_’@D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR, BEFORE 09/30/98: $550 [lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. 5750)
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ANNUAL REPORT

1998

FLORIDA DEPARTMENT, OF-STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Carporation Name

GUARDIAN TITLE INSURANCE COMPANY OF FLORIDA

P97000009135 (9)
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Principal Place of Business Mailing Address

2701 SOUTH BAYSHORE DRIVE, SUITE 315

MIAMI BEAGH FL 33133 MIAMI BEACH FL 33133

2701 SOUTH BAYSHORE DRIVE. SUITE 315
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3. Date Incorporated or Qualified
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9. Name and Address of Cumrent Registerad Agent

10. Name and Address of New Registered Agent
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indicated on
in Block 12 or Black 13 if changed or on an attaghment with an adgiress.

SIGNATURE:

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Flarida Statuies lhe abova-named corporaton submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such chan ge was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am Wthe ligations of, section 607.0505, Florida Statutes. qp 8

SIGNATURE Vzﬁz‘bﬁﬁ’?_ . Z ?8

Slgnature, typad or peintad name of reglstared agent am?‘ﬂa if applicable. {NOTE: Registerad Agant signature raquired when relnstating}
12, OFFICERS AND DIRECTORS 13. LAPDITIONS/CHANGES TOlOFFlCERS AND DIRECTORS IN 12
TRLE ']Fz;\[’)LOR NEIL G D DELETE 31 THLE r-eéég__‘er}% Tf' ST YCWE Change D Additian
NAME f 12NAME ) fi 4 s
smeer ooress | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 12 STREET spoRess \15"70’5 Drive, Suste3

CITYST-ZIP MIAM' BEACH FL 33133 14 CITY-8T-ZIP ’ 53

THLE VoD D DELETE 21TILE ? iC‘.e Pml W m Change I:l Addition

v MCJOYNT, TIMOTHY J 220 M JoYnF, 4im N Je 35

steesranosess | 2701 SOUTH BAYSHORE DRIVE, SUITE 315 23STREET ADORESS z-]ol Scu?h “Baydhore Drive, Suife 3
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TITLE bea't‘.'.ﬂl"-‘ -Brrelior [l peLere 3.1 TMLE Se [ cha Additia
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NAME 42 NAME S0 e =

o v s T STy
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NAME 5.2 NAME
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NAME 8.2NAME N La \ 9/ ‘

STREET ADDRESS 6.3 STREET ADDRESS
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14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information

al effect as if made under oath; that | am

is annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the recelver ar trustees empowerad to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

92898 (505)893-2233

CR2E034 (5/98)



