FILE NOW: FILING FEE AFTER MAY 18T IS $550.00, ;

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. pMoxthant
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Jun 03 1998 8:00am

_~ Secretary of State

1998

DOCUMENT #

1. Corporalion Name

P93000087127

MUTUAL TRUST TITLE INC

x - ——
Principal Place of Business

Mailing Andress

11410 N. Xendall Drive Suite 307
Miami, FL, 33176 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— 12-15-93
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] S Y 65-0455766 Nl Appicanic
Suite, Apl #, 8tc Suile, Apt #, clc. i
5. Coertificate of Status Desired a $8.75 Add_ltuonal
E‘ o _)_._.k._,a,, Fee Roguired
City & State Cily & State 8. Election Gampaign Financing $5.00 May Be
;3—] 23 Trusl Fund Caontribution Added to Fees
Zip F Country | 21 Country 8. This corporation owes or has paid the cusrgnt vear Intarigible
m 2?:] - 2;| 3;[ Parsonal Properly Tax Guo June 30 ves [ No
| ___9. Name and Address of Current Registered Agent - . 10. Name and Address of New Registerad Agent
BT, Name
Miriam Gi
a G.le?re 82| Streot Address (PO Box Number is Not Aceeptable)
11410 N. Kendall Dr. #307
Miami, FL, 33176 8
84| City 85| Zip Code
/) FL |
1 Slalules, the above-named corporation Submils this statemenl for the purpese of changing its regislerad

11. Pursuant

10 1R Prov sicy
oflice of registercn ac
agent Larr fgminan y

N cfafye was aulhorized by the corporation’s board al directors. | horoby accept the appoiniment as rogisiered
on A0 0605, L

ndda Salles
0-Cf
TR Agint ot A

SIGNATURE:

i/ (4 i
SIGNATUHE ANDLYPE () OR PRINTED NAMFLOF SIGNING QFFICER OR DIRECTOR

SIGNATURE v, R - S
Slynatu B B F::
12. ' 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =
| .- . DETTE mir h tion | &
TILE Ao Miriam Gilmore W] 1 [T change [T Addition | &
KNAME 17 HaME
11410 N. Kendall Dr. /307 [/ &
STREET ADDRISS sy 13 STR-FT ADDRESS
Miami, FL, 33176 &
LITy-s1-21P e e . 14C1Y-5 AP o
TIILE Oorns 21THLE [T change ~ [J Addition | &
NAME 2 7 NAME
STREET ADDRLSS 2 3 STREFT AD(IKESS
CITY-51-2P . . 2 ACITY-§1- 2
TTLE Ot 31 TI1<E O Change 1 Adaition
NAME 3.2 NAME
STREET ADDRESYS 33 STHIET ADDA SS
CITY-5T- 2 _ e 34.ClY-5T-2IP
TILE OJ oficie 41 TILE Cnange ] Adgflion
NAME 4 7 NAME
STAEET ADGRESS A3 STOFET ADLRESS
CiTY-ST-2F o 44CI1Y-51- 7P o
L |m N 51N # Uthange - T Addition
NAME 52 NAME
STREET ADDRESS 53 5IRHT AUDRESS
CIIY-S1- 2P o L S ) B R
TITLE | T 61 UILF e e LT addition
N LT Y
NAME 62 NAME (167 T o
e Al .*h ’"‘lh‘.-.
STREET ADDARISS 63 SIATETAGDRESS Ty et
s8]0, OO
CITY-§1-7P L L patnv.si-or | .
14, | hereby cortify hat the mtormicshon supphied wi pron slated in Section 118.07(3)i), F lorida Statutes. ) [urther certify thal the information
indicatod on this el repod or L,l])[ﬂ('ln(‘ll’UIIH_I[J repurls that my signature shall have the same legal effect as if made undor oath, that | am an
officer or director of 1he corporahzn: O the regfven on aslee o fir-s report a3 required by Gnapter 607, Flanda Statutes: and thal my natic appea‘s in
Block 12 or Black 13 [ ¢chiangid o o an gfachoond watin an,
o




