P
i
T
§
i
H
£
b
£
I
k!
¥
L
¥
1

Lo ez En e

LT By s Cm e

FILED

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

PROFIT . i FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

POCUMENT # 259960

COLUMBIA TITLE OF FLORIDA INC

(3)

Princlpal Place of Businass

1826 PONCE DE LEON BL
CORAL GABLES FL 33134

Mailing Address

1626 PONCE DE LEON BL
CORAL GABLES FL 33134

A AW WA

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified

2. Princlpat Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2 26| 53-1004119 Not Applicable
' Sulte, Apt. #, elc. Suite, Apl. #, efc. i

P - . P 6. Certificate of Status Desired O $B'75 Aditional
;\ 27] Fee Required
City 8 State | City & State 8. Eiaction Campalgn Financing $5.00 May Bo
’;l 28] _ Trust Fund Contribution Added to Fess
Zip Courtry I Country 8. This carporation owes of has paid the cutrent year Intangible
-3—4| 25 29] ﬂ Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Rgglg@g[g_ti_ Agent 10. Namo and Address of New Reglistered Agent
ZELL, ESQ GREGORY T 817 Name
a2 MARY ST 62| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions ol, Sechon 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 667 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agenl, or both, in the $tale of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIgn#twe. typod o priched name o Tegisore B and Wi il apphzabic (NOTE” Ragistarad Agum signature required when reinstating) DATE o
12. QOFFICERS AND Qlﬁl,:CT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oeLete 11TIe [T Change (] Additon |2
HAME SCHWARTZ, MARJORIE S 1.2 NAME §
smeerappress | £826 PONCE DE LEON BL 13 STREET ADDRESS o
GITY-$1-2P CORAL GABLES, FL 00000 14 GITY-S1- 2P &
TILE I/} [T DELETE 21TLE [Tchange T Addition (O
HAME EDWARDS, ROGER 23 NAME
seETADORESS | 7935 SW 86 ST, #APT 828 23 STREET ADDRESS
£iTY-ST-2iP MIAMI FL N 2 40Y-51-21F
TIRE v L] DOLETE 31TITLE ] Change [ Addition
NAME SIMMONS, JOYCE 37 NAME
sreer aporess | 1828 PONCE DE LEON BL 3.3 STREET ADDRESS
ATy~ §1- 2P CORAL GABLES, FL 00000 34 CITY-51-2IP
i s [T orLETE A1 TITE [Terawe  J Additon
HAME DEANDRADE, MARIA, | 4,2 NAME
saeer anoress | 18268 PONCE DE LEON BL 43 SIREET ADDRESS
LTy - §1- 2P QORAL GABLES, FL 00000 44 CITY-ST- 2P
THTLE 7 orLere 5.1 TITLE “[Ochange [ Acdition
HAME 53 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-57- 2P
TILE [T oeLeE 61 TILE "I Change L] Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-81-2p B4 GITY-51-2IP

14, | horeby cerlify that the inf
Indicated on this annual repofy or supplumiontal annwual reporl is true and accurate and that
officer ar direcior of the carpo or the receiver or truslee empowered to ex f

Block 12 or Block 13 il chan Ty a:%«%nl Waﬁdrﬁs/l A

ation supplicd with this Timg doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

port as required by Chapter 607, Florida Statutes; and that my name appears in

alure shall have the same legal effect as if made under oath; that | am an

if gy - .. kS 277909



