FILED ?,

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

PROFI(T .
Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

(3)

Secretary of State

1998
DOCUMENT # M33736

TITLE COMPANY OF THE SOUTH, INC.

AT EIRIRAEmAE

Principal Place of Business Mailing Address

12580 BISCAYNE BLVD. 12550 BISCAYNE BLVD
STE. 400 SUITE 400
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 10800 BISCAYNE BLYD 26) 10800 BISCAYNE BLYD 59-2682619 Not Applicable
Sulite, Apl. #, alc. Suite, Apt. #, etc. - , $8_75 Additlonal
22] STE 560 7] STE 560 5. Certificate of Status Desied L] Foe Requirad
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23] NORTH MIAMI, FLORIDA 26] NORTH MIAMI, FLORIDA Trust Fund Contribution Added to Fges
Zip Country Zip Country 8. This corporation owses or has paid the curpnt yeer intangible
m 33161 2_5-] DADE 20| 33161 E] DADE Personal Property Tax dus Jung 30. vas [ INo
; 9. Nama and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
SHAW, JULIE S. 81| Name
12550 BISCAYNE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
400
N. MIAM! FL 33181 B3
84| City FL 88| Zip Code
1. Pursuant to the provisions of Saclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent. I am famitiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

'f SIGNATURE
?‘ - Stgnatuen, typed or prinled name of regislered agent end lite it applicable (NOTE Rogistered Agent signature required when reinstating) DATE F:
Lo - OFFICERS AND DIRECTORS LEB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS TN 12 8
| Tme [V ] peLeTE 11TNLE TJChange ] Addilion =
A T FEUER, JEFFREY M. 12 NAME §
1 smgeraporess | P.O. BOX 831387 N/A 1.3 STREET ADCRESS ]
i1 onv-gr-ze MIAMI FL 14 GITY-ST-2P &
i1 me PS L] DELETE 21 TMLE [JChange  [] Addition |©
¢ | wae SHAW, JULIE S. 22 NAME
£ | smeeraobhess | 12650 BISCAYNE BLVD, SUITE 400 2.3 STREET ADDRESS
| onv-srap NORTH MIAMI FL 24CITY-§T- 2
i T VP L DELETE 31 TIE L1 change [T Addition
o | e KILLEN, PAT 32 NAME
1~ | smeevaconess | 10800 BISCAYNE BLVD STES00 3.3 STREET ADDRESS
" Lov.sr-2e MIAMI FL 34,GITY-§T-2Ip _
§[me W LT oeleTe 1 TME [T change [ Adddion”
P1 e KILLEN, KAREN £ 2HAME
‘ smeevaporess | 10800 BISCAYNE BLVD STE 900 43 STREET ADDRESS
¢ Lom.gr-2e MIAMI FL 4ALITY-ST-7P
B me [ BECETE 5. TITLE [JChange [ Addition
5] e 5.2 MM
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 OITY-ST-2P
TINE [T DELETE 6.1 TI1LE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2Ip 6.4 CITY-ST-ZIp

T4, T hereby certi
indicated on this annuaf report or glipp
officer or director of the corporafid
Block 12 or Block 13 if changed, oy on an

CIAAATIIDE.

that the information supplied with this fitng does not qualify for the exerption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the inforrmation
aplal annual raport i8 True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in

1 of tho rogeivor-8

ment with gn address.

T SHAW

4~-20-98

305 895-1560



