4 XQFILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 WSION OF CORPORATIONS
DOCUMENT # P94000037771 (0)

1. Corporation Narmé

TITLEAMERICA INSURANCE CORPORATION

FLORIYE DEPARTMENT OF STAITE
Sancra BORlortham
Secreliry of State

DISION OF CORPORATIONS

RO

Principal Placé of Business M kg Ackdress
700 NW. 107 AVE. 700 NW. 107 AVE.
SUITE 400 SUITE 400
MIAMI FL 33172 MIAMI FL 33172 e e e s -
3. Dale Incorporated or Quakfied T!a‘ Date of Last Reporl
2. Picipa Pace of Bustess Za Wi Addems T A Numibcr Appied Far
i 261 L ) T o 65‘0494%0 Nat Ap;\hmho
il it St
@ Apt £, et - i Rot kel 5. Certhcate of Stalas Desired 0 $8.75 Additional
27| Fee Required
Cry & Stale I iy & State: 6. Election Can.pqugm | Financing $5.00 May Be
@ 281}- Trust Fund Contrpution O Added to Fees
Zn ) Counlry 2y Cotnlbry 8. Hms corparation has hatf for intangible tax under s 189.032,
—m i 3Ul Flewicka Statutes Yes  [CINo

18] wame

THE INSURANCE COMMISSIONER 82| Slrect Address (PO Bax Numner is Not Asceptable) T
THE CAPITOL .
TALLAHASSEE FL 32301 83

84 Cy

' '1'6Name_a_f!e_éédressore‘tﬂeﬂlswwd Agent

2ip Code

FL |®

Lo above mamed coeporaban sabr s his statement far the purpose of changng its registered office
by e Sarprratize’s bor 3 of diveslns | horaby acoepd hie appoirtment as registered agent fam

11, Pursuant to the provisions of Soche on% €07 (001 and &
or registered agent, o bioth, et o 01 F‘ Wit Sahicn
farmi bar with. ancd acoept the obigations of, Seten 607 050

S-GNATLIRE

T B T R B L L mAl

13

12, T oy NSERS AHG DIRL DT ] NS ‘CHANGES TO OFFIGERS ANQ‘DIHEC] ORSIN 12 d%
TILF 1] C10eien INROTE: mcn.w 1 Adt: Lan -
HAME SAIONTZ, STEVEN J 19 KAME 3
st aooress | 9515 S.W. 60TH COURT L3 STREFT ADOAE S g
om-sze | MIAMIFL331S6 RRIE gc“;

TE (4] T TR e T R e ’ _9\5\\77 T ﬁCane ) Addtien
NAME REED, LINDA L 22N

sreeeraoncess | 18605 S.W. 88TH RD. DA IR  AULRISS |
onsae | MAMIFL3NS? o Reseesen g N, .
TIILE D L 3 1TI0E p\\f % Chaage [ Adduar
RAME KAMINSKY, NANCY 32 KN

opger aoomess | 7801 S.W. 148TH ST, 19 STHEE | ADORF S

oy s1-ae MAMI FL33158 ~ Rseewese | i
TTE ] [ DE:FIR L 1umE [ Change [ Addiar
NAME "1 MCREYNOLDS, BEVERLY 45 N

steeraniess | 700 NW. 107 AVE A3SIHEFL A0 RS

T 1] T yonee T s Lﬂ\? o qcnange [ Additan
NAME REEDER, THOMAS M § % NAME

sweraooress | 8540 SW. 1515T ST. 5 TS THEE T ADTRESS
CIv-SI 2F MIAMIFL331%8 S 40I1v-ST-2F SN ) )
TTLE DAST [ ELEIE £ 1TILE D\Q\T R Crangz [ Addibon
NAME MUNOZ, JANICE 6 KoM

steer acoress | 700 NW 107TH AVE. B STREE T ARS8
Oty ST-21P MIAMI FL 33172 ) 7 £LTNv-S 2F

14, | do herely; Cerbify hat th Wt e e nol <pealfy fur the © <f mp[m etatedd 1 Saction 119.07(31i), Fiorida Statiutes | furiner T
certify [hat the information jod WA FEort o SLRE

¥ il ancirate aned that my sanature shalt bave the same legal effect as il niade usnicde
oatw 'ha‘ | ar &% ofhcn » dwu o r.f My G eaniont On thi 1e e this repeart as requine Dy Chapilay 607, Fhrlda Statutes; and tat my namnme
5, G0 OO EMaEche

SIGNATURE: .~/ (Al rd €1 >21W§ :_J’an}cq Muh..;%. 2/ 3ea. o2 V- oodd

CiTy-ST- 2P MIAMI FL e 44 [li Zw’
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