FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| commsimon T qantin b Morthm Jan 28 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # GO06114 (4)

1, Corporation Name

THE SUNSHINE STATE TITLE & TRUST COMPANY

G ERERN

Principal Place of Business Mailing Address
1570 MADRUGA AVENUE. SUNE 311 1570 MADRUGA AVENLUE. SUITE 311
CGORAL GABLES FL 33148 CORAL GABLES FL 33146

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified ‘

10/25/1982
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
j21] 2 65-0135373 Nol Applcable
Suite, Apt. #, etc. Suite, Apt. #, ele. ) iti
—~| . P ! P 5. Certificate of Status Desired I ) $8.75 Additional
22 El Fee Required
Cuty & State City & State 6. Election Campaign Financing $§_—[_)O May Be
23] 23] Trust Fund Cantribution | Added to Feas
Zip Country Zip Cournitry 8. This corporation owes or has paid the current year Inlangible
?!:l EI E 30 Personal Property Tax dug June 30. Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUSSMAN, WILLIAM C. 81| Name
1570 MADRUGA AVENUE, SUITE 311 83| Sueel Address (P.O. Box Number s Mot Acceptable)
CORAL GABLES FL 33148
a3
84| City FL lss, Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. -

SIGNATURE

Signature, typad of printed name of redisiorad agent and till if applicable, (NOTE. Registered Agent signatura required when ralnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE - . 1 {Change  [J Addition
NAME SUSSMAN, WILLIAM C 1.2 NAME
sweeeT anmaess | 1570 MADRUGA AVE., $-311 1,3 STREET ADDAESS
GHTY -ST- 2P CORAL GABLES FL 14 EITY-8T-21P
TILE [ T DELETE 21 TILE [l Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP 2. 4 CITY-ST-2IP
e ) ] DELETE 31TIME ) [ Change” [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-§T- 7P
TITLE 1 DELETE 41TOLE LI Change |3 Aadition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Ity - ST- 2P 44 CITY-ST- 2P
TInE ) ] DeLETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- ST-2IP 5.4 CITY - 5T- 2P
TITLE [T DELETE 6.1 TITLE [1 Change LT Aadilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- ZIF
14. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officet or director of the corporation or the sesgiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Dﬁppeafs W

nam
Biock 12 or Block 13 if changed, or on g ment with an address, 2
- e pa e g
- AAUIRED //éw 1
i

SIGNATURE: :
SICNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylmo Ptone # . 02104 14

CR2E037 (10/97)



