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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 5281

. Corporalicr Name

U.S. TITLE COMPANY

@)
LT

Principal Place of Busingss

Mailing Address

A PONCE DE LEON BLYD 2121 PONGE DE LEON BLVD
STE 506 STE 505
CORAL GABLES FL 3314 CORAL GABLES FL 33134-5222
us us 3. Date Incorporated or Quelified | 3a, Date of Lasi Aepont
2, Principal Place of Busingss _2p. Mailing Address 4. FEI Number Applied For
21} 26 59-1959502 Not Applicabie
Suite, Apt 4, gic Suite, Apt. #, stc. - ) $8.75 additional
22 2;-[ B. Centificate of Status Desired ] Fes Required
Cily & State ___ City & State 6. Election Campalgn Financing $5.00 May Bs
F£] 2;! Trust Fund Contribution Addad to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
m 25] E;I ;ﬂ Florida Statules Oves Do
. Name and Address of Current Reglstered Agent 10. Name rnd Address of New Registersd Agent
LARRIEU, SILVIA L. 81 Name -
21 PONCE DE LEON BLVD STE 605 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
11, Purstant (o tho pravisions of Goclans 6070602 and 607 1508, Florda Sialutes, 1he above-named corporatian subNits this statement fof the purpose of changing Its registered

office or registered agent, or hath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am farmdiar with, and accept the abligations of, Section 607

505, Florida Statutes.

inforrmalions indicated on this annual reporl or S

SIGNATURE  _ o e
Slgnatute typed of painted name of registorad agind and tite f apphcable (NOTE: Regislered Agent signalusa required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE PD [J oeLete 141 WITLE [Jcharge ] Additian
NAME LARRIEV, SILVIA L. 1.2 HAME
streetanoaess | 2929 PONCE DE LEON BLVD STE 505 1.3 STREET ADDRESS
CIT-51-2 CORAL GABLES FL 1A CITY-ST-71P
AT v [T oELETe 21TMLE Tl thange L] Adattion
M LARRIEY, SILMA L. 22 AME -
sweeTanoess | 2921 PONCE DE LEON BLVD STE 5058 23 STREET ADDRESS
CITY-SI-21P GORAL GABLES FL 2 ACITY-ST-2IP
TLE 5 LT DELETE 31MLE T Change . L Addition
NAME LARRIEY, SILVIA L. 32 NAME
sreraooness | 2121 PONCE DE LEON BLVD SYE 505 33 STREET ABDRESS
CITY-51-21F CORAL GABLES FL 34 COY-ST. 2P
THLE ] DELETE 41TE LJ Change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDWESS
GITY-$1-7iF 44 CITY-5¢-2P
TITLE (T DELETE S1TME [T change ] Addition
HAME 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
GITY-$1- 7P 5.4 CITY-5T-2IP
TILE [ DeLETE 61 TIMLE [T change 1] Addition
HAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
GITY-ST-2IF m 64 CITY-§1-2IP
14, | do hereby cendy thal the information suppliad wi

) exemptlon stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that the
et ato @Nphthat my signature shall have the same legal effect as if made under oath; that
S report as required by Chapter 607, Florida Statwles; and that my nama

/12752 (5’05>% o

Dats Daytime Phono #
PR

Jan 31 1997 8:00am

CR2E034 (9/96)




