FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

i

Apr 24 1997 8:00am
Secretary of State

1. Corporalion Name

SUNSET TITLE, INC.

DOCUMENT # H61603

(7)

Principal Place of Business

BOD1 BW M4TH ST #400
BOUTH MIAME FL 33143

Mailing Addross

5801 SW 74TH ST #400
SOUTH MIAMI FL 331436201

RO AR ARTA

3a, Date of Last Report

04/29/1996

3. Date incorporated or Qualilied

06/12/1985

|

2]

2. Principal Place of Business ) 2a, Mailing Addross - 4 FE Humber romieaTer
) - EI . 59'2560517 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc $8.75 Agaiions!

27] g

O

ficate o Dosi
6. Cortificate of Stalus Dosired Fee Required

5

xe -
ke
g

Oty & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] ) Trust Fund Contribution Added to Feos |
Zip Country . dp __ Country 8. This corparalion has liability for intangible tax under . 199.032,
E 2;| 29]‘7_“__77 i 30] . Florida Statutes . ves [JNo
¢, Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ]
ERSKINE, BARBARA 81] Name
11322 8. W. 133 CT., #4 82] Streel Addross (PO Box Number is Not Acceplable) e
MIAMI, 33186 " i
83
B4| Cily FL 85| 2ip Code

11. Pursuant 1o the provisions of Seclions BGZ7 0502 and 607.1508, Florida Slatutes‘—l-i-lt_) above-named corporalion submits this statement for the purpose of changing its registered
office or registered agend, or both, in the Stale of Florida, Such change was authonzed by the corporation’s board of direclors | hereby accept the appainlment as registorod
agent. | am familiar with, and aceepl 1ho ehligations of, Seclion 607.0505, Florida Statutes

| am an officer or director

I YrF _ SSF L JEI Y =

appears In Block 12 or Block A3 if changed. or on an atlag

SIGNATURE —— e I U S U I
Slgnature. tyned o prnted name ol rag.sterad agent and ke § apgieable (HOTE Flegisteod Agent sigral e tequirad wlien reinstal ng) DATE

12, OFTCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TITLE DP ) T oeee T Roome T'thenge ] Addition | %
HAME ERSKINE, BARBARA 12 HAME 3
swaeeraporess | 11322 SW 133 CT., #4 1.3 STREET ADDRESS &
emvestoze | MIAMIFL 140TY-81- 2 &
TIE LT oeLete 21 1IMLE [Jthenge [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY- 51-21P 2. 4CITy-51-21p
TALE T becEie 31 TILE [J Change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDHESS

L cmy-s1-2p ] 34 CRY-S1-71
TLE ) |MGEGE arur [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 49 STRIET ADDAESS
CITY-ST-2 44 00TY-51- 7P
TILE T DELETE 51 TILE - CJ Change ™ ] Addition
NAME 57 NAM
STHEET ADDRESS 6.3 STREE ADDRESS
CiTY- 5T ZIP 5.4 CIY- §1-21F
TMLE T DELETE 617011 [T change [ Addition
HAME 5.2 NAMI
STREET MESS 6.3 STREET ADDRESS
GITY-ST-2IP 64CNY-SI-2IP
14. 1 do hereby cenlify that the informalion supplicd with this filng does not qualily for the exemplon stated in Scction 119.07(3)(i), Florkia Statutes. | furdhor certify that the

information indicaled on this annual repesl or supplemental annual reporl is frue and accurate and that my signalure shali have the same legal effect as it made under aathy; thal
slec empoworad Lo executo this report as required by Chapter 607, florida Statutes, and that my namo

¢ corporation or the recaiver g ‘
nenl with an address

N

W VRS

BARBARA ERSKINE /. [, 20546/~

o’ we



