PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSET TITLE, INC.

(7)

Principal Flace: of Business

5601 SW 4TH ST #400
SOUTH SMAMI FL 33143

Ma\'lmg Address

5301 SW 74TH ST #400
SOUTH MIAMI FL 33143

FILED
Feb 25 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

il

8. Date Incorporated or Qualified
2. Principal Place of Businoss T [ 2a. Mailng Address 4. FE! Number Applied For
21 I - 59-2560517 Mot Applicatie
Suite, Apt ¥, elc Suite, Apl. #, oG i
1 i ] lo7 e ¢ 6. Certilicate of Stalus Desired O $8.75 Additional
22 o _211 o Foe Required
City & Stale - Cuy & Stale 8. Election Campaign Financing $5.00 May Bo
3 . — 28] Trust Fund Contribution Added 1o Fees
Zp | Counlry ap Counlry 8. This corporation owes or has paid the current year Intangible
24 2SJ o E m Perscnal Property Tax due Juna 30. Oves [OnNo
_ 9. Hame and Address of Current Regisléred Agent 10. Name and Address of New Reglsterad Agent
ERSKINE, BARBARA 81| Name
11322 s w. 133 CT-v #4 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, 33166
a3
84| City FL lss Zip Coda
1. Pursuant lo the pravisions of Sections 607 0507 and 607 1508, Flondn Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agon|, or bath i the State ol Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the ohligabons ol, Seation 607.0505, Florida Statutes.

SIGNATURE __ . _. . .. - -
Signatare, 1ygred pr protod it ol reguetere Bigonl ard L o appl (NGTE Rugistored Agent signalure required when ranstating) DATE
12, - 7 OINCERS AND DIRECIORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP O okiere 11 TLE [JChange ] Addition
NAME ERSKINE, BARBARA 12 NAME
street aporess | 11322 SW 133 CT., #4 1 STREET ADDRESS
CITY -$T- 2P MIAMI FL o 14 CTY- ST-21P
HTE L] et 21TmE Vice President/DirectOID Change )‘!ﬂ Addition
NANE 22 NAME James A. Molans
STREET ADDRESS 2 3 STREET ADDRESS 590 1 S A7, 74th Street #400
Crly-s1-219 - o 2.4 CITY-§T-2p uth M3 :
TIE T DFcene 31TILE Change Additien
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 29 ) e 34.CITY-5T-21P
THLE TOotisie 41TLE " [JChange ] Addition
NAME 4 2 NAME
STREET ADDIRESS 43 STREET ADDRESS
CITy-51-21F . N . 44 CITV-51-2IP
TITLE ] DELETE 51 TITLE [J change” [ Addéion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-SI- 2P e B 5.4 CITY-$1-7IP
TLE [J orrte 6.1 TMILE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-71P . . ] 64 CITY-ST- 2P
14, | hereby cerlify that thg informanon supphed wdh his filng does not gualily 1or the exemption stated in Section 118.07(3)i). Florida Statutes. | further cenify that the information

indicatad on this annual report o supplomicstal annual repont 1$ true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or diractor of the corpioration of 1he rcceiver o1 biustes empower
Block 12 or Biock 13 ¢ ¢h en

SIGNATURE:

BIENATURE AND TYPED O PRINTED RaME OF SIGMNING OFFICER Of: HRECTOR

r on dnalti:hment with an addra

10 execute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in

| //é;éa/ Geslot/-66/)

Tyate

Oavtimme Fionea & OOnAA1D>

CR2E034 (10/97)



