FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

F ’ PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate Secretal 3/ Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)
., Corporation Name
U.S. TITLE COMPANY
AT R
221 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 505 STE 506
CORAL GABLES FL 23134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS S8PACE
us Us 3. Date Incorporated or Qualified
02/07/1977
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number ™ Applied For
21 26' 59-1859502 Not Applicable
Suite, AplL. #, elc. Suite, Apt. #, elc. - $8.75 additiona!
22 & 5. Certificate of Status Deslred | Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—zﬂ m Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m —2?| —2;' ;E] Personal Proparty Tax due June 30, D Yes [ JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LARRIEU, SILVIA L. 81| Name
2121 PONCE DE LEON BLVD STE 505 BZ| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

Zip Code

84| City FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in lhe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the eppointment as registered
agenl. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ——
Signatare. typett or prntad name of tegetored agant and it il applizatile {NCTE Regislared Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PD |RPEEE LHTITLE [ change ] Addition
NAME LARRIEU, SILWIA L. 12 NAME
streer appress | 2121 PONCE DE LEON BLVD STE 505 1.3 STREET ADPRESS
CITY- §1-2P CORAL GABLES FL 1.4 CITY-5T- 2P
TME v LT DELETE 23TLE [Jchenge  [] Addition
NAME LARRIEU, SILVIA L. 27 NAME :
steeraonress | 2121 PONCE DE LEON BLVD STE 505 2.3 STHEET ADDRESS
ciry-S1- 21 CORAL GABLES FL 2.4 CITY-ST-2P
TITLE [] [T oetete 31 TITLE [ change [ Addition
NAME LARRIEY, SILVIA L. 32 NAME
streer appness [ 2121 PONCE DE LEON BLVD STE 505 33 STREET ADDRESS
CITV-ST-2P CORAL GABLES FL 34 CITY-ST-2IP
TMLE LT oErete A1TILE [ chenge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CoTY- 5T-2P 440y -5T-2F
TMLE T OELETE SATILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 21 _ 540y -ST-2P
TMLE . L1 pecete B TILE "I change 7 Addition
NAME £.2 NAME
STREET ADDRESS O 6.3 STREET ADDRESS
CITY-ST-2P ~ _BADITY-ST-2P
14, | hereby cerlify thal the information supplied is fili quaji i Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

indicatad on this annual repart or suppie almy signgture shall have the sama legal effect as if made under oath; that | am an

officer or diregtor offthe corporation ¢ aa-Tanuired by Chapter 607, Florida Statutes; and that my game appears in
Block 12 or Bibck 131 changed,
NAAARE AN A . T e Qﬂ Pl S



