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

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # L43515 (0)
1. Corporation Name
EASTERN TITLE CORPORATION
LT
200 PONCE DE LEON BLVD. 2103 PONCE DE LEON BLVD.
¥ 90 ¥ 820
S(S)RAL GABLES FL 33134 us L GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Reporl
01/18/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_1_ 2] 650174170 ot Appicae
- Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired D $8_75 AUQitionaI
2] |27] Fee Required
_ Cny & State | _ Ciy&State 6. Election Campaign Financing 0O $5.00 May Be
Es_l__ 25_] Trust Fund Contribution Added to Fees
2in | __ Country Zip Country 8. Tnis corporation has liability for intangible tax under 8 1992032,
241 251 E| _sT)] Fiorida Statutes [ Yes [JNo
|9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
JOSEPHER, BARRY J. 82| Street Address (P.O. Box Number is Not Acceptable)
4091 PARK AVE.
COCONUT GROVE FL 33133 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.05
or registered agent, o . in the State of JHbr
farniiiar with, and accgpt'the obligations pf S

SIGNATURE _ 4% y
= %ﬁrpn lad i%“red.-

and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
uch changre was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tigh $07.0505, Florida Statutes.

T e it Bppl Cabk: {NOTE - Regstored Agen! sigraturs required when ranglating DATE .
in
L /bﬁp(ceagmb DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
Ttk /’ PD ] GELETE 11T0LE O Change [ Addition |y~
TV JOSEPHER, GLORIA ROA 1.2 NAME 3
smu;f‘ﬂunﬁss 2100 PONCE DE LEON BLVD. 1 3STREET ADDRESS o
| orysf e CORAL GABLES FL 33134 14 CHTY-5T-2IP &
e [ DELETE 2 1T O Change [ Addiion | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
_CITY-ST-7P 24 CITY-5T-2IP
T [J DELETE 3 17TLE {1 Change ] Addilion
AT 32 NAME
SIKLED ADDRESS 33 STREET ADDRESS
CIIYASVT—IIF' 34 CITY-5T-2IF
TILE [J DELETE 4 3 TITLE [ Change  [] Addition
RAME 42 NAME
STREEI ADDRESS ¢ 3 STREET ADDRESS
LTy -81-2F 44 CITY-5T-2P
TIILE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
STRIE1 ADDRESS 53 STRECT ADOESS
| cini-s1-2r 54 CITY-§T-2P
TILE [J OELETE 8 1TITLE [ Change  [J Addition
NAME 62 NAME
SHHEL 1 ADORESS 63 STREET ADDRESS
CIFY-S1-21F 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing i i5 voluntarily furnished and does not aualify for the exemption staled in Section ¥19.07(3)k), Florida Statutes. | further
cemfy that the information indicaled on this annual ggport or, supplemeqtal annual reporlis trwd and accurate and that my signatura shall have the same legal effect as if made under
i trugkoe empd ' to execule this report as required by Chapter 607, Florida Stalutes: and that ny name

H LW 0 dpafat Gewe e

Daﬂ-mn‘i’none ]




