FILE NOW! FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE ' Feb 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe::’r.et:ry ofHSta: Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90121 023 ***150.00

DOCUMENT # P97000037894

1. Corporation Name

CENTURION TITLE INSURANCE, INC.

TR

Principal Place of Business Mailing Address

BN WEGT-FAGEER-YREET mwmmﬁm

= JHAMI-EL=33H4 .
MR avy DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- 04/23/1997

2. Principal Place of Business, 2a. Mailing Address 4, FEI Number Applied For

2] §SS2 Uﬂﬁ'ﬁé& S'rr;] S 50 O F%’ﬁéﬂﬁfw -65-0757056 [ [ Not Appicale

’ Suitg, Apt. #, elc. $8.75 Additional

Suite, Apt,#, etc.
Z\ // ? ;‘ Fee Required

Y44
City & State City i Fate . ‘ p 6. Election Campaign Financing O $5.00 May Be
23] /h’“ }El 2287777 5 . Trust Fund Contribution Added to Fees

TN

5. Certifcate of Status Desired O

Zip Country Zipf ?Country 8. This corporation -owes the current year Intangible
;' 83/ ™ |2—5] El x>/ 4% 30| " Person:F‘roperty Tax. ’ Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
TOLL, MARIO —
1624 ’S.W. 140 AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33175 83

84| City . FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directgrs. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signalure, fyped or printed name of registared agent and title { appiicable. [NOTE: Registared Agent signawra requimdw;ien reinstating) - - BATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1ATME g : - [JChange [ Addition
NAME TOLL, MARIO 12NAME :
streeTaDoRess| 8500 WEST FLAGLER STREET, SUITE A-105 12 STREETADDRESS
CiTY-ST-ZP MIAMI FL 33175 14 CITY-5T-21P : -
TITLE GCD 3 & [ DELETE 21TME [JChange [ Addition
NAME SOTO, ANTONIO J I, E 22 NAME : - : :
sTReeT aopRess| 8500 WEST-FLAGLER STREET, SUITE A-105 - -~ NaasmeETADDRESS | T T T T o= IR - e e s = o e
CITY-ST-21P MIAMI FL 33144 2, 4CTY-ST-2P ‘
TMLE [1 oELETE 34 TITLE [()Change [ Addition
NAME 32 NAME T
STREET ADDRESS 33 STREET ADDRESS
CITY- 8T-2P 34, CITY-ST-ZP .
TME [ bELETE &1 TME {JChange  []Addition
NAME 4, 2NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TIMLE 1 DELETE 51 TMLE : [QChange ] Addition
NAME 52 NAME . ’ ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$T-2P ) .
TILE ] DELETE 61 TITLE . [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-ZIP /) o 4 CITY-ST. 2P

1 guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
E a/d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tred to execute this report as raquired by Chapter 607, - Florida Statutes; and that my name appears in

14. | hereby certify that the informatip

i filing does nof
indicated on this annual report is4rd

emgntal annpal report i

Dhte Daytima Phone #

0216372

CR2E034 (11/98)

i )R [Zeaas-e e




