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

PROFIT S, X
CORPORATION A oo 2 " carire 8. Mortharn Jan 16 1997 8:00am
ANNUAL REPORT T 4 El Sacretary of State

1997 | \m,o DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # L50330 (4)

1. Corporation Nama

SUNRISE TITLE, INC.

O O

Principal Place of Business Mailing Address

TIH W OAKLAND PARK BLVD 7MW OAKLAND PARK BVD
STE 13 STE 13
SUNRISE FL 3335 SUNRISE FL 333516736
us us 3, Dale Incorporated or Qualified | 3a, Date of Last Report
| 02/15/1980
2. Principal Prace of Business o 2a. Mailing Address 4, FEI Number Applied For
Fa o [2(;| 65'0187192 : Not Applicable
Suite, Apt #, et Suite, Apt. #. etc. iti
v, Apt B el e AL R e B. Cerlificate of Status Desired [ $8.75 addtional
;l . ?ﬂ Fee Required
City & State Cily & State 8. Elaclion Campaign Finanging $5.00 May Bo
2_3| EI Trust Fund Contribution Added 1o Fees
2ip . Country - p Country 8. This corporation has liability for intangible tax under s. 199.032,
L_;#__ . 25] 29—| ;’] Flarida Statutes Dves Owo
__9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEINBERG, ABBY L. 81) Name
T w OAKI'AND PAHK BVD STE 131 82| Street Address (P.O. Box Number is Not Acceptable}
SUNRISE FL 33351
83
B&| City FL 85| Zip Code

19, Pursuant to b provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purposae of changing its registered
office or reqistered agent, or bof4mth a Such changg was authorizad by the corporation's board of diraclors, | hereby accept thg appointment as registered
agent | am famil. W

SIGNATURE. _ .

g g ARG L G z Sech%? 05, F|0r'§z Slaﬂﬁ} gtﬁ
ﬁjl}rfﬁ'fﬁn;:- : ’-'-I‘Fnew-}':;}“1WI i anpd catiy @ L’ / % /

Cigrial kW 1wt o k [NOTE Regatarod Agent Signatire reauitad whan fenstating} T TDATE
2. OFFIEPRS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o s ' [T oeiere 11 TILE {TChange L] Addition
NAME STEINBERG, ABBY 1.2 NAME
smeersovress | 7771 W OAKLAND OPARK BLVD STE 131 13 STREET ADDRESS
Ty §7-71P SUNRISE FL 1.4 CITY-5T-ZP
TiE T [T oecete 21 TTLE [TChange L] Audilion
NaME STEINBEAG, ABBY 22 NAME
staeer acortss | 711 W OAKLAMD PARK BLVD STE 131 23 STREET ADDAESS
o stz | SUNRISE FL 2 4CITY-SI- 70
T ] DeLETE 31 TMLE ‘ - 7 [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STAEET ADURESS
CITY- §T- 2 ] 34 CI1Y-$1-21P
T T DELETE 41 7MLE [Jchange (] Aadilion
HAME £, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
giry-st-zie 44 CTY-51-2IP
e T pELETE 51 TiTLE [JChangs ) Additon
T 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-§1-2 5.4 CITY-51- 2P
DILE ] DECETE 5.1 TIILE [_Jchange [ Addition
NAME 52 NAME
STREET ATIDRESS £ 3 STREEI ADDRESS
CIrY-57-TF £.4 CITY-ST- 2P

14. T do herehy cerlly that the information supplied with this iling does nat gualify for the exemptian stated in Section 119.07(3){D. Florida Statutes. | funher certify that the
information indicated on his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an afhcer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appedars n Block 12 or Block 13 if changed,
| 5572718
o5 TS

SIGNATU RE: . Nale [Daytime Phone #

NC{TYPED OR

CR2EQ34 (9/96)



