FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION

10t 3

¥ & FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

Sandra B, Mortham
ANNUAL REPORT

1997 "%11,-*' DIVESIC?:cé)iaéEiPSC;t::TIONS Secretary Of State
DOCUMENT # P93000087060 (8)

1. Corporation Name

TRUST TITLE AND GUARANTY CO., INC.

O OO

Principal Piace of Busingss Mailing Address
85 MERRICK WaAY 95 MERRICK WAY
SUITE 544 SUITE 514
CORAL GABLES FL 33134 CORAL GABLES FL 331345010
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 12/08/1993
| 2. Principal Place of Business 2a. Mailing Acdress 4, FEI'Number Applied For
21 28] - 65-047 1594 Not Applicable
Suite, Apt. #, et Suite, Apl. 4, elc. i
[—! wre. e e Hie. e gle . &, Certificale of Status Desired [:] 58'75 Additional
22 ;;l Fee Required
City & State City & State " | 8, Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution ] Addod 1o Fees
| 4F | Counlry Zip Country " | 8, This corporation has liabllity for intanglble tax under s. 199.032,
a)] 25 28] 30] Fiorida Stalutes Cves [lno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ARIZ, PEDRO A 81] Namo
85 MERRICK WAY 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 514
CORAL GABLES FL 33134 83
84} City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 637.0002 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the pUPOBE Of Charging Its registered
ofhice o regrstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant s registered
agent | am farmhar wilh, and accept the obligations of, Soction 07.0505, Florida Statutes.

SIGNATURE __ . .

Signalare, typogl v printed name of regeterad agant ad it I applicable {NOTE- Rogistered Agant signature requirad whan reinglalng) DATE
12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
e DP T DELETE 11TMLE O change L] Addition 8
NaME DUARTE, EUGENIO 12 NAME g
sineer auoress | 95 MERRICK WAY, STE 514 1.3 STREET ADORESS &
Ly -57-71 CORAL GABLES FL 14 CITY-ST-2IP &
THLE T DVPS 1 DELETE 21 TIILE [JThange L] Addiban | O
NAE ARIZ, PEDRO A. 22 NAME
stwert aovess | 85 MERRICK WAY, STE 514 2.3 STREET ADDRESS
wir-s.oe | CORAL GABLES FL 2 4 CITY-SF- 2P
T T DELETE I1TME [Jchange [ addition
PAME 32 NAME
STRFTT ADDRESS 34 STREET ADDRESS
P ST 20 o 34, CITY-ST- 2P
e [T oarere 41TIE 1 Change |1 Addition
HAME 4.2 NAME
STALLT ADDRESS 4.3 5TREET ADDRESS
CIY-S1- 2P 440ITY-5T-7P
TILE ] DELESE 51 TILE LJchange L] Addition
hAML 5.2 NAME
SYRCLT ADDRESS 53 STREET ADORESS
LIy-§1- 2 54 CITY-57-28
e 11 DELETE §1TILE [ change™ 1] Addition
NAME ‘ 6.2 NAME
STRELI ADDRESS £.3 STREET ADDRESS
LTy -S1-2IF B4 CITY-§T-29
14, | do horoby certify that the information supplied wilh this filing dgdg nat qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the

information indicates on this anowetrepqrt or supplemental anndal Yeport is true and accurate and that my signalure shall have the same legal effest as if made under oath; that
I arn an officer or diraclar g Al Or the r t powared o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B fag] altao

| 2’/22/97 (245) 944)-73/)

Date yhime

SIGNATURE: .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



