FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

4

. PROFIT
GORPORATION
ANNUAL REPORT

1997 b7 oo eoonions Secretary of State

DOCUMENT # 41023 (9)

1. Corporation Nanic

GULF STREAM TITLE COMPANY OF MIAMI

Principal Place of Business Mailing Address | |||"| I’Ill II'“ IIIlI ’||II "m I.I' I'l” I‘I" "ll’l’ll’ I}I‘I I‘I" ‘"‘

s i,

o

615 NE 124 ST 17811 VON KARMAN
PQ BOX 357 A0
NORTH MIAMI FL 33161-5522 IRVINE CA 826146253
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/06/1972 04/16/1896
2, Principal Piace of Business _2a. Mailing Address 4. FE{ Number Applied For
C1 26| 50-14309766 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
Y " ‘ - e 5. Certificate of Status Desired ] $8'75 Adc!nional
2l 7} Fea Required
|, Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
331,,,7,,,,,,,,, e 28] Trust Fund Contribution |} Added to Fees
& .. Gaunlry e Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
2] 28] 20 30] Fiorida Statutes Cves o
. .5. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82[ Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

a3

Zip Code

- 84( City FL 85

| 1. Pursuant 1 the provisions of Soclions 607.0502 and B07.1508. Florda Statules, the above-named corporabion submils this statement for e purposs of changing its regisiered
oflice or registerad agent, or both. in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmand as registered
agenl 1 am tamiliar valh, and accepl the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
. Soaparute Vst o prnee e el eg stered agent and ditle # appicable (NOTE: Regrstered Agent signature required whan reinsiating) DATE

2. TTTTTTGHTICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinF PD [J DELETE LITIME [JChange [T Addition
HAME MAUDSLEY, RONALD R. 12 NAME
steeer anoarss | 17811 VON KARMAN AVE. #300 13 STREET ADDAESS
orv-sr-re | IRVINE CA 92714 14 G7Y-81-21P
NiLk T [T oeLene 21TALE [ Change [T Acdition
Nat NEUREUTER, HOLLY 22 NAME
stngeranontss | 260 WEKIVA SPRINGS ROAD, #148 23 STREET ADDRESS
GIFY-S1-71f LONGWOOD FL 2 4CITY-S1-2P
1L D [T DELETE 3UTTLE [T Change ™ [ Agdilion
HaME FOLEY, WILLAM P | 32 NAME
swarrsuaness | 17911 VON KARMAN, SUITE 500 33 STREET ADDRESS
Gy 512 IRVINE CA 34.CITY-S1-21P

lmu |y Corrmme T - [T DELETE 41 TITLE [J change  [J Adaition
NAK GLENN, SUSAN KAY 4.2 HAME
sttt abiniss | 815 NJE. 124TH STREET 4.3 STREET AUDRESS
ory-s-ze | NORTH MIAMI FL 44 CNY-ST-2IP
[ 3 [J DeLeTE 51 TITLE [J Change [ Adddion
NaML KANE, M'LISS JONES 5.2 NAME
streer atoaess | 17811 VON KARMAN STE 300 5.3 STREET ADDRESS
arr-s-ze | |RVINE CA 54 CITY-ST-71P
TITLE T oeLete BATINLE [ Change ] Addition
Nahs 62 NAME
SIHELT ATILAE 55 6.3 STREET ADDRESS
LIY-§T- P 6.4 CAIY-$T-2P

14, [ co hereny cerdily hal the informalion supplied wilh tnis fiing does nol guality for the exemplion staled in Sedtion 119.07(3)1), Fiorda Statutes. | jurther certify that the
information incicated an this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that
L am an oflice: or dirociorn of the corporation or the receiver .eh ampodméered to execule this report as required by Chapler 607, Fiorida $iatutes; end that my name

an atlaghment Wi addrass

appaars 1y Block 12 or B 3 crlnangecl,“or
SIGNATUHE' %@0405 VK\ "!‘ h E g}’ ]/15/97 (7]’\‘) 622-4326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR DAt Gaybra Pt o

b, onIims™ | Mar 111997 8:00am

CR2E034 (9/96)



