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

« PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

FILED
Mar 02 1998 8:00am

1998 Secretary of State

DOCUMENT # P94000037771 (0)

TITLEAMERICA INSURANCE CORPORATION

1 A

DO NOT WRITE IN THIS SPACE

Mailing Address

700 NW. 107 AVE.
SUITE 400
MIAMI FL 33172

Principal Place of Business

700 NW. 107 AVE.
SUNE 0
MIAMI FL 33172

3. Date Incorporated or Qualified

05/19/1994
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26] 65-0494060 Not Applicable
Suite, Apl. 4, atc. Suite, Apt. #, elc. i
P vie. Ap 5. Certificate of Status Desired ] $8.75 ddional
22 [27] Fes Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the culengryear intangible
m ;5—| 2_9] EI Porsonal Property Tax due June 30. Yos I ne
%. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Aghnt
THE INSURANCE COMMISSIONER 81} Name
THE CAPITOL 82| Gireal Address {P.0. Box Number 1s Nol AGGapiabis)
TALLAHASSEE FL 32301
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registsred
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion B07.0505, Florida Stalutes.

SIGNATURE

Stonature, typad o printed nanie of regelnted agenl and title it appleatble {NOTE: Registared Agent signaturs required when ¢ainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
e [¥)] DELETE LITIE L change T Addition | &
NAME SAIONTZ, STEVEN J 12 NAME §
sweeer aooness | 9515 S.W. 60TH COURT 13 STREET ADDRESS &
CIFY-ST- 2P MIAM! FL 14 CITY-ST- 2 / 8
TITLE DSy [ pecEre 21 TME Y V4 % Change ] Addition | O
AME REED, LINDA L 22NAvE ? od, Linda
staeer aoeess | 18605 S.W. 88TH RD. 2.3 STAEET ADDRESS Re N, LY. 1OM Pwen
CITY-5T- 2P MIAMI FL 2.4 CITY-5T-21P ;’I\o?gm\' YL 3BT
TITLE v [T oktere ATTIE ! [ Change [ J Addition
NAME KAMINSKY, NANCY 32 NAME
sreetaporess | 7601 S.W. 146TH ST. 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 34, CTY-ST-2P ?ﬁ
TITLE v DELETE 41 TILE AS A T Change dilion
NAE MCREYNOLDS, BEVERLY 4.2 NAME : ; Lwnaa
sreeraponess | 700 N.W. 107 AVE 43 STREET ADDRESS TC\ AeACO, o7 Aﬂ e -

0 W Y

CIFY-ST-20p MIAM! FL LOTCSLIP | eySvavna , Bl DHIUTT I
T P T DECETE 51 TITLE i [T Crangs L] Addition
NAME REEDER, THOMAS M 5.2 NAME
staceraphess | 8540 S.W. 1518T 8T 5.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 5.4 CITY-ST-2P
TILE DVT O DEcETE 8.1 TITLE TJchange [ Addition
HAME MUNOZ, JANICE 52 NAME
sweeraporess | 700 NW 107TH AVE. 6.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 64 CINV-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an

officer or director ol the corporaliop or the roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Sialutes; and that my nagae appears in
Block 12 or Block 13 if %n altachment with an address. T:.‘BOS-

|y r—— : VAL '

\V s \lala e 7 i

ISsAIA T IO,




