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.. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # M5376

+ Corporation Name

. MEYROPOLITAN TITLE INSURANCE COMPANY

¥

(3)

Principaf Piace of Business Mailing Address

FILED

Jun 11 1997 8:00am

Secretary of State

RN AR ERAN

28]

110 W. 49TH 8T, 1780 W, 49TH ST.

BUATE 900 SUME 300

MIAMI FL 30042 MIAMI FL 330122018

s us 3. Date Incorporated or Qualified Ja. Date of Last Report

06/12/1987 07/17/1996

2. Principal Placa of Business 2a. Mailing Address 4. FEl Numbor Applied For

@ 25[ 650014434 Not Applicable
Apt. #, elc. e, #, elc. ;
'—'"I ‘S_uﬂe. L. 4. eto Sute. Apt. #, elo 5. Cerlificate of Status Desired [ 58'75 Adddional
22| . ;?l Fee Required
City & Stato City & State 6. Etaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Addad 10 Fees

Country Zip L_ Country
25] 2] 30]

B. This corporation has liability for intangible 1ax under 5. 199.032,
Floriga Statutes [Odves [One

10. Name and Address of New Registered Agent

Stregt Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
m wago 81| Name
1700 W, 49TH ST. 82
SUITE 300
MIAMI FL 33912 5
84| City

FL

asJ Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slaloment for the purpose of changing its registered
office or registered agen!, or bath, in the Stale of Florida. Such change was authorized by the corparatian’s board of directors. | hereby aceepl the appointment as regtelered

agent. | am famlliar with, ang accept the obligations of, Soction 607.0605, Florida Statules.
SIGNATURE

{,
i

Blgnature, typad o printed namo ol regis'erad agent &e4l Mle if apphicatog INOTE Regislared Agont sigralure tecared whon renstalingy ’ TaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME PTID [Joieeie 11T o T Change ] Addition
NAME - ISLA, LUCIAND 1.2 NAME
‘streerappeess | 1600 W, 49 8T, PH-316 1.3 $TRFET AGDRESS
Cmy-ST-2P HW-EAH FL 14 CHY-8T-2IP
TITLE 5] [T DEIETE 21T [ change ] Addition
NAME ISLA, LYDIA M. 22 NAME
stweeraporess | 1800 W. 48 ST, PH-318 23 STREC] ADDRESS |
omv-si-ze | HUALEAH FL 2.40iY-S1-2P
YITLE [J pELETE 31 TIILE [J Change Agdition
NAME 32 NAME :
STREET ADDRESS 33 STRETT ADMIRESS
CiTY-ST-2IP 34.00Y-81-717
AITLE T prwete 41 TIILE [Tchange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITV-51-2IP : A4GI1Y-51- 2
e [J oeete S1TITLE Tchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Dﬁi’-sf-gw 54Cy-81-200
TILE [T DELETE 61TILE [T Change [ Addition
WME 62 Nakes
'STREET ADDRESS | 63 STREET ADLRESS
SiTv.gT- 28 R 64 LNY-S1-2P
14, | dq Hereby cerlify that the information suppliod with this filing does not quelify for the exemption slaled in Section 119 07(2%i). Florida Stalules. | further cerlify 1hat Lhe

* “information indicated on this annual reporl or suppicmental arfhual 1gpert is true and accurale and thal my signature shall have the same legal offect as if made under oath; thal

| am.an officer or director of the corporationor the recaiys

A address.

QIANMATIIDE:. ™

dmpowered to execule this reporl as required by Chapler 807, Florida Statules; and thal my name

L =R.9T7 A st T s PeL D

CR2E034 (9/96)



