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

cavomos (%, onzmmoee | Apr 01 1997 8:00am
ANNUAL REPORT he ecretary of State
1997 \'-s\E“élﬁ_,,\ﬁ/ DIVISiSN OF COHfF’OHATIONS S ecretary Of State

DOCUMENT # P94000003504 (5)

1. Corporation Narng

UNITED TITLE INSURORS,INC.

AR R NREA A

Frincipa’ Flace of Businoss Masiing Adoress
631 US HWY 1 631 US HwY 1
#308 #3008
N PALM BEACH FL 33408 N PALM BEACH FL 33406-4618
Us us 3. Date Incorporated or Qualified | 3a. Data of Last Report
I ] 01/14/1994
2. Poncipal Place of Business 28, Mailng Address 4. FEI Mumbet Appliad For
2 _ %] 650458480 Not Applicable
 Buite, Apt F ete L Suite, Apl. #, elc. N $8.75 aaditional
rz 2} ';I 5. Certificate of Status Desired 0 Fea Required
City & Stale City & State 8. Eloction Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribulion 0 Addad (o Fees
Z1p __ Country L @p Country 8. This corporation has liability for inlangible tax under &. 199.032,
s
2I| 2ﬂ ) 25] 30 Florida Statutes [Jves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MENDELSOHN, ERIC 81| Name
831 U.S. HGHWAY ONE 82} Stieet Address (P.O, Box Number is Not Acceptable)
SUITE 308 '
NORTH PALM BEACH FL 33408 83
84 Cﬂ)’ K FL BS Z'D Cade

1. Pursnant 6 110 provieions of Sections 607 0502 and 607. 1608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent o1 hath, i the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agesl Tam famibiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e e _
. Shiralae 'vl[-\l'lj ot por b rama of registored agent and tite 1f applicable (NOTE: Ragistered Agen) signaturé réquired when reinstating} DAﬁ
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST - B ‘ [Tonet 11 TLE [ Crange L] Adsiion
Nemt MENDELSOHN, ERIC 12 NAME
strr aonkess | 631 US HWY ONE #308 1.3 STREET ADDRESS
LIy-gT-ae N PALM BEAC_H FL ) 1ACITY-51-21P
L [ oruete 2.1 TITLE [ change ] Addition
MAME 2.2 HAME
SIBEET ADDRESS 2.3 STREET ADDRESS
| G SU2e i 2. 4 CITY - ST- 1P
1L L] DELETE AN TILE [J Change T Addition
HAME 3.2 NAME
STHEFL ADDRESS 3.3 STREET ADDRESS
| G828 . 34 CITY-ST-2IP
s [T ofrete LA TITLE . T change T anaition
NAME 4.7 NAME
STRFF T ADDALSS 4.3 STREET ADDRESS
LSILEEIETS Y T 440ire-81- 7P
i T peLee 51 T1LE T Crange 13 Addition
NAME 5.2 NAME
SHEET ADDRESS 5.3 STREEY ADDRESS
LIRS SR . 54CIT7-57- 7P
THLE 1 vELeTe 61TITLE [T change TF Addition
NAME 60 NAME
STREET ADDIRESS .3 STREET ADDAESS
| Crr-sar | 64 CIN- 5T-20P
14, | do harghy cerfy that the informaton suppliod with this [ing doas not qualify for the exemption stated in Secticn 118,07(3Xi), Florida Statutes. 1 further cerlify that the

information indicated on this annual report Qr supplemental annual repor! s true and accurate and that my signature shall have the same legal etfect as f made under cath; that
Larm an othoen o aueclor of the goppomlifin o the receiver or frustes empawered to.execute this report as required by Chapter BOT, Fiorida Statutes, and that my name

appedars n Block 12 or Block 13 ifchanghd, fir on an enlachm:m with afy addrass

SIGNATURE: | MU LAAANS A JE e
‘ SIGKATIURE AND TYPED OR PRINTED NAME DF BIGHNING OFFICER OR DHRECTOR Cata Caytime Prhong ¥
. OAN1ANA

CR2E034 (9/96)



