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

PROFIT SR : . :
corporation  MRAS "L Apr 21 1997 8:00am
ANNUAL REPORT LT, ,é, Scorotary of State

1997 3 oMIon O CORFORATIONS Secretary of State
DOCUMENT # H0O6393 (3)

1. Corporation Narne

LEE TITLE AND ABSTRACT, INC.

ORI

PrinGipal Place of Businoss Mailing Address

{ 708 § DIXIE HWY 706 § DIXIE HWY

{1 OORAL GABLES FL 30146 CORAL GABLES FL 33145-25601
1 U8 us

3. Date Incorporated or Qualified 3a, Date of Lasl Report
. 06/01/1984 03/22/1996
2, Principal Plac# of Business 2a. Mailing Address 4, FE! Number Applied For
e m E] 59"2455566 Not Applicable
Sulto, Apt. ¥, elc. Sulte, Apt. #, ete. 5. Certificale of Status Desirad 0O $8.75 Additional
;2] ;l Fea Requirad

City & Stale City & Slale 6. Election Campaign Financing $5.00 may Bo

28-1 Trust Fund Contribution Added to Fees
Country | Zin | Country 8. This corporation has liability for intangible tax under s, 199.032,
25] 2] 30 Florida Stalules Hves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OLSEN, THOMAS W Il B1| Name
706 s DIKIE HWY 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146
B3
84| City FL as‘ Zip Code

taiules, the above-named corporation submits this stalement for the purpose of changing its regislered
was autharized by the corporalion's board of directors. | hereby accept the appointment as regrsterad

i/ | - (Yt 7.

1%. Pursuant to the provisionyd{ Sections 607 0502 and 6071508, Fioud
office or regislered both, in the State of Florida. Such cp
j g the obligapod;,

CR2E034 (9/96)

BIGNATURE R A d Lo N .
istered age and Ui iee C oy (NOTE - Repisteredl Agent signature teguirad when reinstating) DATE
12, ) CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP I oeteie 11T [T Change L) Addiion
NAME OLSEN, SHEILA G. 1.2 NAME
smeeraooncss | 11820 SW 62 PLACE 1.3 SIRFET ADDRESS
Gy -S1-2iP MIAMI FL 1.4 01Y-ST-2P
N =T 1 J T oedEe 21 THLE [ Change L1 Addilion
i NAME OLSEN, THOMAS W. ||| 2.0 NAME
i smeeraooness | 106 B DIXIE HWY 2.3 STREET ADDRESS
i CIT-§T-2IP CORAL GABLES FL 2 ACITY-5T-2P '
1 mme [T oriere 31ITLE [ chenge [ Addition
NAME ! 32 NAME
¢, | seer ADnRess 33 STHEE] ADDRESS
*. ] ciny-si-zp . 34.GITY-§1- 7P
= ine [ pecene 41TME - [ crange [T Adsition
‘ NAME 4.2 NME
STREET ADDRESS 43 SHREET ADDAESS '
oTy-S1-7P 4 - 44 CITY-51- 2P
TLE : [ okLete 5.1 TITLE J Change  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OiTY- 51-2P 54 CITY-5T- 2P ‘
TITLE [ DECETE 61 T1Lf [JChange L] Addition
o} NAME .2 NAME
Wi | STREET ADDRESS 63 STREFT ADDRESS
0] _onyesroze 64 0ITY-5T-21P

14, | do hereby certify that the informalion suppliod with this filing does nol gualify for the exernption stated in Section 118.07(3)(}, Florida Stalules. 1further certify that the
Information Indicaled on this anpual reporl or supplemental annual reporl is trup and accurate and that my signalure shall have the same legal effect as if made under oath; that

! tam an officer or gireclgr of the corporationmglhe receiver or ruslee empowered to execute This report as reguired by Chapter 607, Florida Stalutes; and that my name
f_- Bppears in Block 12 or Rlock/13 il chapégpé 2011 an allawwess.
' " ey TS F LT Y s r(\ . ’ e l i @lu L“W?__ C}li[} 4“7 %r"/ [)/ﬂ/ﬂ"’jb /




