FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

22] SUITE 102

27] SULTE 102

PROFIT FLORIDA DEPARTMENT OF STATE ~ A r 07 1 999 8 . 00 am
CCRPORATION Katherine Harris 2 y
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 7 04-07-1999 90029 020 ***150.00
DOCUMENT # M28977 «
1. Corporation Name
CONCORDE TITLE INSURANCE AGENCY, INC.
o mms [
7700 N. KENDALL DR. 7700 N. KENDALL DR.
#406 ' #406
MIAMI FL 33156 MIAMI FL 33156 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?l 11110 NORTH KENDALL DRIVE E| 11110 NORTH KENDALL DRIVE 59-2651002 Not Applicable
Suita, Apt. #, elc. : Suite, Aot . e(c - ~ | 5. Gertifcate of Status Desited™ (1 $8.75 Addiional

Feo Required

FL |*

City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] MIAMI, FLORIDA 73] MIAMI, FLORIDA Trust Fund Contribution ATl
2 Country Zip Country 8. This comporation owes the current year Intangible
;I 33176 E;l USA El 33176 m UsA Personal Properly Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
£ 11110 NO. KENDALL DR. #102 82| Street Address {P.O. Box Number is Not Acceptable)
ot MIAMI, FLORIDA 33176 &
84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printad name of registered agant and ttle if applicabla.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P I DELETE 11 TTLE [ClChange [ Addition
NAME ROBISON, CAROL A. 12 NAME

sTReeTanoress| 10425 S.W. 52ND TERR. 13 STREET ADDRESS

CIY-ST-2ZP MIAMI FL 14 CITY-§T-2P

TME [ DELETE 21TME OChange [ Addilion
NAME 2.2 NAME

STREETADDRESS| | e .. JRSSTREETADDRESS| . e e o
dmvestze” |70 T oo T e e ’ ) )
TME [ DELETE 3ATITLE [OChange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-8T-21P

TLE O neELETE 4ATILE [ClcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-§T-2P 84 CITY-ST-2IP

TE ] DELETE 51TME [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST-2IP

TILE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P ]

14. | hereby certify that the informa

0C A.
péison /

qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. |

Jand accurate and that my signature shall have the same
i @ execute this repon as required by Chapter 607, [lorida Statupes; and that my

4/

79 2793608

al effect ag if made under

further certify that the information
i that | an

o
n

ears in

1

CR2E034 (11/98)

/ Oate /

Daytima Phona #



