SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM OR BEFORE 8;7/96: $225 (IF NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT O S FLORIDA DEPARTMENT OF STATE
CORPORATION Sy

. f’, Sandra B Mortham
ANNUAL REPORT : i I’ '4? Secretary of Stale FILED
1996 \‘Q-‘:.';.,y:!‘ 4

DIVISION OF CORPORATIONS Jun 20 1996 8:00 am
Secretary of State
DOCUMENT # M33736 (3) Y

TITLE COMPANY OF THE SOUTH, INC.

EE

ARV VAT R A

Principal Place of Business ' Maiing Address
12550 BISCAYNE BLVD. 12550 BISCAYNE BLVD
STE. &0 SUITE 400
TH MIAMI FL 33181 us TH MIANI FL 33181 Tba—tﬁ Incorp()rét(:d or Qualified l":ia, Date of Last Report
2. Principa! Plase of Busings.s N 2a. Mailing Address 4. FEINumber o T Tan et F ar
21 L e 25_| B . 59'2682619 L B Mot Appheahic
Suite, Ap! #, elc Suite. Apt #, et - .
e At L et L e AR 5. Certificate of Starus Desred M1 $8.75 Addional
[2—2l 27] Fea Required
Cily & State City & State: 6. Elechon Cammpaign Financing D $5.00 May Be
E! El . L Trust Fund Contribution e Addedto Fees
Zip | Country _p Country 8. This corporation has habihty for ntangible tas under s 198.032,
(24] s e 30| Florica Statues L] ves [] no
9. Mame and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
81, Namo
SHAW JWLIE §
12550 400 82| Street Address (PO Baox Number 1s Mol A::uept%i)lé) T
NORTH MIAMI FL 33181 s
84| City FL 55| Zip Code

it o the purpose of changing 1S Teg-sterl i

19, Porsuant 1o the
¢ a1 cepl the appoantreent as reqestered

ofice or regste
agant 1 am famikar with, and s

Telalulos, the ahave-named corporabon subrils this state
Lch change was authorized by lhe corporahon's baard of duecstors |
5, Fiondi: Stalutes

CR2E034 (3/96)

SIGNATURE T A A e A e IO R .UL;‘EU\ﬁ.:ﬂﬁMW »PRESENT o JU-[ISIE 7 ! 1996 ’

12, B FICERS AND DIRECTOAS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE w T -_____-_-.-"VD?{TE?[TEi o T1TITLE o VP - a N LJ C'T’UI{]H &I Addinon
NAME FEUER, JEFFREY M. 19 NAME PAT KILLEN

srettannness | PO, BOX 831387 N/A s AR (10800 BISCA LVD STE #900
o512 MIAMIFL - aorv-stze, MIAMI, FL_ §1§ Eﬁ? SYEer e RE
TLE PS T T oetkre 2ITILE T crangr [ #ddiar
NAME SHAW, JULIE S. 20NNt KKREN KILLEN

srretr anoress | 12560 BISCAYNE BLVD, SUITE 400 zastweer a00ness |1 0800 BISCA LVD., Ste #900
CIry-si-2p NORTH MIAMI FL 7 sacav-sie MIAMI, F7, gg%ﬁ? )

i3 ’ - ] orrme AUTITE o rl Crangs [ | Aot
HAME 32 HAMF

STHEET ADDRESS TASTRELY ADDRESS

LTy ST 21 44 CTE SR

T ] oreete PRETT, o T thange [ addian
NAME 4 2NAME

STRELT ADDRESS A ASIREET ADORESS

CiTY-St-2IP L savirost o | o - -
TiTLE [ ] pecere S UTITLE L[] cmnge [ ] Acditen
NAME 52 HAME

STREET ADORESS 5 3SIREET ADDRESS

CiTy-8T- 2P 54CITY-51-4iF

TITLE o [T oitere 61TLE N o [T change T ]

NAME €2 halE

STREET ADCRESS § 3 STHEE| ADOFESS

CIry- 512 BACTY-§ 19

aton suppedaaith tis filng is voluntanly farnished and daes not qually for Ine exemplior stated i Sestion 110 Q7({3)ik). Fionida Statutes
d categdeerhis annual reporl or supplemental annaa! report s true and accurate and thal my signahure shall have the same logal effect a4 4f
reclor of the corparahan or 11 receive: of lrustee ermnpowared toexetate Tia report as reguised by Chaptes 617, Plonicla Statabe and

3lack 13 changed, ar on an attachment with an address ( 305) 895 1560
JULIE S.SHAW PRESIDENT JUNE.7, 1996 .

ANDTYPED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ’

14, | do heteby cerlly tat tne j
furtner certity that tho infoftation
made unaer oatm, 1, it as ofhicyr
that my name appears in §lock 1

SIGNATURE:




