FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 16 1997 8:00am
Secretary of State

RPORATIONS

| DOCUMENT # 25906

1. Corparation Name

COLUMBIA TITLE OF FLORIDA INC

@

B

Principal Place of Busingss

1826 PONCE DE LEON BL

Mailing Address
1826 PONCE DE LEON BL

agent. | am tamiliar with, and accept the obligations of, Section 807
SIGNATUHE

CORAL GABLES FL 33134 CORAL QABLES FL 331344419
, 3. Date Incorporated or Qualified | 8a, Date of Last Repont
106/14/1962
| "2, Princ pal Flace of Business | 20, Mailing Address 4. FEI Number Applied For
2_1]..____,.._ — 26) - 58-1004119 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. o ] $8.75 Additional
Eﬂ 2;] §. Conificate of Status Desirad 0O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution Addexi to Fges
f1p . Country op Country 8. This corporation has liability for intangible tax yadér 5. 199.032,
@ 2;1 ;ﬂ 331 « Florida Statutes [ Yes o
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ZELL, ESQ GREGORY T 81| Name
3231 MARY ST 82| Streat Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| Ciy FL 85] Zip Code
[ 11, Pursuani 1o the provisons of Sections 607,0602 and 607. 1508, Flonda Statutes, the above-nemed corporation submits this stalement for the purpose of changing its registered

office or regislered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as reg
05, Florida Statutes.

tered

E

CR2E034 (9/96)

appears in Block 12 or Bl

SIGNATURE: _.

nged, or on an atiachment ith an a

BIGNATY

ot grinted nara ol regsteted agent and title £ applicable. (NOTE- Registerad Agent signature requited when reinstating) DATE
'1 2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD L1 oELere 1 L1TIRE [ change [ Addition
KAME SCHWARTZ, MARJORIE § 1.2 NAME
sircetaoess | 1826 PONCE OE LEON BL 1.2 5TREET ADDRESS
Y- ST- 2P CORAL GABLES, FL 00000 14 CIFY-ST- 2P
ik D [T peteee 21 1MLE [T Change (] Addition
NaM EDWARDS, ROGER 22 AME
sweer anoress | 7935 SW 88 ST, #APT 828 23 STREET ADORESS
ey e | MIAMIFL 2 AITV-ST- 2P
Tk v T DELETE 31TLE [ change ] Addition
NAE SIMMONS, JOYCE 32NAME
sreeraoriss | 1826 PONCE DE LEON BL 33 STAEET ADDRESS
orv-stze | CORAL GABLES, FL 00000 3.4, CITY-5T- 2P
WL ] - [ DELETE 41TE [JChange ] Addition
Nawi DEANDRADE, MARIA, | 4 2 NAME
soacer anpaess | 1826 PONCE DE LEON BL 4.3 STREFT ADDRESS
cre-st-ze | CORAL GABLES, FL 00000 44CiY-51-2P
R - [T okceTe 51 THILE [ Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| _Ciry.-S1-71 54 CITY-ST- 2P
T ] DeCETE 61TLE [J Change ] Addiion
HAMF 62 NAME
STREET ADDRLSS £ STREET ADDRESS
| O ST 64 CITY-S1-2P
14, | 4o hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

information indicaled on this annual report or supplemental annuat report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
[ arn an officer or directar of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
¢

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s V=2)%7 _ 305~Yyq4-3787

f'm‘f ‘s . SCMH ALY

‘M



