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

0130330

PROFIT .
cormT o FLORIOA DEPARTWENT OF STATE Apr 06, 1999 8:00 am
ecretary of State
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS 04-06-1999 90030 046 ***150.00 '

1999
DOCUMENT # P96000062500

1. Corporation Name

U.S. TITLE & GUARANTY CORPORATION

LR WA

Principal Place of Business Mailing Address
5901 N.W. 1518T §T. PO BOX 4550
SUITE 120 MIAMI LAKES FL 33014
MIAM! LAKES FL 33014 DO NOT WRITE IN THIS SPACE
’ 3. Date incorporated or Qualifed
07/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For 1
24] 14505 COMMERCE WAY 26] 14505 COMMERCE WAY 650746607 Not Applicaple | !
Suite, Apt. #, stc. Suite, Apt. #, etc. . . $8.75 Additional !
E] $400 ;] £400 §, Certifcate of Status Desired ) Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?3-1 MIAMI LAKES. FL 5] MIAMT LAKES. FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 33016 E‘ E| 33016 El Personal Property Tax. Oyes  [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
SPEIZER, HARRY JOHNSTON, PATRICE M. ‘
82| Street Address (P.O. Box Number is Not Acceptable} '
5901 N.W. 151ST STREET 14505 COMMERCE WAY
SUNE 120 . 4400
MIAMI LAKES FL 33014
84| City | Zip Code
__, MIAMI LAKES FL | | 33014

108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Q
8. S ch change as authorized by the corporation’s board of directars. | hereby accept the appointment as registered
of /e , Florida Statutes.
‘ Patrice M. Johnston 4/2/99

office or registered agént,
agent. | am familiz

SIGNATURE

CR2E034 (11/98)

Nypddorrintegafank’of registered agght and Litlg if applicable. {NOTE: Regi d Agent sig: raquired when rei g DATE
12. P OFFICERS A’\|D DldECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w U %] DELETE 1ATITE ) VT [Change K] Addition
NAME SPEIZER, HARRY ‘ 1.2NAME RICE, SHERYL S.
streer aopress| 59071 NW. 1518T ST, sasmeeranoress | 14505 COMMERCE WAY, #400
CITY-ST-2IP MIAMI LAKES FL 33014 14CITY-ST-ZP MIAMI LAKES, FL 33016
TE VD : DELETE 21TME [JChange [} Addition
NAME KLEINFRMAN, PETER —_— 22NAME
streeanoressp 5901 N.W. 1518T ST. 23 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 2 4CITY-ST-ZP
TME v ; ] DELETE 31TMLE [OChange [ Addilion
NAME ROSEWATER, JAMES P 32NAME
streeTaporess] 5901 N.W. 151ST ST. - 33 STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33014 34, CITY-5T-2P
TILE PD [] DELETE 44 TIME [OChange [ Addition
NAME WEITZER, HARRY ' 4.2 NAME
sTReeTADDRESS| 5901 N.W. 1518T ST, 43 STREET ADDRESS
CITY.ST-2P MIAMI LAKES FL 33014 44 CITY-ST-ZP
TME v DELETE 54 TILE TJChange [ Addition
NAME FELDSTEEN, LESGH 52 NAME ’
smeeraooress| 5901 N.W. 151ST ST. 53 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 54 CITY-ST-2P
TITLE AVS : [J DELETE §1TMLE [JChange  [[] Addition
NAME JOHNSTON, PATRICE M B.2NAME
sreeTanoress| 580 N.W. 1518T ST. 63 STREETADORESS | -
CITY-ST-2IP MIAME LAKES FL 33014 64 CITY-ST-ZP

= nta ‘annualsport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
4, tee pmpowered {o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

14. | hereby certify that the mformatlon supplied withAhis iling.does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
f diver o
4

\/ =
RED 4/2/99 305 819 4663

Date Daytime Phona #




