
1 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 ITY-§7-21P
TMLE 1 oEcETE 61TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P - 6.4 CITY-§1-2IP
14. Thareby certily thal the infernyfligh supplied with this filing dooc. uahiy far the exermption stated in Section 119.07(3)(i}, Flonda Statutes. | further certlly that [ nformation
indicated on this annual repgfl of supplemantal annual reporl NG accurate and that my signature shall have the same legal effecl as iymade un 1al an
m )w ad tgfexecule this report as required by Chapter 607 Florlda Sta fand that rn ars in /

officer or director ol the corghardlon or the receiver o Lusle
Block 12 or Block 13 if chafigdd. or on an ale lm%’h ]

y/yy n ;. VAN~

")/)4-2/,«\\



