FILE NOW: FILING FEE AFTER MAY 118 $225.00

UNIT €4

o 05/16/1986 04/18/1995
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
3 ] ; e 650182716 Not Appicable
) St AL e | Suite, Apt ¥, oo 5. Certificate of Status Desired v $8.75 additional
[?3] S . ) ey Fes Required
Gily & Sta‘e City & State 6. Election Campaign Financing 0 $5.00 May Be
B 28] Trust Fund Contrioution ‘Added to Feos
| /u;: Country 7p Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 28] 30] Fiorida Statutes [ Yes iNo
o 9. Narne - and Address ol‘ Curren! Heglstg[gd Agenl 10. Name and Address of New Rﬁlsiored Agent
81| Name
WALDMAN, JUDITH 82| Street Address (P.O. Box Number is Not Acceplable)
1900 N. KROME AVE.
HOMESTEAD FL 33030 83
84| City Zip Code

sicnaTusg € WQIW AAAAA
o _S_:-;;r- A priine Cane OFretered agenl @l he o cncable (NOTE - Ragistered Agant sigriature reauired when reinstaling)
|12, - OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHQ IN 12
THE [} DELETE 1LTILE [ Change [ Addition
Naw: WALDMAN, JUDITH 1.2 NAME N L TOs1 2 ol
SINCE ADDRESS 1900 N. KROME: AVE 1.3 STREFT ADDRESS I |£,f|_g|:.,ffjb~n-l:i}l__llj 7--114
| stz "HOMESTEAD FL. - 1400Y-ST-2P 0T TS w203, TR
118 ] DELETE 2 1TILE [ Change [ Addition
NN 22 NAMKE
SIREET BLIDAESS 23 SIREET ADDRESS
r__u ¥-5 e o B 24 CITY-S1-2P
nir [[] DELETE 31T [ Change [ Addition
NN 32 NAME
SIHEE ADDRESS 33 STREET ADDRESS i .
L C\W—fai_—_ﬂ&‘ _ _ B . e 34C0iTY-81-2i9
e [] DELETE 4 1TITLE [ Change ] Additian
HakE 4.2 NAME
SIRELT ADDAESS, 43SIRELT ADDRESS
| Grrsrze | ) 44CITY-SI- 2P
TF [ DELETE 5 1TITLE {1 Change  [] Additien
Kbt 52 NAME
STdbE Y ADDRESS 53 STREET ADDRESS
| Cre-SI-2¢ o 54 CiTY-$1-2iP
TILF [C) DELETE 6 $ TILE [] Change {7 Agyhtion
NahE 62 NAME
SEAES 1 ADDAESS 63 STHLET ADDRESS
Cly-51-20 L - B4CITY-SI-2F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gamporation Narme

GOOD TITLE, INC.

Princ pal Place of Husiness

1900 N KROME AVE

HgMESTEAD FL 33030
U

M321 07

VMai'\nrg Adclress 7

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

©)

1900 N. KROME AVE
UNIT 604
HgMESTEAD FL 3030
U

Co JAN ¢

E1ERY OF SIALE
R HSSEE P ORIDA

J

. Date Incorporated or Qualified

3a. Date of Last Report

FL |”

familizr wilh, a7d accent the obligations of, Section 607.0505,

Fiorida Statutes.

S ud il Wald man.,

|11, Plrsuant to the provisions of Seclions 607.0507 and 607.1508, Forida Statutes, the above-named corporal:on submits this statement for the purpose of changing its reglstared office

- or registerect agent, or both, in the Stale of Florida. Such change was authorized by the corperation's board of drectors. | hereby accept the appointment as regnstzd agen:, am

:S—ud. DA |d Mt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14. 1 do |IOFCD,' comfy that the information supplied with this fw\mg 15 voluntarily furnished and does nol qualify for the exemption stated in Section 119,.07{3)(k}, Florida Statutes, | further
certify thal the information indicated on thiz annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florda Statutes; and that my name
appears in Block 12 or Biock 13 if ¢hanged, or on an attachmenl with an address.

SIGNATURE

W%

252472777

Daytimé Priona #

CR2E034 (1 2/95)




