PROFIT BUTTEEN
CORPORATION sy

ANNUAL REPORT

1996 N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # K92£i40

1. Corporation Name

(4)

24] 25] 29] [20]

MGM TITLE COMPANY, INC.
Principat Piace of Business Miaiing Address ”mlm I|I "“'"I" I”" I’I" ||""IH I‘m I‘I" |||mm| I‘I"I"I
3630 PALMM AVENUE 3630 PALMM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date 1ncorporaféa or Qualfied 3a. Date of Last Report
06/01/1989 03/21/1995
2. Prncipal Place of Businoss 2a. Maling Address 4. FEI Number Applied For
21 125 650121972 ot Appicabie
Suite, Apt. #, etc, Suite, Apt. #. etc. 5. Cerificate of Status Desired a $8'75 Addli!ionar
22 27 Fee Required
City & State City & State 8. Flection Campaign Finanging $5.00 May Be
El T";l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation has liability for intangibie tax under 5 199.032,

Florida Statules [ ves ONo

9. Name and Address of Current Reglstered Agent

10, Neme and Address of New Reglstered Agent

VERA, MARIA C.
3630 PALM AVENUE
MIAMI FL 33012

81| Name

82 Straat Address [P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

fariliar with, and accept the cbiigations of, Section 607.0505, Florida Statutes,
SIGNATURE __

11. Pursuani 1a the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose o changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian’s board of directars. | hereby accepl the appointmert as registered agent. | am

TS

Slgnature, typed or prinled neme of registered agant and lite il appicabie INGTE: Rog sierad Agent signature requred whon renstatingl
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPY [ DELETE 11 TITLE [ Change ] Addition
NAME VERA, MARIA C. 12 NAME
STREEY ADDAESS 5816 WEST 18TH AVE. 1.3 STREET ALORESS
CTY-51- 2P HIALEAH FL 14 CITY-ST-2IP
TILE Dvs [CJ DELETE 21 TIHE [ Change  [] Addition
NAME SIVERIO, MAYRA 2.2 NAME
STREET ADDRESS 3625 PALM AVE. 2.3 STREET ADDRESS
CITY-ST- 7P HIALEAH FL 24CITY-51-2P
TILE [) DELETE 3TIILE 7] Change {77 Addition
HAME 32 NAME
STREET ADDRESS 3.3. STREET ADORESS
LITY-$T-2P 34 CITY-51-2P
TILE [J DELETE 4.1 TINLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 1P 44 CITY-57-2P
TILE [J DELETE 5 1 TITLE ] Change  [] Addition
NAME 5.2 NAMC
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-20P
TILE [ DELETE 6ATITLE {7 Change  {] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
GITY-ST-ZIP 6.4 CITY-ST-20P

14. | do hereby certi

cath; that 1 am an officer or director gfdhe corporation or the receiver or trus!

appears in Block 12 or Block 13 if

SIGNATURE:

dress.

that the information supplied with this fiing is voluntarily furnished and does not aualify for 1he exemption stated in Secton 119.07(3)(k), Florida Statutes, 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurals and thal my signature shall have the same logal effect as i made under
mpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (12/95)



