SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

i PROFIT
CORPORATION
ANNUAL REPORT

1996

L

I"L.OFHDA (;PAHI MLNT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPOBRATIONS

DOCUMENT #

1. Corporation Name

(3)

METROPOLITAN TITLE INSURANCE COMPANY

Principal Piace of Buginess

1760 W. 49TH ST.
SUME 300

MIAMI FL 33012
us

Mailng Address

1790 W. 49TH 8T.
SUITE 300

MIAMI FL 33012
us

AWM ER R

3. Date Incorporaled ar Quatheo

06/12/1987

3a. Date of Last “F'i-c-pnrl

. 08/24

2. Principal Place of Business
21

2a. Mailing Address
26|

4. FEI Number

650014434

Suite. Apt #, el

22|

s

Ctty & Slale

Suile, Apt #, etc
[27]

5. Cerl boate of Stalas Dewred

Cily & Sate

6. Election Campaign Financing
Trust Fund Contribution

=N

- Ho[_ A_;:;
$8.75 Aaditional
Fee Required

357.007May Be

[

28] _Added lo Fees

192 03¢

?ﬂz
24} 25 29

p Cauntry 8. 1his corparabon has hatvily

Florida Statutes

NG e Jax undern

Yes [_-, - Moy

I

9. '!ﬂame and Addre;';c}l Current Registered Agent . 10. Name and Address ol_N"-e'\_;v' egi§qugligfﬁj
|SLA. LUCMNO 81 MName
1790 W. 48TH ST. 82| Steal Address (PO, Box Number 16 Not Acceptable)
MIAMI FL 33012 =
84| City - - FL le 7?A|'p Cowli

11, Pursuant to the: provisions al Sections 607 0502 and E07. 1508, Fionda Stalutos, the above-named corporaton subrts s Stlzmen for tho purpose of Changing i ragetercs |
affice or registered agent, o Eala, n the State of Florida_Such change was authorized by iha corporahion’s board of direclars T herchy a020pt the appomntment @ regelen
agenl | am lamikar with, and ascep? the obhgations of, Seclion 607 0405, Flanida Statules

SIGNATURE ___ e . e S ] )

SIgnat e Lppasdan pr vl fnarr b re oo @ IR CIATE R tened Agrnl s odinf i Jered whocp rsfatony? ok
12. Ol FICERS AND DIRECTORS 13, ADDIIONS/CHANGFS TO OFF IGERS AND DIRECTORS IN 12
T PTD ) IBEGE T1IILE ' Terange T Adeir
NAME ISLA, LUCIANO 12 HAME
SIREET ADDRESS 1800 W. 49 ST., PH-316 1 3STREE! ADDALSS
CIT-S1- 2P HIALEAH FL 14CITY-ST-2IP ) )
Tne vsD [T oaere 21T - - [T Charge [ ] Addtian |
NAME ISLA, LYDIA M. 22NANE
SIHFET ADDAESS 1800 W. 49 ST., PH-316 2 3 SHELT ADDRESS
CITY-ST-2P HIALEAH FL z40imy -8t 7w
TILE L] oecene )l BT o TUUTTTTTUOT onawe U] Addnen
hAME 32 NeM;
SITRFE] ADCRESS 33 STREET ASORLSS
LTy - ST- 2P } 38 QIY-SI-2F B o
T L] Decere AUNILE ' [T change ] Adutn
NAME 4 2 HAME
STREET ADDRESS 43 SIRELT ADORESS
coy-S1- 2P B BRI . ) )
TITLE ) [:l DELETE 51TIILE [J Change: D Addition
NAME 57 NAML
SIREET ADDRESS 53 3THEET ADDRESS
CITY-§1- 7P 54017 ST 2P
THILE [ ] oeere E1TME - [J Chawe [T Adanon
NAME 62 N&ME
STREET ADDRESS B 3 SIREHT ADDRESS
CiTy-51. 2P §4CIY-SI-2IF )

14. | do hereby certfy that ihe Iformanon supplicd with thes fling 1s voluntanly funnished and does not guabfy for the exemintion staled n Sechan 138 G35k 1 londa Seai
further certity thal the ivfarmiation indwated on this a Freparnt or supplemental anaual reporlis true and accurate and that my signature shall havee the same legal
made under atts, that § am an ofhcer or directar of t gon of the recever or tuslee empowerad o execute 1us repdt as requied by Crapter 617, Flara Sta

attachmenl with an address 3 ﬁ{
076 eme-1747

CR2EQ34 (3/96)




