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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
GORPORATION Sanara B, Mortham pr vvam
ANNUAL REPORT Sacrolary of State S t f St t
1998 CIVISION OF CORPORATIONS circtlar y Q) dalc
DOCUMENT # (9)
1. OOTPCOI}UJOD Name M321 97 9
GOOD TITLE, INC.
Principal Piace of Businoss Maling Addioss "“lll“ ||I||"| “II”I'I' ||||| |||| Im"llll"l“ |||“I| |I|”II|
1900 N. KROME AVE 1800 N. KROME AVE
UNIT 604 UNIT 604
HOMESTEAD FL 33000 HOMESYEAD FL 33000 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/16/1986
2, Principat Placa of Businass 2p. Mailing Address 4. FEl Number Applied For
;ﬂ ;‘] 651)1827 ‘6 *Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. N . % $8.75 Adgitions!
;I »2—7-] 8. Caertificate of Status Desired Fee Required
| City & Siate City 8 State 8. Election Campaign Financing $5.00 May Be
) m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 25 _2—9] ;I Personal Property Tax due June 30. [ ves ﬁﬁo
9, Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
WALDMAN, JUDITH o1] Name
1900 N. KROME AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD FL 33030
a3
84 City FL lssl Zip Code
11. Pursuant to the provisions ol Sectiohs 807.0502 and 607.1508, Floride Statules, the above-named corporation submits this stalerment for the purpose of changing its registered

oftice or registared agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, fyhad o preniad name of regisiored agant and \ile f appicable {NOTE: Reglsterad Agent signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe | LI DECETE 11TILE L1 change L] Addition
NAME WALDMAN, JUDITH 12 NAME
sweeTanoress | 1900 N. KROME AVE 13 STREET ADDRESS
oTy-ST-7P HOMESTEAD FL 14.CTY-51-29
e [T oecETe 24 TLE [T cnange [T Addition
NAME 22 NAME
SIREET ADORESS 2.3 STREET ADORESS
CITY-ST-21P 2.4CITY-5T-2F
TITLE 7 veLere 31 IME L} change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-7p 34.C7Y-$T-2P
TILE | ETE 41TLE [ change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CATY - SF-21p 44CTY-§1-21F
TITE T peLete 51 TITLE [Tcnange [ Asdition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - ST 21P . 540ITY-5T-7P
e [ DELETE 61TILE [dchange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2P BACITY- ST-21P

14. ) heraby oeniig‘thal the information supplied with this filing does et qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is trus and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss. .
SIGNATURE: 8adi Wald wan, Pﬂcﬂn&f s hl 3052472977

CR2E034 (10/97)




