FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # 566384

ATLANTIC TITLE CORPORATION

Scoretary of Stale
DIVISION OF CORFPORATIONS

4)

0 O

Principal Piace of Business

7365 NW 22ND AVEMUE
MIAM! FL 33125

Maling Addrens
736 NW 22ND AVENUE
MIAMI FL 33125

. Déi—e;]}lforporated or Qualified

02/21/1978

Ja. Date of Last Raporl

(04/26/1995

[ 2. Princips of Business i T 2a. Maiing Address I . i Applied For
21| e 59-1979762 Not Applicable
S : ite, Apt #. el it
Suite, Apl. #, etc | Suite, Apt # el 5. Cortricale of Stalus Desied 0 $8.75 Additionai
;E] 27 Fee Required
City & State | Oty & State 6. Ciection Campaign Financing 0 $5.00 May Be
'_z;l 23] Trust Fund Contribution Added to Fees
2ip Country L _ Country 8. This carparation has liability for intangible tax under s 199.032,
24 g‘ - 29J 30} Florida Statutes E\Yes Oro
9. Name and Address of Current Registered Agemt | 10. Name and Address of Ne_\}\?tflegislered Agant
B1] Name
PASCUAL, JUUO A 82| Street Address (P.0. Box Number is Not Acceptablg)
736 NW 22ND AVENUE
MIAMI FL 33125 23
84| Ciy FL |as‘ Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fionda Staluies, tie above-named cor;:vﬁ?gfan sabmits this statement for the purpose of changing its registered office
o registored agent, or both, in the State of Flonda Such change was authonized by the corporation's boasd of directors. ) hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6237.050% Flonda Statules.

SIGNATURE o _ . . e e = L _— s
Sagnanire, Bpwd O i et CF ol Kk [ 1z Fosptirest A LT M T DaTL

12. OFLICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREG1ORS IN 12

THLE PTD T 1 OELETE 11 TITLE [C] Change  [] Addition

Navtz PASCUAL, JULIO A. . 1.2 AN

STHEET ADDRESS 736 NW 22 AVE 1.3 STREE ADIFESS

CTY-S1-21P MIAMI FL B TACHY-81-2F _

THLE SD [ DiLETE 2 1TIILE [ Change ) Addution

NAME PASCUAL, LOLY 2 7 RAME

STREET ADCRESS 738 NW 22 AVE 23 STREFT ADORESS

CITY-5T- 2P MAMIFL 7 L sagnv-sioe |

HILE [ DéLETE 3 1 TIILF [] Change  [] Adaition

RAME 32 NANE

STREET ADCRESS 33 SIET ADDRESS

CITY-ST-21F ~ 3400Y 51 2P L

T1LE (] D:LETE 4 1TILE [ Change  [] Addition

NANE 4.7 NAVE

STREET ADCRESS 4.3 STREET ADDRESS

CITY-5T- 2iP e 44C0Y-S1-2IF

THILE ] DELETE 5 1 TIILF [J Change [ Addion

NAME 52 NANL

STREET ADORESS 5 3 STREE] ADDRESS

CIY-ST-2IP 54C0Y-51-2IP

TIILE [] DELFTE 5 1 TITLF [ Change [ Addition

NAME B2 NAME

STREET ADORESS 65 SIREET ADORESS

CITY -ST-21F B4 CIY-SI-2F

cerify tha! the information indicated on thiskinnual repod o supplermental annaal ¥ true and accurate and thal my sgnature shall have the same legal effect as if made under
oath; that | arm an officer ar'director of 1he orporalion or the receiver or trustec g ged to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bigek 13 ¢ changed] or o an attachment with an acdy

SIGNATURE: A

SIGH

14, | do horeby certify that the Wioﬂ supyhed wila this filng is volnlanly lumished apd oaes not gually for the exemption stated in Secton 119.07{3xk), Flonda Statutes. | further

305) 642-3000
EB'DR PRINTED NAME OF SIGNING OF{CER OR DIRECTOR 4/15/ 96 Virer ( ’ ) C o UantewProos s

CR2E034 (12/95)



