PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T 1 e

1. Corporation Name

ADVISORY TITLE INSURANCE AGENCY, INC.

DOCUMENT # P96000049510 (6)

FILED
Apr 17 1998 8:00am
Secretary of State

AR AR W

LAZARUS, DAVID M
1815 GRIFFIN RD.
SUITE 403

DANIA FL 33004

N DAVID M. RAZAGY S

Principal Place of Business Matling Address
1615 GRIFFIN RO, 1815 GRIFFIN RD.
SUITE 400 SUITE 403
DANIA FL 33004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21298 N. ONWIRS,TY DRWEl  samtr AS H2 650673152 Not Applicaic
Sulte, Apt. #, stc. Suile, Apl. 4, elc. iti
—-I P ol P 5. Cerlificate of Status Desired O $8.75 Additional
22 zﬂ Fee Required
i City & State — | Ciy & Sate 6. Fleclion Campaign Financing $5.00 Mmay Be
@“6“6 ?| %s ‘l,_____ _z_a]k o Trust Fund Contribrution Added to Fess
' Zip Country Zip Gountry B. This corporation owes or has paid the-current year Inlangible
24 5’)0 ‘)-q' E;I DMM 29_| _3E| Parsonal Propary Tax due June 30. CIves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Siree! Address (P.O. Box ‘ritlmber is Not Acceptabl
>

MNoAT

UNIVERS T DR IVE

oL )

B4

Do paoke Flres FL [®|3% e3¢

agent. | am famihag wit

11, Pursuani to the provisighs of Seclions G07 0602 and 6071505/ Flonda Staruies, the above-named corporation Submis 1his siatement for the purpose of changing its rogisiered
office or registered agdnl, or hath, in the State of Florida, Sugh chango was authorized by the carporation's board of directors. | hereby accept the appointmont as rogistered
. and accep! Ihe ohligations ol, Scofion 607.0605, Florida Statutes,

Aoy A b T py ST

CR2E034 (10/97)

Bt ik L

S T e,

SIGNATURE _____\] C——m ]  DAVIP M. LA2ANUS ‘l] 1 4%
Signatur: pniterd narne of g sned aggenl aad tie d apphe atie (NOIL Rogisleroe Agont egrature required when reinslating) ¥ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSO T o 1A TITIE Fp 27 Change 1 Adaition
NAME {AZARUS, DAVID M 1.2 NAME PAVI® M AT A
STREET ADDRESS 1815 GRIFFIN RD. SUITE 403 1.3STREET ADDRESS | RS 8 M. MiveaAS s b | PR VS
CITY-ST-2IP DANIA FL uay s.v | PErMOAKE Prss , 33024
TILE D E DELETE 21TMF [T Change [T Addition
NAME LEVENSTEIN, MARLA 2.2 NAME
smeeTapcress | 1815 GRIFFIN RD. SUITE 403 D 3 STREET ADDRESS
CITY-5T-2IP DANIA FL 33004 e 24 CIY-§7-2P
ME [J pecere L1 TILE [Tchange (L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-21P 34.CTY-SI-2IP
TmE {1 DELETE 41T [ change L] Asdition
NAME 4.2 NAME
STREET ADDRESS 4 35TRFET ADDRESS
CITY-S5T-2% _ 44CTY-51- 7P
we | T beuTe 51TIMLE [ change [ Addlticn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5F- 2P 5.4 CITY - §T-2IP
TITLE ] Ecere 61 TILE [ I Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cv-st-up 84 0y-§1-2F

indicaled on this annual reporl or supblerncntal annual report is 1ruc and accurale
officer or dirggtor of the corporaliun
Block 12 or Block 13 if changed, or $n an altachment with an address.

14, (heraby certify that the information sufiplied with this filng does nol qualify for the ex@mplion stated in Section 119.07(3Xi), Flonda Stalutes. | further certify that the informatian
1d that my signature shall have the same legal effect as if made undar oath; that | am an
1 thg receiver of trustee empowered to execfle Lhis repart as required by Chapter 607, Florida Statutes; and that my name zgpears in

-

o ™y Sl alaco ™17

A AT




