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

o wemommera | Apr 13,1999 8:00 am
ANNUAL REPORT Secretary o Stte ~ . ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # \y39447

1. Corporation Name

PHOENIX TITLE INSURANCE CORPORATION

04-13-1999 90046 049 ***150.00

Mailing Address
119 E. OCEAN AVE

Principal Place of Business
119 E. OCEAN AVENUE

AR

LANTANA FL 33462 LANTANA Fi, 33462
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/28/1992
2. Principal Place of usinesb 2a. Mailing Address 4. FEI Number Applied For
23 B1S So “Desan BvDal AL 65-0334970 Not Applicabla
Suite, Apt. #, etc. T " SuiteApt! #, etc. =T e ) . . $8.75 additional
5. Cerlifcate of Status Desired a ;
E| (9‘ Lp ;] @15&3 O@n @Vb ertiieate o us Fee Required
City-& State . Election Campaign Financing 0 $5.00 may Be

ity & State .3-9} s,
5 Hslm L @mEthun Beach, FC
Zip 8. This corporation owes the current year Inta%ible

;I ZM 80 IEJ w;ﬁ_&adﬁmz &ABG’E[ wa m&h.“ Personal Property Tax. Yes [CINo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent Py

Trust Fund Contribution Added to Fees

HILGENDORF, CATHYRINE M. : :f)“ﬂfw\rfp@ N f.};%;' ﬁmﬂ%&\giﬁ
119 OCEAN AVENUE S T Y L
LANTANA FL 33462 = JEFS : n 2

S Beach FL || 85480

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

WSy

agent. | am familiagwith, and a t.th ,obligations of, Section 607.0508, Florida Statyles.
SIGNATURE ‘ ({" ' ) q‘ q q
Signature, typBd or printed name of reg Fagent ai if applicable. E: Registerad Agent signature required when reinstating) "oaie v
12. OFFICERSWIND DIRECTORSL/ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PDS [] pELETE 11 1ME [JChange [ Addition
NAME HILGENDORF, CATHYRINE M 12 NAME
sTrReeTanoress] 724 NORTH ATLANTIC DR 13 STREET ADDRESS
GITY-ST-ZP LANTANA FL 14 CITY-ST-ZP . .
TME . j [ DELETE 21TME V Yal=» P \_e& ME} Change mdd’mun
NAME 22 NAME . -
‘ e nHuoe T Fenluns
STREETADDRESS | ™%~ “ ™ aerimmmre < o r nm ~ 23 STREET ADDRESS S‘SQ O F N * o al:ﬂ
CITY-ST-ZP 2.4 CITY-ST-ZP &)G.P)‘)
TMLE [ DELETE 31 TME [JChange [ Addition
e e D Eadon, PO 3 780
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34, CITY-ST-ZIP
TITLE [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP
TMLE ’ J DELETE 5.1TTLE [OChange [ Addition
NAME 5.2NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME. [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

] CRZ2E034 (11/98)

Block 12 or Block 13 if changed,.or on an attachinent with an address, with all other like empowered.
LS

B

\aragoyren 41399 Sbl-540-5190

SIGNATURE:




