__AILE__N_OW: FILING FEE

: PROFIT &
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISICN OF CORPORATIONS

'DOCUMENT# M92650  (4)

1, Corporation Nane:

ASHLEY TITLE COMPANY

frnzipal Place of Bosingss

NGOG

- Nlr\A-ailmg Addross

% IRA R. SHAPIRO % IRA R. SHAPIRO
135899 BISCAYNE BLVD. #400 13899 BISCAYNE BLVD. #400
MIAMI Fi 33181 MIAN FL 33181 3. Date incorporated or Qualified 3a. Date of Last Report
. 08/01/1988 03/21/1995
| 2a. Malng Address 4. FE) Number Applied For
26] o 650063706 Not Applicable
| Sute Aot #, elo. b. Cortificate of Status Desred [ $8.75 Aaditional
o 271 o Fee Required
| City & Siate 6. Elgction Campaign Financing $5.00 may Be
23, 28] Trust Fund Gontribution .| Added to Feas
|y ___Coantry | p Country 8. This corporation has liability kor intangible tax under s 189.032,
241 25 9 _3-;| Fiorida Statutes [ Yes [CNa
| 5. Name and Address of trent Regislered Agent 10. Name and Address of New Reglstered Agent
R 81| Name
SHAHRO, IRA R. 82| Strest Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD. =
#400
MIAM! FL 33181 84| Cily FL [asl Zip Code

P - ——

11, Flursiant 10 the proviaions of Sections 6070502 and 607 1508, Fiorda Statutes, the above-named corporabon submits this statament for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of trectors. | hereby accept the appointment as registered agent. | am
fardliar with, and accept the ebligations of, Sector 607.0505, Florida Statutes

SIGNATURE . ] e e e
| } _uf«lw:.‘_rlv.- Pyprend G prrntes b naene of meye apa1avitm B ey ot MNOTE Rogisterod Agont sgrature raqnred when renstatingl DATE ﬁ
2 _ . _OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
T.ILF D ] DELETE 1 1THLE [[] Crange [} Addition Ea
KAM: SHAPIRO, IRA R. 12 NaMt o
IR T ADDRESS 13899 BISCAYNE BLVD. 13 STREE] ADDRESS 8
L oov-seae 1 MIAMIFL 14 LTy -S1-21p &'
it [ DELETE 2 1TMLF [ Change [J Addiion |
fikde 72 RAME
SIREL| ALDHESS 23 STREET ADDRESS
ECrv-ST-7k o 34 0ITY-ST-21F
L [J BELETE 3 1NILE [ Change  [] Addition
NaME 3.2 NAME
SIREHT ADDRESS 33 STREET ADDRESS
| cly-sepe | o 34 0ITY - §1-21P
T [] DECETE 4 1TILE [0 Change [ Addition
RAME 4 2 NAME
STHEH | ALIDRESS 43 STREFT ADDAESS
Lonv-siae | o o 44 GITY-S1- 7P
TILE [ DELFIE 5ATIRE [ Change  [3 Addition
HEME 52 NAME
STEFFT ADDRESS 53 STAEET ADDRESS
CTY-S1-2P s 54CITY-§T-2P
1 ] CELETE 6 11HLe [ Ghange [} Agdilion
heAME 62 NAME
STHEE: AIDRESS 63 8TREE | ADBRESS
ClY-§ - o 64 CITY-5T-2IF

" 14, 105 Rerahy 0arfy that The o nalion supphed with s Ting is vointanly furmshed and does nol qually 1o 1 exerption stated in Section 119,07(3)(k}, Fiorida Statutes. | further
cerlify st tne information indicated on this annua’ report or supplemental annual report is true and acourate and 1hal my signature shall have the same legal effect as if macde under
oath; thar L am an officer or director of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or geedn attachment_wilh an address
W,’Z. 10.94 ‘30_{) 2vy-397¢€
— L T

Daytrma Phone

£ AND TYPED OR PRINHED NAME OF GefliNG DFFICER OF DIRECTOR




