§°

FILE NOW: FILING FEE

FILED

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # PQ2000012223 (3)

1. Corporation Name

GOLD TITLE, INC.

Principal Place of Busingss ml‘.ia_ilvmg Address

OO0 O

201 ALHAMBRA CIR C/0 US FIDEUTY TITLE CO
8TH FLOOR 201 ALBAMBAN CIR.-00!
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
Us 3. Date Incorporated or Qualified ]
- . I 12/16/1992
2, Principal Piace of Business 2. Mailing Address 4, FEI Number Applied For
21] o D 650381822 Not Applicable
Suile, Apl. #, eic. Suite:, At #, ote. iti
——l " oo e 5. Certiticate of Status Desired O $8.75 Additonel
22 . ] el Feo Required
City 8 State | City&Slate 6. Electon Campaign Financing $5.00 May Bo
E;] ——— 28| Trust Fund Contribution Added to Feas
Zp __ Courtry A Country 8. This corporation owes or has paid the current year Intangible
24) 25 lwl 30 Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10, Nems and Address of New Registered Agent
KRONGOLD, M R 81| Name
201 ALHAMBRA CIR B2| Street Address (P.0. Box Number is Not Acceptable)
8TH FLOOR
CORAL GABLES FL 33134 83
84| City FL |ss Zip Code

41, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Stalutes, the above-named

corporation submits this statement for the purpose of changing its registered

office or reglstered agort. or bolh, in the Stte of Florida Such change was aulhorized by the carporation's board of direciors. 1 herghy accept the appointment as reqgistered
agent. 1 am familiar with, and accepl the ohlgabons of, Seclon 607 0505, Florida Statutes

SIGNATURE _____ . . ... . . o

Signatore. typed o panfed e _"j ey et \-'I Wit ,",‘ (NOTE Rogistarnd Agenl signature requiced whan reinslating) DATE g-
12, ) O ICERS AND DIRECTOR 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME D [T DELETE 11 70LE [ Change — [J-Aadition |2
HAME KRONGOLD, MR 1.2 NAME §
smeeravoness | 201 ALHAMBRA CIR  8TH FLOOR 1.3 STHEET ADDRESS ot
CITY-ST-21P MIAM| FL 33134 ~ o 140H7Y-§T- 7 o
TiTLE L) peLett Z1TILE [T change [ Addition |
NAME 2 2 NAME
STREET ADDRESS 2.3 SIHEET ADDRESS
CiTY-5T- 1P . o 2.4 CITY-51-2IP
THLE [T oEcere LAUILE [J crange [ Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
Cy-51-2p - e 34 CITY-ST-21P
TILE [ petere 41TNLE [ change [T Aodition
NAME 4.2 NAMLE
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 21 o 44CITY-51-2iP
TITLE LI DELETE BUTNLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-5T- 2P _ e . 54 ClTY-ST-2IP
TLE CJoecere 611011 [T Criange ~ [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2if 6.4 CITY-ST-2IP

ron s altachinent with an address.

Block 12 or Block 13 if changy
CICNATIIRE. (A o ] AT

14, 1 horeby ceftily that The informaton supplicd wilh This Tiing doos hol qualily 1or the exemplion slaled in Section 119.07(3)), Florida Statules. | further cerlily that the information
indicaled on this annual repotl o supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officar or directar ol the corparalan or lhe recaiver or lrusteo empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

7/ 97) 7 4



