FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P93000017681 (6)

1. Carporation Name

TRI COUNTY TITLE & TRUST INC.

FLORlDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 8:00am

WAL R

CR2EQ34 {10/97)

Principal Place of Business Mailing Address
7220 NW 36 ST 7220 NW 36TH 8T
SIE 210 MIAMI FL 33166
MIAMI FL 33185 Us DO NOT WRITE IN THIS SPACE
Us 3. Date jncorporated or Qualifiad
03/09/1993
2. Principal Flace of Business 2a, Mailing Address 4. FEl Number . Apphied For
21 [26] 65-0397704 . Not Applicable
Suite, Apt, #. elc. Suite, Apt. #, etc. N ] . $8.75 Additional
oy ;L 5. Certificate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing "~ $5.00 May Be
23] 28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;—ﬂ 25 .2_9| 30 Perscnal Property Tax dua June 30. Cves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
PENA, CARLOS s Neme ltos K [Eog
1701 WEST 42ND PLACE 82| Streal Adaress {°.0. Box Number i3 Not A_\;cept??]
#58 220 N D& S c Z/0
HIALEAH FL 33012 8
84 ity #7e : 4 Zi
City ﬁ!l’dfﬂ’!l FL |85| grDCode
11. Pursuant to the pravisions ofSxcticn 2 and 607.1508, Floricia Statutes, the above-named corparation submits this statement for the purpose of changlng s registered
office or regisiered agant, Ar b; h lhe St of Florida. Such change was autharized by the corporation's board of directors. 1 hereby acgépt Ye appointment as registered
agent. 1 am familiar with, gnad t the of ahons of, Section 607.0505, Florida Statutes. / 5 4 3
SIGNATURE - -
8, typed or DWnamc])- mﬂlslere.i agent and title it applicable (NOTE: Registerad Agenl Signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIH;CTOR"E IN12
TNLE D 1 DELETE L1TILE thiizmad ~CED J Dmmecdon [ Change — [ Addition
RAME PENA, CARLOS 1.2 RAME canles B PEvy
sreeTamomess | 1701 WEST 42ND PLACE #58 13STREETA00RESS | /¢4 24 S 3 ef
CITY-5T- 2P HIALEAH FL 33012 14 GTY-ST- 2P IHIRA M A 330 Z‘}
TITLE ] DEtETE 21TIME © [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2P
TITLE [1 Decete 3.1 TTLE “ [ Jchange L] Additlon
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 34. CITY-ST-ZIP
TME ] GELETE 41TMLE [ change = [ Addition
NAME 4.2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
CiTY-ST-ZIP _ 4.4 CITY- ST-2IP
THLE [ DELETE 5.1 THLE L1 Change [} Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GiTY~57-21P _ 5.4 CITY-3T- 2IP
TIE LI peLEre 61TIME [T change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certrlz that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)), Florlda Statutes. | further certify that the information ™
incicated on this annual report or supplgfyental apsial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the carporation otfh bustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gft &

SIGNATURE: ______{*! -

wnhaiaddgsﬁe anlos K Cev mmza»/fa //g /53 307 593- 5:-.’</</

MNAUME OF SIGNING OFFICER OR DIRECTOR Davtime Phana #




