2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M28977

1. Emtity Mame
CONCORDE TITLE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

FILED
Mar 25, 2005 8:00 am

Secretary of State

(03-25-2005 90031 014 ***150.00

13110 N KENDAL DR 11110 N KENDAL DR

STE 102 STE 102

MIAMI FL 33176 US MIAMI FL 33176 US

P v AR TRV AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-2651002 Not Applicable

'Zip - ?Duntry .. ?ip . Counitry 5. Certificata of Status Dasired a- ?eae gesalﬁ-rde%m“al -

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

ROBISON, CAROL A.
11110 N KENDALL DR
#102

MIAMI, FL 33176

Nama

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registerad agenl and lille il applcable.

(NOTE: Registered Agant signalure 1sguired when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P ’ O petete TTLE [ change [ Addition
NAME ROBISON, CAROL A. NAME

STREETADORESS | 10425 S.W. 52ND TERR. STREET ADDRESS

CIy-S1.2IP MIAMI, FL Ciry-Sr-zie

TLE 8T @ Delete TITLE S/T [ Change  BY] Addition
NAME ROBISON, JOHN J NAME CAROL A. ROBISON

STREET ADDRESS | 10425 SW 52 TR STREET ADDRESS

ay-S-z@ | MIAMI, FL 33185 cirv-st-ze ﬁogﬁ% Sf"‘ﬂ(.)RS:ZND 5 %OE

THLE - vP - . 3 oeiete FIILE VP - - -~ - Dl.change ] Acditien
NAME RICHARDS, VANESSA W NAME CARL J. BENTULAN

STRCET ADDRESS | 10545 SW 52 TR SIREETADURESS | 7890 S.W. 157TH TERRACE

CITY-§T-2Ip MIAMI, FL 33165 cITy-s1-2 MTIAMI, FLORIDA 33157

TILE O oesete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TITLE [ Delets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Clly-sI-2P CiY-$1.2P

TiLE 3 pelete TITLE [0 change [ Addition
NAME NARME

STREET ADDRESS SIREET ADDRESS

CITY-51-29 Cily-87-2P

12. | hereby cerlify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report ar g pelementat report is lrua an

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Bloc?a-?bcu1 if

5/&379f XTG4

ZDate

Bayllma Phone ¥

—




