SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSCLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

PROFIT :: FLORIDA DEPARTMENT OF STATE Sep 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 457080 (0)

. Corporation Name

UNIVERSITY TITLE, INC.
Principat Place of Business Mailing Address |||Iu| I’IH I““ l"" "‘Il ||||| III’ |l|u I‘I" ||||I |||H |I|H I‘I" ]II’
268 N. UNIVERSITY DRIVE 268 N. UNIVERSITY DRIVE
P.0. BOX 8007 P.O. BOX 8007
FEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/17/1874 05/01/1
2. Principal Place of Businoss 2a, Mailing Address 4, FE) Number Applied For
2 el 59-1550027 Not Applicable
. H, . ite, H, ) iti
Suite, ApL. ¥, elc Sulte. Apt #. et B. Certificale of Status Desired L_..l $B'75 Ad@ﬂonal
@ . ;] Fea Reguired
Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Confribution O Added to Foes
Zip . Country Zip Country 8. This corporation owes or has paid the current year Iitangible
2—4| : ?ﬂ m ;l Porsonal Property Tax due June 30. Oves Mno
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAURETANO, RALPH J. 81| Name
14741 8W 69 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33300
83
84] Ciy FL 85] Zip Code

11, Pursuant to the provisions afl Soctions 607 0502 and 807.1508, Florida Sialutes, the above-named carporation submits this statement for the purpose of changing Hs registered
office or registerod agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agsant. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Staiules.

CR2E034 (4/97)

SIGNATYURE ____ . -
Slgnature, iyped or printed name of rogistornd agenl and litl if appl.cabla (NOTE  Rogistered Agant signature ronuirad when re-nstating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T DELETE 11 T0LE [T Change L] Addition
NAME LAURETANO,RALPH d. 12 NAME
staeeraopress | 14741 S.W. 69 ST. 1.3 STREET ADURESS
oiTY-57-21P FORT LAUDERDALE FL 14 CITY-S1- 2P
e i) [ oecete 21701LE [J Change ] Addilion
NANE LAURETANOQ,DALE M. 2.2 NAME
smeeTanoress | 14741 SW. 69 ST, 2.3 STREET ADDRESS
CTY-ST- 2 FORT LAUDERDALE FL 2,4 CITY-51-2P
TILE [ oeLene LITILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.0ITY-5T-2P
TALE [J petEte 41701E [J change ] addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY -5T- 2IP
TITLE [J DEceTe 5.1TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T- 2P 54 CITY- ST-2P
TILE [ DELETE B1TILE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 6ALITY-S1-2P
14. | go hereby certify thal the information supplied with this filing does rot gualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the

Information indicated on this annual repart or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal eflect as if made under oath; that
| am an officer or direclor of tho corporation ar the recsiver or trustee empowered 1o executa this repor! as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or-Blogk 131 ¢hanged, or on an allachment with,en address.

D S ol I hY T y Y A e



