FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P96000053076 (1)

INDEPENDENCE TITLE INSURANCE, INC.

Principal Place of Businass

170 NW. SPANISH RIVER BLVD.
BOCA RATON FL 33431

Mailng Address

170 NW. SPANISH RIVER BLVD.
BOGA RATON FL 334314216

FILED
Jan 29 1997 8:00am
Secretary of State

I SR G A AW

3. Dale Incorporated or Qualified | 3a. Date of Lagt Report

_ 06/21/1996 N/A
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
121] 25 b5~ 679302 Not Applicable
Suie, Apt #, elc Suite, Apt #, et i
wie. ApL T el uite. et &, el B, Certificate of Status Desired ] $B'75 Additional
22 ;] Fea Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25] ;Q—I ;l Florida Statutes Oves OOno
g, Name and Address of Current Registered Agent 10. Namo and Address of New Reglatered Agent
PLATT, RONALD L 81] Narme
]
170 N.W. SPANISH RIVER BLVD. 82| Sirest Address (P.0. Box Number is Not Acceplabla)
BOCA RATON FI. 33431
:X]
B4} City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Seclions 807 0502 and 607,1508. Forida Statules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida. Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointmanl as registered

Srgnarurd bt o pnied navee of redstared agent and e @ appl cable (NOTE: Registerad Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T DELETE 11 THIE [J Changs [T Addition
NAME PLATT, RONALD L 1.2 NAME
simcer aopaess | 2530 N.E. 33RD STREET 1.3 STREET ADDRESS
CiTy-S1-2p LIGHTHOUSE POINT FL 33064- 1.4 8ITY-8T- P
TILE [T oeieTe 21 TITLE L) Change  [_] Addition
NAME 2.2 NAME
STRECT ADDRESS 23 STREET ADDRESS
CHY-ST-7IP 2.4 CIFY - 8T- 2P
TITLE [T pecene 2+ TALE [T Change ™ L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S7-71P 34.CITY-ST- 2P
TILE 1.] DELETE 41TILE L Change ] Adition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADOIRESS
QITY-§1-2F 4.4 CITY-ST-21P
TITLE T pecere 5.1 TITLE [ changs T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-ST-71P 5.4 CITY-51- 29
TTLE T DELETE 6.1 TITLE [JCrange [T Addition
NAME £.2 NAME §
STREET ADLRESS 5.3 STREET ADDRESS ‘
CY-81-7IF I 6.4 CITY-5T- 7P

I am an officer or director of the
appears in Block 12 or Block 1

SIGNATURE:

with an addréss,

Kownace: £ /m - pres

14, | o hereby cerlify that the information supplisd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ingicated on thes annoal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that,
“giver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ealer (e See3537

" SIONATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR

Dale Daytme Phone

CR2EQ34 (9/96)




