fILg NOW: FILING FEE

AFTER MAY 1 IS $550.00

FILED

U PROAIT i
CORPORATION 1%
ANNUAL REPORF

1997

FLORIDA DEPARTMENT OF STATE

.: r3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 256095

(1)

MIAMI TITLE & ABSTRACT CO

AR ER AR KRG

Principal Place of Busingss

280 WEKIVA SPRINGS ROAD

Mailing Address
17911 VON KARMAN
X0

148
LONGWOOD FL 32779 IRVINE CA 92614-8253
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
02/19/1962 04/1611996
2. Prncipat Place of Businass __?a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Applicable
Suite. ApL #, efc. Sulte, Apt. #, etc. o $8.75 Additional
m ] 5. Cerlificate of Status Desred [ Feo Roquired
Cily & Stato | City& State 8. Election Campaign Financing $5.00 may Bo
23 2?[ Trust Fund Contribution Added to Fees
1ip | Couniry Zip Country 8. This corporation has liabliity for imtangible 1ax under . 199.032,
;Il 25] _zl—g-l ;)] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Agent
CT CORPORATION SYSTEM 81} Name
‘200 SOUTH PlNE |S|.AND RD. 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose'i;f changing its registered
office of registered agent. of both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as regislered
agent 1 am famuliar wilh, and accept 1be obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slygnature, tyand o printed name of regis-ered agant and tte I applicatk {NQTE Ragistersd Agent signature required whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vv [T oeeTe 11TIRE [JChange ~ [T Agdition
NAME TYSON, DARRYL 12 NAME
stheer acoaess | 14100 NW 58 CT 1.3 STREET ADDRESS
LiTY-ST-2IP MIAMI LAKES FL 14 CTY-ST-2P
mLE D [T oeteve 21 TILE CED LJ Change [ Addition
NAME FOLEY, WILLIAM P I 22 NAME
sweeraooass | 17811 VON KARMAN, SUITE 400 2.3 STREET ADDRESS
CTY-SE 29 IRVINE CA 2.4 CITY-ST-2P
T oT I DELETE 31NILE [J Change = [T Addition
NAME STRUNK, CARL A 3.2 NAME
steer aooress | 17911 VON KARMAN, SUITE 400 3.3 STREET ADURESS
Gty - 5121k IRVINE CA 34 CITY-§T-2IP
TILE DpP LT oeere 41 TLE [JChange L] Addition
NAME MAUDSLEY, RONALD R 4.2 NAME
sweel noness | 280 WEKIVA SPRINGS RD. #148 43 STREET ADDRESS
amv-stze | LONGWOOD FL 4 CITY-§T-1P
TITE $ {_JDELETE 51 TITLE [T Change ~ [T Addition
NAME KANE, M'LISS JONES 5.2 NAME
staeer anoaess | 17811 VON KARMAN STE 300 5.3 STREET ADDRESS
CITY-ST-2F IRVINE CA 54CITY-5¥-2P
TILE [T DELETE 6.1 TITLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
G510 64 LITY-81-2IP

14, ) do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indiczated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
| am an otficer or director of the corporaton or the receiver or ruslee empowered to execute this raport as required by Chapter 807, Florida Stalutes: and that my name
appears in Block 12 or Block 13 iEghanged, s on an gtlachment itk

SIGNATURE:

3 ”e' ﬁj 1t -} ” 1716797

DF SIGNING DFFICER OR DIRECTOR Date

(714) 622-4326

Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




