FILE NOW: FILING FEE

FILED

e

PROFIT A
CORPORATION
ANNUAL REPORT

1997

i Wy

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # GOB114  (4)

THE SUNSHINE STATE TITLE & TRUST COMPANY

A A

Principal Place of “E‘iz‘n-bmess

1570 MADRUGA AVENUE. SUITE 311
GORAL GABLES FL 33146

Maiiing Address
1570 MADRUGA AVENUE. 5U

CORAL GABLES FL 33146-3085

ITE 311

3, Dats Incorpo}ated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss

1]

2a, Mailing Addross
26}

4. FEI Number

650135373

Applied For
Not Applicable

Sule, Apt . ele Suite, Apt. #, alc.

27]

22|

$8.75 aaditonal
Fae Reqgulred

a

5. Certificate of Stalus Desired

Gy & Sare

L City & Stale

$5.00 may Bo

8. Eigction Campaign Financing

2] 26] Trust Fund Contribution Added to Fees
- _. Couniry | P Country B. This corporation has fiabifity for intangible tax under . 199.032,
_3‘!], R ,25| - ) 20 E Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agenl
SUSSMAN, WILLIAM C. 81| Name
1570 MAD! AVENLE, SUITE 311 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B41 City FL 85| Zip Code

agent | ar famiar with, and accept the obligations of, Section 607.

11, Pursuanl 1o he provisions ol Sections 607, 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered aganl, or both in the State of Florida, Such change wasﬁlaqthors‘;zed by the corporation’s board of directors, | hereby accept the appainiment as regislerad
05, Floriga Statutes.

[ am an olhcor or director of the corporation o
appears in Biock 12 or Biock 13 if changeg

SIGNATURE:

1 onjin atlachmant with an addre

SIGNATURE e e e
bt oren | e el e stersd agent an itle ¢ appl catle {NOTE: Reg stered Agant signaturg required when rainstaling) DATE

| 12 ) o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD I BeiETE TTTLE [T thenge [ Addiion | &
e SUSSMAN, WILLIAM C 2N 3
st aconiss | 1570 MADRUGA AVE., 8-311 1.3 STAEET ADDRESS ]
owsioe | CORM GABLESFL eotr-s1.2p 8
TLE [T DELETE 21TNLE TTchange L] Addition O
NAME 2.2 NAME
SIREF T ADDRESS 2.3 STREET ADDRESS

LI 2.4 §ITY-ST-2IP
e T DELETE 31TME [Jchange [ Addition
NAME 3.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS

| oresezn | 34, CTY-ST-2F
e T orceTe ATTLE [ change [ Addition
haNT 4.2 NAME
SFREE} ADURESS 4,3 $TREET ADDRESS
Gy $1-aw B 44 CITY-5T- 2P
T LI DELETE 51TILE [ change ] Addition
NAME 52 NAME
SIHEE T ATIDRT 5 53 STREET ADDRESS
CTy-81- 28 ) 54CITy-St-2P
1L ] DELETE 611L [ Change [ Addition
HALY 6.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS

ot b4 CiTy-ST-2P
14. t do hereby cerbly that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartity that the

informal-on ingicatod on this annual report or supplemental annual report is true and accurate and that my signaturé shall have the same lega! effect as if made under oath; that
receiver or lrustea empowered to exacute this report as required by Chapler 807, Florida Stalutes; and that my nama

88,

Béf/n (3) bL2-59/

S1GNATUHE AND TYPED OA PRIN

[J:”u Daytime Phons ¥
OO



