FILE NOW: FILING F

COR

PROFIT

ANNUAL REPORT
1997

GBI RT
PORATION .

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Bandu‘n. Morlhn.m
SecretBry of State
DIVISION OF CORPORATIONS

HIGHL

DOCUMENT # 213348

1. Carporation Name

ANDS COUNTY LAND & TITLE CO.

Principal Place of Business

Mailing Address

FILED
Jun 20 1997 8:00am
Secretary of State

2]

27|

Lake Placid, F1 Aventura, Fl1 33280-0110
33852 3. Dale Incorporated or Quallies 3a. Date of Last Report
| | _ 6-27-58_ 3-7-9
2. Principal Place ol Business | 28, Mailing Address 4, FEI Number Applied For
211 2203 U.S. 27 NO._ 26| P.O. Box 80-0110 59-0841941 Not Appicatilo
Suite, Apl 4. elc. | SBuitc Apl 4, clc. 5. Corificale ol Stals Desied K $8.75 additional

Fea Required

Cily & State Ciy & State 6. Eleclion Canipaign Financing $5.00 May Be
23 .lacid,,_ E"J_Aventura, _F1 Trusl Fund Conlribution Addgd 10 Fees
Zip Cauniry 7p Country 8. This corporation has liabilty o intangible tax under s. 199,032,
m 2IAGD ;ﬂ U,.S.A. ?&] 33280:01_1.CE_2-I_U, S.A Horida Statutes Yes [ No
T #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
SAUL S. SILVERMAN
MILLER, M.P. 82| Siroct Addicss (P O Box Number s Mot Accerlabio)
1110 U,s. 27 NO. L
LAKE PLACID, FL 33852 ®| 2660 So. Ocean Blvd.(Apt. 103N)
84| Ciy 85] Zip Code
_PALM Beach FL [*| 43480

11. Pursuant to the prowsions of Sections €07.0502 and 607 1506, T londa Slatutes. 1o abiove named carporalin subrmils 1nis statement for the purpose of changing its registered
affice or registered agent, or bolh, in the State of Horida Such chango was authorized by the carporalion's boasd of directors. | hereby accepl the appointment as registered
agent | am Jdiar wi ay.ccp ofygations ol, Scclion 607 06056, Fiarida Statules

Ll l"hlur(_‘_-(;tapd B’m 1 n‘m- LN egstesed a.y'w; Aanc: |-1\i: |"'a|y'm&'-r<l\lc ]v\]méﬁ 1A

13

Wb, G, SIVERMAN L1 )77

gt P 4
ONATURE AND TYPE PRIN

IGVING OFFICER GR DIRECTOR

informaton indicated on this annua! report or supplemenal anbual report is Tue and accurate and that my signature shall have the same legal elfect as if made under oath. that
1 am an officer or direclor of Ihe corporation or the recever or trustee empowered (o cxecole his report as reguired by Chapler 607. Florida Slatules; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address

SIGNATURE: .

LL)nfry  54)-59%7 7

SIGNATURE —

red Ageat sgrature reguited whaori reanstabiegy
12, OffiCERS AND DI CIORS 18, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS N T2 |
TNLE DP X R OiLHE 131 DP B change [ Addilion S
wwgil ol MILLER, MITCHEL P. 12 NAM SILVERMAN, SAUL S. 3
smeerapriss § 1110 ULS. 27 NO. nskaoess | 2660 SO0, OCEAN BLVD. (APT.103N) |3
C0Y-§1-20 LAKE PLACID, FI, 33852 uov-sie | PATM BEACH, FI, 33480 &
MLE VSTD T DiLeTe 21T DVP KT Change U] Addition |
HAME 22 KAML MILLER, FRANCES G.
sntons| 1170 .8, 27 NOs | e | 20191 E. COUNTRY CLUB DR. #1007
CITY-5T-2IP LAKE PLACID, FL 33852 2 ACIY- 51 21 AVENTURA, FL 33180
e VP-«MILLER, , STEPHEN L .[J DELFIE ITINE 3 DVP @ Change [ Addilion
HAME 2203 U.s8. 27. NO. TEHAME -y - MILLER, STEPHEN L.
STREEY AUDRESS LAKE P L. 3.3 SIRLE | ADIRESS 203 U.8. 27 NO.
Gy -51.2p LACID, FL. 33832 34 GIY- 5120 EA&E PLACID, FL 33852
e D [T oectie FERNT; DST [T change 33 Addition
NAME SILVERMAN, SAUL S. PRI LORD, MARILYN
sweeravaiss [ 2660 SO. OCEAN BLVD. APT 103N 43sianuss 3600 MYSTIC PT. DR. #406
LTy §1- 2 PALM BEACH, FL 33480 44E0T-51-7F AVENTURA, FL 33180
TILE TTotint ST [Jchange [ Addition
NAME 52 NEMI L f‘p
STREEY ADDRESS 53 STREE ] ADDKLSS Q/ % «
QITY-§1- 2P 54CI1Y-51-70
TIHE [ beceTe 611N [Tcrange  £J Addition
e 67N BO0O0O02219358
STREET ADDRI S5 3SR ADDR: S5 ~06/23/97--01031--002
OIY-51- 27 o L sausiw . k178,75
14. | do hereby cerldy that Ihe inforrmabon supplhcd witl this hling docs ol gqualty for tho exemplon sfaded in Section 119.07(3)0). Florida Slalules. | jurlher certify that the

J;‘Eim( Pimne’



