FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 06. 1999 8:00 am
CORPORATION Katherine Harrls A
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90018 011 ***158.75
DOCUMENT #
1. Corporation Name 259960
COLUMBIA TITLE OF FLORIDA INC
I LRI (R
1826 PONCE DE LEON BL 1826 PONCE DE LEON BL
CORAL GABLES FL 33134 ' . CORAL GABLES FL 33134
’ . ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ A 06/14/1962
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
121 6] 1360 South Dixie Hwy. 53-1004119 Net Applicable
. EI Suite, Apt. #, etc. . . . Suite, Apt. #, etc. P — " ) $8;_-3785R xjﬁ?a'
City & State o City & State 6. Election Campaign Financing a $5.00 May ge
E : EI Coral Gables, FL Trust Fund Contribution Added to Fees
Zip : Country Zj Coul 8. This corporation owes the current year Intangible
2_4I - [E' E] §3 146 m %A Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ZELL, ESQ GREGORY T Ronald A. shuffield
3231 MARY ST 82| Street Address (]F:‘.g.688x Ngmber is}rlvlol Acceptable)
outh Dixje Hwy
MIAMI FL 33131 - 33 -
84| City 85| Zip Code
Coral Gables FL’ I 223146
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is 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

agent. | am familiar with, and accept the obligations of, Section 607.050 jda Statuts, .
sionature Konald A Shutield, hsecﬁm O A o el 2fajaq

0195712

!
!
Signature, typed or printed nama of ragistared agent aha title if epplicable. (NOTE: Registered Agent signature required Wung) &
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
Tme PD O DELETE LITIMLE Chairman of the Board 0 gladdion| &
e SCHWARTZ, MARJORIE § Change [me  |Allen C. Harper /D 3
seetsooress) 1826 PONCE DE LEON BL rasreetanoRess| 1360 South Dixie Hwy. ﬁ
cy-st-2° CORAL GABLES, FL 00000 14 CITY-87- 2P Coral Gables, FI.. 33146 Y
e D i ] DELETE 21TME PD ‘ CChange X Addiion | ©
e EDWARDS, ROGER 220 Douglas L. Yount
sTReeT aDDRESS| 7935 SW 86 ST. #APT 828 aasweeraooress| 1360 South Dixie Hwy.
CITY-ST-21P MAMIFL =" 2, 4CITY-§T-2PP Coral Gables, Florida 33146
TLE v D N ] DELETE 34 TME VP-D [JChange Y] Addition
NAME SIMMONS, JOYCE 32NAME James E. Newmeyer
sreeTaporess| 1826 PONCE DE LEON BL sasmeerannress| 1360 South Dixie Hwy.
GITY-5T-2IP CORAL GABLES, FL 00000 34.CITY-ST-2P Coral Gables, FL 33146
THE VIS . DELETE 41 TILE VPi e " o XJChange  []Addition
NAME DEANDRADE, MARIA, | Change L2NAME Marjorie S. Schwartz '
smreeTaooress! 1826 PONCE DE LEON 8L . wasreeraeress | L8 26 Ponce de Leon Blvd.
CITY-ST-ZP CORAL GABLES, FL 00000 44CITY-5T-2P Coral Gables, FL 33134 .
TITE [ DELETE 514 TITLE ST-D 7] Change )@ Addition |
NAME ' S2NAE Ronald A. shiiffield
STREET ADORESS SISTREETAIDRESS| 1360 South Dixie Hwy.
cry-5T-2P SOST® | coral—Gables,—EL-33146
e : O DELETE 6.1 TTLE VP 4 [XChangs [ Addiion
NAME 6.2 NAME .
Maria I Deandrade
LIGEFT ANNRFAS 6.3 STREET ADDRESS
_ 1826 Ponce de Leon Blvd.
sz | ' 64CY-ST-2P |Coral Gables, FIL 33134
-=. | heraby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporatign or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanr on 7achmem withpan addregsywith all other like empowered.
iGN N B o oS
SIGNATURE: _ 212/ N {2 e o 7t /97 [305) L4Y-313
. R v D NAME OF SIGNING OFFICER OR DIRECTOR Date \ ) Ddytime Phane # |




