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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Mar 06 1997 8:00am |
ANNUAL REPORT 7 e ' Secretary of State
1997 N DIVISION OF CORPORATIONS SecretaI V Of State
DOCUMENT # P92000012223 (3)
1. Corporation Name
GOLD TITLE, INC.
O
201 ALHAMBRA CIRt 201 ALHAMBRA CiR
8TH FLOOR §TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331345107
3, Date Incorporated or Qualfies | ga, Date of Last Report
B 12/16/1992
2. Principat Place of Bsicss B | 2a. Mailing Address 4. FEI'Numbar Applied For
."l‘.l.,_.. e 25—[ % Vs ﬁm ﬁ]yf [0 65-0381922 : Not Applicable
Suite, Apt #, etc [ Suie, Apt_ 4, pto. . ] O $8.75 Additional
rzﬂ 2?| 20, 4/ M‘”a"(f - h[ 5. Cenlificate of Status Desired Fee Required
o City & State 8. Election Campaign Financing $5.00 vay Be
@A,, s 28 é‘*/ 6‘ o, Fc Trust Fund Contribution i] Added to Fees
| 4P | Countey Zip Counlry 8. This corporation has liabitity for Intangible tax under 8. 199,032,
24] 2] 20] B3313¢ a0 - Florida Statutes Oves [Jno
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KRONGOLD, M R 81| Name
201 ALHAMBRA CIR 82| Sueet Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
CORAL GABLES FL 33134 83
84| City FL 85[ Zsp Code

11, Pursuani o the provisions of Sectiens 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement fof the purposa of changing its registered
office or regsstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statules.

SIGNATURE e . et eetens e e e e e e e
Slgeavene, typed o preted rane of repstarad gpent and Lite s applicablo (NOTE: Aegistered Agenl signatwe required when renstating) DATE

EN " OITICERS AND DIRECTORS I (L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (T TELETE 14 L CT Change L1 Addiion | &5
KAME KRONGOLD. M R 1.2 NAME
st Aot ss | @01 ALHAMBRA CIR  8TH FLOOR 1.3 STREET ADDRESS %
ovsior | MAMIFL 33134 1401y -§1-2IP &
TE - WEEEE 21Tl [Tchange ] Addition |O
NAME 22 NAME
STREET ALTIRE S5 23 STREET ADDRESS
Coy-Sr-2ip f ) 2.4Qy-§1-2P
L e TToaET TG Tl Crange  [J Addition
NAME 3.2 NAME
STREET ADDRE5S 3.3 STHEEY AUDRESS
CIN-ST-2P 34, CHTY-ST-2P :
L [ DELETE 41TTLE [ crange L] Addition
NAME 4.2 NAME
STRLET ADDRE S5 4 3STAREET ADDRESS
CIlY-51- 2k o 44Ty -ST-2IP
T ’ [.] peLETE 51 TITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

Lomestor L BALIY:ST- 29
T L] DELETE 61TME [T Change ™ [T Addition
HAME 62 NAME
STREE) ATIDRESS 63 STREET ADDAESS
CITY-51- 007 64 LITY-8F-2IP
14, I do hereby cerlify hat the infarmation supphid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind-cated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that
1 am an oflicer or director of the gorporal.on or the raceiver or trustea empowared lo execute this réport as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 1 hanged, or on an atjpchment with an address.

SIGNATURE: . AT - 2/2)/¢~
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER IRECTOR Diate / Caylime Phone ¥




