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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # M5136

UNITED TITLE AND ESCROW CORPORATION

(5)

Principal Place of Busincss Mailing Address

550 BILTMORE WAY

5§50 BILTMORE WAY

VR A

00 700
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business B 2a. Mailing Address 4, FEI Number Appliad For
21 1 58-1736068 Not Applicable
Suite, Apt. ¥, 8iC, Suile, Apt. #, eltc, i
P - F 8. Certificate of Status Desired O $8'75 Auditional
m 14 Feeo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
m [ ;} Trust Fund Cantribution Added lo Faes
Zp _. Courtry - Zip Country 8. This corporation owes or has paid the current year Intangibie
ra:ﬂ 251 L 19] . m Personal Property Tax due June 30. Yos [lno
9. NEE?", and Address of Current Re_glsterqg Agent 10. Name and Address of New Registered Agent
NEDBOR, NIKKI, J 81| Name
550 B'LTMORE WAY 82| Street Address (P.O. Box NMumbaer is Mot Acceptable)
SUITE 700
CORAL GABLES FL 33134 82
84| City FL 85| Zip Code

11, Pursuant to tha provisions of Sections G07 0H02 and 607, 1608, Fionda

Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or regstered agont, or both, in the State of Flornida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famihar with, and accept the obhgations of, Seclion 607 0505, Flarida Statutes.

SIGNATURE . i . i . e e et e e

Slgnalure, lypse) o prafug uzujrnu_-_r_-‘_l::n f’:';‘j Aiy r}ﬂu e o dp b caboie {NOYE Regislerod Agent signaturée requitad when rainstaling) OATE f:.
12. . ‘_____Qf_'f_ |(:UE‘_)_A_N_U_[EEH(:1_O_HS_ ) l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] T DRLETE RRLT: "~ Change 7 Aadition |2
NAME STUZIN, CHARLES B. 1.2 NAMI §
sreer anoness | 500 BILTMORE WAY, SUITE 700 13 STREFT ADDRESS i
CiTY-§1-29 CORAL GABLES FL. 14 CITY-ST- 2P B
LE i) 1 Gecete 2ITNLE T Change ] Addition |O
NAME CAMNER, ALFRED R. 2.2 NAME
smeer aopeess | 550 BILTMORE WAY, SUITE 700 2.3 STREET ADDRESS
CITY-51- 2 CORAL GABLES FL o 2 4CY-ST-2PP
TILE STD [T oecere 3.1 TITLE [ change [T Adaition
HAME FORD, EARLINE G. 3.2 NAME
streetaporess | 550 BILTMORE WAY, SUITE 700 33 STHEET ANDAESS
CITY-S1-7IP CORAL GABLES FL - 34, GITY-ST-21P
TITLE [T OELETE 4ATILE v L] Change X T Addition
NAME 42 NAMF CAMNER, DANIELLE
STREEY ADDAESS st aooress [P 20 BILTMORE WAY, SUITE 700
CITY- §1-21P L suorr-size |[CORAL GABLES, FL .
TIE [ peLETE 51TALE \' {J Change & T Addition
NAME 5.2 NAME CAMNER,; ERRIN
STREET ADDRESS sasmeeraooress |50 BILTMORE WAY, SUITE 700
CITY-S1-21p sacmv-st-ze |[CORAL GABLES, FL
TILE ] pELETE B1TTLE v “J Change Y] Addition
NAME 6.2 NAME CAMNER, LAUREN
STREET ADORESS sasmeeraoness 550 BILTMORE WAY, SUITE 700
£ITY- 5T-2P ssciv-s1-2¢ [CORAL GABLES, FL

Block 12 or Block 13§ changed, or onan atlachment wilh an acddrogss.

. AN a l

A kR ey b B

14, | hareby certify that the wformation supplicd will this fiing does not quality for lhe exernption stated in Seclion 119.07(3)(i}, Florda Statutes. | further cortily that the infarmalion
indicatad on this annual report or supplemnental annual report is trus and accurale and thal my signature shall have the sams legal effect as if made under oath: thal [ am an
officer ar director of the carporation or the receiver or iustec empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/fll o T 4 ada //Zﬂé/ FOAEY AARN ARAA



