FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
: Sandra B Mortham

BT Secretary of State

/ DIVISION OF CORPORATIONS

PROFIY £k s
CORPORATION LW LA
ANNUAL REPORT

1996
DOCUMENT # 25996

1. Corporation Name

COLUMBIA TITLE OF FLORIDA INC

(3)

Principal Place of Business

1826 PONCE DE LEON BL
CORAL GABLES FL 33134

Mailing Address

1826 PONCE DE LEON BL
CORAL GABLES FL 33134

N M

3. Date Incorporated or Quatitod

3a. Date of Last Repont

i 06/14/1962 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
j21] 26] 59-1004119 Not Appiicable
__, Sute. ApL 8. €l Sulle, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
[2}:]_ ;‘ Fea Required
- City & State City & Stale 6. Election Campaign Financing 0 $5_°0 May Be
23—' ;gl Trust Fund Genltribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] |29] Eal Fiorida Statutes [0 Yes o
B 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsiered Agent
81| Name
ELI-! ESQ GREGORY T 82| Street Address (P.O. Box Number is Not Acceplable)
3231 MARY ST
MIAMI FL 33131 83
84| City FL B5| Zip Code

SIGNATURE _

Sigratura, typed O frted nane of registored agert and e  apicatis

19, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named
or registered agent, or beith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acce
fariliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

T HOTE  Rogisterad Agant sgnature reguired wher. teinslalingd

T oAy

carparation submits this slatement for the purpose of changing its registered office
the appointment as registered agent. ' am

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE TATILE [ Change [ Addtion
HAME SCHWARTZ, MARJORIE § 1.2 NAME
siweer aooress | 1826 PONCE DE LEON BL 1.3 STREET ADDRESS
CITY-ST-71F CORAL GABLES, FL. 00000 14 CHTY-ST- 2P
it D [J DELETE 7 1TIILE [J Change [} Addition
NAME EDWARDS, ROGER ' 27 NAME
smecrabress | 7935 SW B6 ST. #APT 828 23 STREE? ADDAESS
CITY-51-21P WMIAMI FL 24 CITY-51-2P
TILE v [ DELETE 3 1TIE {7 Chawe [ Addition
NAME SIMMONS, JOYCE 32 NAME
sieer anviess | 1826 PONCE DE LEON BL 23 STREET ADDRESS
| Cy-s1-212 CORAL GIABLES, FL 00000 34 CHTY-51-2IF
TiTLE VTS ["] DELETE 4.1TTLE [ change [ Addilion
NAME DEANDRADE, MARIA, | 47 NAME
sweeraonress | 1828 PONCE DE LEON BL 43 STREET ADDRFSS
£y ST 2P CORAL GABLES, FL 00000 L4CITY-ST-2F
TITLE [7) DELETE 5 1TALE [ Change  [[] Addition
WAME 52 HAME
STREET ARDAESS 5.3 STREET ADDRESS
Ciy-§T-7¢ § 4 CITY-§T-2IP
TITLE [ DELETE 6.1 TILE [ Change [ Additien
NAME 62 NAME
STHEET ADORESS 63 STREET ADDRESS
Qy-ST-21P 64 CTY-ST-2P

14. | do hereby certify that the information supp!
cerlify that the informatig,
oath, that | any an afficer o
appears in Block 12 or Block’

SIGNATURE: _

incdicated on this annual report or supplemental annuat

1, or on an attachment with an address.

(OR ARECTOR

Date

led with this filing is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further

report is true and accurate and that my signature shah have the same leg,

irector of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and: that my name
3if

o Y16-72 308-yyy-5757

al effect as if made under

Daytrie Prore b

CR2E(034 (12/95)




