e g ke, s

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

CORPORATION  (GERPR,  PLOToADErrTMENT OF e Apr 08 1998 8:00am
ANNUAL REFORT A Secretary of State

1998 S ovsionor conromrions Secretary of State

DOCUMENT # P97000044294 (1)

1. Corporation Name

INTER-STATE TITLE INSURANCE CORP.

LT

Princlpal Place of Business Mailing Addrass
4201 SW. 11 STREET 4201 5W. 11 STREET
MIAME FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/19/1937
2. Principal Place of Businoss 28. Mailing Addross 4. FEI Number Applied For
21 25] GE-OTS B /S Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥. elc. ] $8.75 Additional
2 ;ﬂ 6. Certificate of Status Dasired 3 Fee Reguired
City & State Ciy & Stato 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 1o Fess
Counlry o Country 8. This corporation owes or has paid the current year Intangible
Ei 2_9[ “3o.| Personal Property Tax due June 30. ﬁ‘fﬂs D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Ageni
CABRERA, RAUL D B1( Name
4201 SW. 11 STREET 82| Street Address {P.0O. Box Number is Not Acceplable)
MIAMI FL 33134
83
84| City ’ FL ss| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agent. or both. in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep the obhigations of, Section 607 05

05, Florida Statutes.

i .

SIGNATURE S
Signature. fyped or ponled name of ragistmed agant and 1y If applizabile {NOTE Registered Agent signature required when reinsteling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PSTD | AT 11TNLE [ Change ] Addition g
RAME CABRERA, RAUL D 1.2 NAME §
steet aooress | 4201 S.W. 11 STREET 1.3 STREET ADDRESS o
CITY-5T- 2P MIAMI FL 33134 14 CITY - ST-21P &
e ] oEcete 23 LE T change ] Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST-29 2.4 OHTY-5T-2P -
THLE [ oecete 3.1 TITLE [T change T Addition
NAME 3.2 HAME
SYREET ADDRESS 3.3 STREET ADDRESS

| _cmy-sT-21 34, CITY-5T-2IF
1TMLE LI bELETE 41TILE I change ™ [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
oIY-S1-2p 44CNY-ST-2IP
TITLE [T oeLete 51TiRLE [dchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - §1. 29 54 CITY-ST-2P
TLE [J DECETE 6.1 TLE [JChange ] Acdition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 64 CITY-51- 2P

14. | hereby certify that tha information suppl
indicated on this annual reporl or suppl
officer or director of the corporation or the ficoiver or trustec owered 10 execulg this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o 5“7 /j

CIRMATIIIDE.

with this filing does not qualify 1or the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ieftal annuwal raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ﬂ.allachmehl ith @ address ‘a /féé
WG T (B0 Sel)-To0s



