UIDaI00

FIL.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretry o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90170 036 ***150.00

DOCUMENT # Pg97000044294

1. Corporaiion Name

INTER-STATE TITLE INSURANCE CORP.

IR @k

Principal Pizce of Business Matling Address
4201 SW. 1% STREET 421 SW. 11 STREET
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Quaiited
05/19/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26] 650756165 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—! J e W P 5. Gertifcite of Status Desired (! $8 75 Add.mona'
22 ;l Fee Recuired
City & Sale City & State 6. Electio Carnpaign Financing O $5.00 r1ay Be
E] ?S‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m ’El E] lm Personal Property Tax. es {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 9 g ,
CABR RAUL D 82! Street ‘f P): B/ /qub Not A fAtjbél
4201 SW. 11 STREET Y LS BT P S ®
MIAMI FL 33134 83
84| City 85| Zip Code
PP ST FL | 222y

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submits this statement for the purpose f changing its ragistered

CR2E034 (11/98)

office cr registered a or bo'h,.in the,State of Florida. h change was ;ithorized by the corpor tion’s board of cirectors. | hereby accept the ap ointment as red stered
agent. am familiar & obligatisns of, n 607.0505 Morida Statutes. /
L7 (5
SIGNATURE
Signatiffe, typed or printad na ne of registered agent artl tile-applicalls. (NOT::: Registered Agent signature regl ired when reinsiating) DATE
12 QFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF.S IN 12
TITLE PSTD OJ DELETE 1TME P STD Dfchange [ Addiion
NAME CABRERA, RAUL D 1.2 NAME LGS Py ATIF D Pl EAE
streeTaocress| 4201 S.W. 11 STREET |STREETADORESS | /ey <Fled [/ ST o
CTY-5T-2P MIAMI FL 33134 14CITY-57.2P AETS T L, L FI 4
TITLE [ DELETE 21 TILE [JChange  [J Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2IP
TITLE ] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CiTY-$T7-ZP 34.CITY-ST-2IP
TME 1DELETE 44 TIME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-2P
TLE [ DELETE 54TITLE {"]Change [} Addition
NAME 52 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-2P
TITLE 1 DELETE §1TITLE CJChange  [[] Addition
NAME 6.2 NAME
STREET ACDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY. ST.2IP N

14. 1| hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerntify that the information
indicate:d on this annual report or supplemental annual report is true and accrate and that my signative shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporaion ar the, recei er or trustge empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed, or an address, with &/ r like empowgred.
y .
SIGNATURE: _7~ whofps (Fus v55E o>
D TYPELYOR "RINTED NAME OF SIGNING O#FICE;2 OR DIRECTOR ) Date Daytime Phone #

SIGNATIRE
R I S S P o e v




