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

‘ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 _\“’w = DHVISION OF CORFORATIONS Apr 10 1996 8:00 am
DOCUMENT #  L62691 (5) Secretary of State

1. Corporation Name

SOUTH DADE TITLE COMPANY, INC.

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham FILED

OV 001 O 0

Principal Place of Business Mailing Address
10330 WEST FLAGLER ST £.0. BOX 831387
SUITE 10380 MIAMI FL 33283
MIAMI FL 33174 us - N
us 3. Date Incorporated or Qualified 3a. Date of LastIFiepon
2. Principal Piace of Business T _'ga'.ﬂﬁﬁmhg Address 4. FE{ Numbor Applied For
S e 650185702 Not Applicable
i #, etc. e, _H, . . . i
Suite, Apt. #. et - Sute Apl i ete 5. Certificate of Status Desired [l $8'75 Adc!itlonal
22 27[ Fee Required
Crty & State _ Gily & State 6. Election Campaign Financing O $5.00 May Be
23 ] ] 231 Trust Fund Contribution Added to Fees
Zio Country L __ Country 8. This corporation has liability for intangible 1ax under s 199.032,
24] 25 20] 30 Fiorida Statutes O ves ONo
[ 9. Name and Address of Currenl Reglstered Agent i B - 10. Name and Address of New Registered Agent
81| Name
mEHS- LAUREN 82| Strect Address (F.O. Box Number is Not Acceptable)
10380 WEST FLAGLER ST
MIAMI FL 33174 83
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sechons 807.0502 an:l 6071508, Filorida Statutes, the above named corporation SUDMits [is stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors. | hereby accept the appeintnment as registered agent. | am
familiar wilh, and accept the obligations of, Section 637.0505, § lorida Statutes.

CR2E034 (12/95)

SIGNATURE } . L o e
Signatume, bl o pr i P Gt g e s Ee E ot L Fgstore LAge o sy Ve 1 e

12, QFFICERS AND DNRECTORS 13.

ILE PST T I oteTe 1 1NILE [ Chawge  [J Addition

NAME MYERS, LAUREN 1.2 WAME

STREET ADDRESS P.0. BOX 831387 1 3STREE T ADIRESS

CITY-§T-7F ) MIAMI FL S o veniy-stp )

TITLE [C] DELETE 2 1TIeE (] Change  [] Add:tion

NAME 77 NAMT

STREET ADDRESS 73 STREET ADDRESS

Y872 — e ARSI e e .

TTLE 1 DELETE a1 NTLE [] Chamge  [] Addition

NAME 37 NAMP

STREET ADDHESS 33 STREET ADDRESS

CHY-ST. 2F I4CTY-ST-0p

TILE [} DELETE 4 rume [ Change [ Addition

NAME 47 HAME

STREET ADDRESS 43 STREET ATDRESS

CITY - 57-21F e e e s W AACTYSSTIR L N -

TINE [ DELEIE 5 1 TILF [ Change ] Addition

NAME 52 NAME

STREET ADDRESS SASINEET ADDAESS

e ) DELETE 6 1THILE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

ow-sT26 BACITY-§1-2IP

certify that the intorrmation indicatedkpn this annual rqnort o supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofcer or dreclgh £ the corporalign or the recever or trustee empowsred 1o execuls this repant as regurad by Chapler 607, Flarida Stalules; and that my name

appears in Block 12 or Block 13 f ghangad, or on: a1 altachment with an acldress,

’ . - ‘/Cl\ ! i c

SIGNATURE: MM 205 -38eq955
e Dot s Pliode §

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING GFFICER OR DIRECTOR




