FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORICA DEPARTMENT OF STATE
Sandea B. Mortham Jan 21 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cretary Of St ate

DOGUMENT # P96000053076 (1)

1. Carporation Name

INDEPENDENCGE TITLE INSURANCE, INC.

IR AT

Principal Place of Business Mailing Address
170 N.W. SPANISH RIVER BLVD. 170 N.W. SPANISH RIVER BLYD.
BOCA RATON FL 3343t BOCA RATON FL 33431 ] B
DO NGT WRITE IN THIS SPACE
3. Date Incarporated or Qualified B
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21] 2 65-0674362 Not Acplicabe
Suite, Apt. #, etc. Suite, Apt. #, ete. - ) $8.75 additional
lﬁ 21'L 5. Certificate of Status Dasired D Fee Required
City & Stale City & State 6. Election Campaign Financing ' $5.00 way Be
| 23] 28] Trust Fund Contribution , Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m —Z?I EI aﬂg’ Perscnhal Property Tax due June 30. ves [ONo o
g, Name and Address of Curtent Registered Agent 1p. Name and Address of New Registered Agent
T
PLATT, RONALD L 81| Name
170 N.W. SPANISH RIVER BLVD. 82| Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84! City FL 85| Zip Code

11. Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purbose of changirg its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. : ' -

SIGNATURE
Signaiure, typad oe prnted name of regrsterad agent and litle If applicable, (MATE Reglsiered Agent signature raquired when reinstating) TDATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSID 1_J DELETE 11 TILE T T [dchange ] Addition
NAME PLATT, RONALD L 12 NAME
smreeT ADoRess | 2530 N.E. 33RD STREET 13 STREEY ADDRESS
CITY-5T- 2P LIGHTHOUSE POINT FL 33064- 14 GITY-§T- 2P
TITLE [T DELETE 21 TTLE " [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-2P 2.4 CITY-ST-7P
TITLE 7 DELETE 31TME ) ‘ [3 Change T Addition
HAME 32 NAME
STREET AOCRESS 3.3 STREET ADDRESS
GITY -§7-2IP 34. CITY-5T-2IP
THLE " DELETE 41 TITLE ‘ [Jcrenge ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21P 4.4 CITY-$7-21P
TTE ] DELETE 51 TITLE " [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
ciry-ST-2IP 5.4 GITY-5T- 1P
TILE 7 DELETE 61 TILE ‘ LT Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 218 6.4 CITY-ST-2I7

14. | hereby cartify that the information supgplied with this fling does not qualify for the exemption stated in'Section 119.07(3)1), Florida Statutes. | further tértify that the Infarmatian
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer ar director of the corporation or he receiver or trustee grppovered to execute this report as required by Chapter 607, Flonda Statutes; ahd that my name appears in

Block 12 or Block 13 if changed, o A1 /— shment yth 4 G -
SIGNATURE: / V0 S eomner 7 W aci é/ 7/%8 6—%-}”& 45337

e = >
SIENAYTORE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

CF2E034 (10/27)



