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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M51362

1. Corporation Name

UNITED TITLE AND ESCROW CORPORATION

550 BILTMCRE
00

Principal P ace of Business

WAY

GORAL GABLES FL 33124

Mailing Address
550 BILTMORE WAY

700

CORAL GABLES FL 3313+

FILED

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 025 ***150.00

ARG T

us us 3. Date Incorporated or Qualifed
05/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apt lied For
21] 26] 58-1736068 Nol Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. . iti
__| P 5. Certifcate of Status Desired | $8 75 Aﬂq|t|ona|
22 ;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 110y Be
E’ 28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year 'ntangible
;I (2?] Ei ‘_351 Persor at Property Tax. Yes I_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
POLL %:R %%M E J
mmg&:& 82| Streat AcdresE (P.O. Bo» Number is Not Acceplable}
550 BILTMORE WAY
SHEEN, 83
QORM: ABLES LA SUITE 700
’ 84| City 85| Zip Cade
CORAL GABLES, FL

11. Pursuant to the p
office ¢ r registered agent, or
agent. | am familiar with, and a« cept the obligations g]

il 0505, Florida Statutes.

rovisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named cc rporation submi s this statement for the purpose of changing its registered
boh, in the State cf Florida. Such change was autharized by the corporstion's board of directors. | hereby accept the apy cintment as reg stered

SIGNATURE Slgnat;rs, ryé o pnnied na ne of registered agent and title if applicabla, (NOT =: Rag|s§adp A?a} sinatulrgveqx ﬁvﬁﬁ‘ﬁ%ﬁ% DATE _4'/_2_2_/J)_9—

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D @ DELETE 1.1 TTLE v [dchange g Addition
NAME STUZIN, CHARLES B. 12 NAME POLLER, NEALE J.

sweeTaooRess| 500 BILTMORE WAY, SUITE 700 sasweeriowess| 550 BILTMORE WAY ,SUIT= 700

omy-st-2¢ | CORAL GABLES FL 14 CITY-ST-2ZP CORAL GABLES, FL

TITLE PD (1 DELETE 23 TITLE ST [JChange  fyd Addition
NAME CAMNER, ALFRED R. 22 NAME

streer anoress| 550 BILTMORE WAY, SUITE 700 2.3 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 2.4GITY-ST-ZP

TIME STD poELETE 31 TIMLE [ Change  [] Addition
NAME FORD, EARLINE G. 32 NAME

sweeTaooress| 550 BILTMORE WAY, SUITE 700 3.3 STREET ADDRESS

CITY-5T- 2P CORAL GABLES FL 34, CITY-§T- 2P

TITLE Vv [3[OELETE 41 TITLE ] Change ] Addition
NAME CAMNER, DANIELLE 4,2 NAME

sreeTannre S| 550 BILTMORE WAY #700 43 STREET ADDRESS

CITY-ST-ZP CORAL GABLES FL 44 CITY-5T-2IP

me | v X DELETE 51TITLE [JCrarge {7 Acdition
NAME CAMNER, ERRIN SZNAME

streeTsonress| 550 BILTMORE WAY #700 53 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 54 CITY-ST-ZIP

TILE v E%DELETE 61TMLE [JChange [ Addition
NAME CAMNER, LAUREN 52 NAME

streeraooress| 550 BILTMORE WAY #700 6.3 STREET ADDRESS

CITY-$T-2IP CORAL GABLES FL 64 CITY-ST-ZIP J

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption slated ir Section 119.07 '3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d on this annual report cr supplemental znnual report is true and acciirate and that my signatt re shall have th same legal effect as if made under oath; that ! am an
officer ur director of the corporation or the receivar or trustes empowered to execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: _ — = =

—

4/22/99
Data !

0199285

CR2E034 (11/98)

SIGNATURE AND TYPED OR [ RINTED NAME OF SIGNING OFFICE! OR DIRECTOR

AT o v ] o~ T

E o Pk e .

L 3 2 L T ., SN T

Daytme Phone #




