‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORRORATION . : 3 Sandra B. Mortham
) ANNUAL REPORT Secretary of State
| 1996 4 DIVISION OF CORPORATIONS
| 1. Carporation Name H6 1 603 (7)
SUNSET TITLE, INC.
Principal Place of Business Maing Address H“““ ml |HI| “lll |l|“ I||I| ml IlI“ Hl” ||||l I’l” ml' ||||| llll
5901 SW 74TH ST 400 5801 SW 74TH ST w400
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
3. Da%e Incorporated or Qualified | 3a. Date of Last Report
06/12/1985 03/28/1995
ﬁz. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] 26] 59-2560517 Not Apprcabla
Sufte, Apt. #, etc. Suits. Apt. #, etc. 5, Cerlificata of Status Desired O $8.75 Addiional
E! ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
E m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s 199.032,
[24] a 28] [30] Fiorida Statutes O ves Hﬂ
5. Name and Address of Current Registered Agent 1. Name and Address of New Ralgistered Agent
81| Name
ERSK'NE. BARBARA 82| Strest Address (P.O. Box Number is Not Acceptable)
11322 S. W. 133CT., #4
MIAMI, 33186 a3
84| City FL |ss| Zip Code

11, Pursuant to the provisions of Sectians B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o . - _ .
Slgratrg, typed or pritad name of registered agent and Iitia if applicable NOTE: Regsterad Agant signature required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE ppP [ DELETE 1.17MLE [ Change [ Addition | =
HAME ERSKINE, BARBARA 1.2 NAME 3
steeereooress | 11322 SW 133 CT., #4 1.3 SIAEET ALDRESS &
CIFY-S1-21F MIAMI FL 14 CITY-51- 2P &
TLE [ OELETE 2 tTME [ Change [ Addtion  |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LHY-$1-2IP 24 GITY-ST-2IP
THLE [] DELETE 31TLE [ Ghange [ Additon
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST- 7P 34 CITY-5T-20
TULE [ DELETE 4 1TIMLE [ Crange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-5T-TP 44CITY-ST-2F
T [ DELETE 51TILE [ Change [} Addition
NAME 52 NAME
STREET ATDRESS 53 STACET ADDRESS
| Ciny-st-21p 54 CITY-5T-210
TOLE [[3 OELETE 6 1TITLE [J Change [ Addition
NAME .2 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
| Cmy-s1-21P §4CITY-ST-2P
14. | do hereby Gertify thal 1he information supplied with this filng is voluntarily furnishad and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if made under
path; that | am an officer or di { the corporation or the receiver grbruslee empowered te execule this report as required by Ghapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if ghanged, or on an attachmen! wige"an address.
o
SIGNATURE: DA< ‘ l// 5/7 g P05 buloull
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Catn Dayume Phore #




