Y et

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

CORPPHC()):;I\THON f{; , 1 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPCORT

1998 lesa;:lccr:’rm&r::giex\TmNs Secretal'y Of Stat€

DOCUMENT # 6269 (5)

1. Corporation Namg

SOUTH DADE TITLE COMPANY, INC.

L L

Principal Place of Business Mailing Address
10380 WESY FLAGLER ST £.0. BOX 831387
SUITE 10330 MIAMI FL 33283
MIUAMI FL 33174 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
03/30/1990
2. Principat Place of Business 2a, Mailing Address 4, FE{ Numbar Appliad For
21 _;A.___gz_gl__ 65'0135702 Not Applicable
Suite, Ap\. ¥, elc. Suille, Apt. #, etc. it
P v A 5. Centilicate of Status Desred 1 $8.75 ddiionai
-z?l ;;J Fee Required
Cily & Stale | Cily & State 8. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution | Addett 1o Fees
Zip Country 2p Country 8. This corporation owas or has paid the currenpyear Intangible
24 m —zq 30I Personal Praperty Tax due June 30. Yos [JNo
9. Name and Addreas of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
MYERS, LAUREN 81] Name
10380 WEST FLAGLER ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

a3

B4} City FL lsjl Zip Code

11. Pursuani 10 tho provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
SIgATre, OG0 O prniud Bame of fogitered pgont and W ) Apgheable (NOTE: Regislared Agen| gignature Taquired when retrslating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 5:1) T pECETE TATILE [dchange [ Aodition
NAME MYERS, LAUREN 1.2 NAME
sineeaooness | P-O. BOX 831387 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-21F
WLE T pruete 21 TIE T change [T nadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2 4 CATY-ST-2IP
HLE TJOECETE PYRLT: [ Change. [} Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREEY ADDRESS
CITY-S1- 21 34 CITY-51-2IP
TME - I ofLETE 41 TILE [ Crange L Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-57-2IP
TME T DELETE 51 TILE [ Chenge  [J Addition
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CTY-S1- 21 54 CINY-57-ZIP
e [ DELETE .1TI1LE [Tchange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2p 6.4 CITY-ST-2IP

14. | heraby cerlify that the informajian supplied with thig iling does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor 3 Al repiorl is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
ofticer or director of tha corpg frusles empowered 10 execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if chang Lwilh an address.
SIGNATURE: AL 3|s0lay  Zps-aaz2
OR PRINTED NALU OF SIGNING OFFICER OR DIRECTOR TDae | Daytima Prone #

CR2E034 {10/97)



