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

PROFIY
CORPORATION
ANNUAL REPORT

1997

Yy W, Y
iy 10

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

. Corparation Naring

MUTUAL TRUST TITLE, INC.

P93000087127 (5)

Prncipal Place of Business

11440 NO. KENDALL DR, #203
MIAM! FL 33178

Mailing Address

11440 NO. KENDALL DR. #2030
MIAMI FL $3178-1024

FILED

Feb 24 1997 8:00am
Secretary of State

A A

8. Date Ingorporated or Qualified

3a. Date of Last Report

2, Principal Place of Busincss _2a, Mailing Address 4. FEFNumber Applied For
21 zﬂ 65'0455766 Not Applicable
Suite, Anl #, elc Suite, Apt. ¥, 8lc. N ) 58_75 Additional
r;z] %ﬂ 6. Certificate of Status Desired | Fee Flequired
| Gy 8 Staw Cily & State 8. Elaction Campaign Financing $5.00 May Be
2:;] . ) ?81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for irdangible tax under §. 199.032,
E S Ej ?9] 30 Fiorida Statutes £ vos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PEREZ, MIRAM 1] Namo
11440 NO. KENDALL DR. #203 82| Sirest Address (P.O. Box Nummber is Nol Accepiabio)
MIAM! FL 33176 - ;
83
84] City FL 85| Zip Code

#1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namad corporation submilts this statement for the purpose (p0ss Of changing its registered
oftice or regestored agent, or bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | herahy aocep! the appointment as registered
agent | am farihar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE .
Slgoat e, gl 0 ponded namo of togistered agen and the if applicatie (NOTE Raglstered Agent signature raquired when rainsiating) DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tin DF T DELETE 11 7ME [T change 1] Addition
NANE GILMORE, MIFIAM 1.2 RAME
steer aoness | 11440 NO, KENDALL DR. #203 1.3 STREET ADDRESS
Gy 51- 2P MIAMI FL 33178 14 GI1Y-5T-2IF
TINE 7 oELeTe Z1TITLE [T Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREEY ADDRESS
oy-si-p> | 2 400mY-81-4p
TilLF LT DELETE 31TME I Thange [J Addition
HAME 32 MAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-1F 34 CIlY-ST-2P
THLE [T ofLEve ATTALE [Tcnange  [J Addition
HAME damaMe
STHEET ADDRESS 4.3 STREET ADDRESS
Ciy- 8100 44 CITY-8T-2IP
TLE ] DELETE 51TME L] change  [_J Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
WRELLERIEY A £4 GITV-51- 1P
i T DELETE B.1 TITLE [ Fchange L] Addition
NAME 6.2 NAME
STREFL ADDRESS 6.3 STREET ADDRESS
CTY-51- 0P 6.4 CITY . 51- 1P
14, | do hereby certify that the inforny i filing does 11G qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the

information incicated an this an,

-ntal annual rghprl Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an ofhbcer or director of thl £ y

mp%\éered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
an address

SIGNATURE:

KIGNATURE AND TYPES OR PRINTED NAME DF SGNING OFFICER OR DIRECTOR

Dale Daytma Phone #

CR2E034 (9/96)



