FILE NOW: FILING FEEAFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

W /% Secretary of State

DIVISION QF CORPORATIONS
DOCUMENT # P93000087127

1. Corporation Name

MUTUAL TRUST TITLE INC

Prncipal Place of Busness, Mailing Address

11440 No, Kendall Dr. # 203

Miami ., FL, 33176 DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

12/15/93 1995
2. Principal Place of Business 28, Malkng Address | 4. FEI Number Applied For
-;l 7% 65-0455766 Not Applicabie
Sute, Apt #, etc | Sute, APt #, etc 5. Certihcate of Status Desired D $8.75 Addiional
;{l ZTI Fee Hequired
City & State | Cily & State 6. Flecton Campaign Financing $5.00 may Be
—ﬁ] 251 Trus! Fund Contnbution (] Added to Fees
Zip Country Zip Country B. This corporation has lighility jer intangible tax under S 199 032,
— F—
24 ;5—‘ 29] 30] Flonda Statutes Aves [[JNo
$. Name and Address of Current Regislered Agent 10. Name and Address 61 New Ragistered Agent
81| Name
Miriam Perez 82| Sweet Address {P.O. Box Number 1s Not Acceptabie)
11440 No. Kendall Dr. # 203 a5
Miami, FL, 33176
84| Ciy F L 85 Zip Code

11. Pursuant 1o the provisions of Sechons 607.0907 and 6071503, Flonda Statutes, the above named corporation submits this staterment for the purpose ol changng its registered cffice
or registered agent. or both, In the State of Flonda Such charge was authonzed by the corporahon's boarg of drrectars | hereby accent the appontment as registered agent | am
# famiiar with, and accep! the obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE __ — e . Y
Sigralie hy itesd name ol regrsieredt agenl and fite 1 AoohCatie MOTE Revpsherend e Bl regum ad whon renstalng! DATE

2. OFFICERS AND DIRECTORMS 13. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS 1N 12

Tne FD 11 TiLE ] ﬂﬂhanqe [J Acdimion
NAME Miriam Perez 12 KAME MG Goailmore

STREET ADORESS 11440 No. Kendall Dr. # 203 1 35TAEET ADDAESS

CIly-ST- 79 Miami, FL, 33176 1400 S1-2P

TIE 21TILE [ JCrange [ Agdiuon
NAME 22 NAME

STREET ADDRESS 2 1STREET ADDRESS

CIty-51-2ip 24LITY-51- 2P

TiLE JTNILE [_JCrange  [_JAdawon
NAME. 32 NANIE '

STREET ADDRESS 33 SIKEET ADORESS

City-ST-7IF 14CITY -ST- 2P

TILE A1TIE [ JCrange  [_J Additon
NAME 42 NAME

STREET ADDR i1 -

DORESS 4 3STREET ADDRESS 1 DDDD BDE v 1

oiry.st. e 445 ST 2P -DS.-’[]EHHE-—-I'IIFIPP--E'I
TInE ST %200, D0 U Change  |_JAddihon
NAME 5 2 NAME :

STREET ADDRESS 53 STREET ADORESS

OTv-ST. 2P 540y SE AP

T B 1TV L] Crange [ Tadation
NAME 62 NAME

STREET ADDRESS 6 JSIAEET ADORESS

Cify.87- 2P / = WHACHY-ST- 2P

14, 100 herety certily Ihal the information Ayphed with Eahing 15 voluntanly furished and does nat quaity for the exermplion stated n Secton 119 07 (k). Flonda Statutes | further
certify that the mtormation Indcated F1Or Spoolemeﬁtal annual repor 15 trye and accurate and that my signature shail have the same legal eftect as It made under
1 sred to execute this report as required by Ghapter 607, Flonda Statutes, and that my name




