PROFIT
CORPORATION
ANNUAL REPORT

1996
OCUMENT # P93000058082 (7)

1. Corpaoration Name

HOMETOWN TITLE, INC.
Mamng Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

Principal Place of Busingss

20803 BISCAYNE BLVD. 20803 BISGAYNE BLVD.
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA FL 33180

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/18/1993 03/10/1995

(2. Principal Flace of Business | 2a. Mailng Address 4. FEI Number Applied For
2 o 28] 650533024 Not Applicable
 Suite, Apl. #, ele,  Suite, Apt. #, etc. 5. Certiicats of Status Dasired 0 $8.75 Add_ilional
22[ 271 o Fea Required
| City & State | City & Stale 6. Election Campaign Financing 0 $5.00 may Be
Bi\ . R 28] Trust Fund Contribution Added to Fees
L P | Country i p | Gountry B. This corporation has liability for intangibie tax under s 199.032,
ﬁ] . 25| 29] sﬂ Florida Statutes [ ves [JNo
T g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name

KOHN, GARY A 82| Street Address (P.O. Box Number is Not Acceptable)

20803 BISCAYNE BLVD.

SUITE 200 83

AVENTURA FL 33180 84| Ciy FL las Zip Code

11, Pursuant 1o the provisians of Sactions B07.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. 1 am
Tamifiar with. and accopt the obligatons of, Section 607.0205, Florida Statutes.

SIGNATURL | . B . e
Shptii Tyewh o peaten) e 0° fo ot gt &t e i Ap g hear INOTE Flagislerad Agent sgnature 16caod when renstating) DATE
f2 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1L DPST [ DELETE 1A TINE [ Change [ Addition
R KORN, GARY A 12 NAME
SIREET ANDRESS 20803 BISCAYNE BLVD., SUITE 200 1.3 STAEET ADDRESS
G502 AVENTURA Fi 33180 14 CITY -51-2IP
NI D [J DLLETE 2 1TIMLE [ Change ] Addition
NAN BEDZOW, MICHAEL 22 NANE
sweriowess | 20803 BISCAYNE BLVD., STE. 200 23 STREET ADDRESS
osoe | AVENTURAFL ] _f zaomsae
T [J DELETE 3 1TILE [ Change  [[] Addilion
HAMT 32 NAME
STRCET ADDRESS 39 STREET ADDRESS
| civ s e 34 CITY-ST-2P
Ttk [J DELETE 41 TITLE [0 Change  [] Additien
HaME 4.2 NAME
STEH ] ADDRESS 43 §TREET ADORESS
CIry-S1- 28 4.4 CNy-S5T-2IP
HiLf [ DELETE 5 1TILE [] Change  [] Addition
HARE 52 NAME
STHEFE ADDRESS 53 STREET ADDRESS
R L S 54 CNTY-5T-2P
T [C1 DELETE & 1TITLE [ Change [ Addition
NAME 62 NAME
SIRLEY ADORESS 63 STREET ADDRESS
LIy -5 of 640NY-S1-2°

14, | o hereby cardy thal the Information gapghied with this fing is voluntarily furmished and does not quality for the exemption stated in Seclion 119.07(3)k), Florida Stalutes. | turther

,- por ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under

hin o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
gran allachment with an address.

A 2/%}/9& 7ISCGFES

, v/ ’s
felafiy i D OR PRINTEO NAME OF S/GNING OFFICER OR DIRECTOR Pate Caytinie Phione B

CR2E034 (12/95)




