N

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EMBASSY TITLE CORPORATION

Principal Place of Business Mailing Address

2222 PONCE DE LECN BLVD. 25?;2PONCEDELEON BLVD
50

CORAL GABLES FL 31134 CgHAL GABLES FL 33134-504
Us u

FILED
Feb 12 1997 8:00am
Secretary of State

MW M

8. Date incorporated or Gualified | 3a, Date of Last Report

. 08/19/1993 04/16/1906
2. Principal Place of Bus:ness 2a. Mailing Address 4, FEI Number Applied For
21 26 650431705 Not Applicable
Suite, Apt #, olc Suile, Apt. #, eto. N ~ $B.75 Additional
—'t’;l -2;\ 5. Cerlificate of Status Dasired (] Foe Roquired
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
23] 20 Trugt Fund Contribution Added to Fees
Zip | Country | e, Cauntry . This corporation has liabllity for intangible tax under &. 199.032,
24 25[ 2—;] ;)—I Florida Statutes Oves Ore
9. Hame and Address of Current Registered Agent 10._Name and Address of New Ragisterad Agent
DAVIS, MIRTHA M. 81} Namo
2222 PONCE DE LEON BL'D. 82) Street Address (P.O. Box Number is Not Atceptable)
SUITE 500
CORAL GABLES FL 33134 3 -
L%
B4| City Zip Code

FL|®

14. Fursuant to the provisions of Sechions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staterpent Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e . R

Slgrature, tysued o printed nama of ragi<ered agent and 1 it applicatre [NOTE Repislered Agant sipnature reéquired when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P . [ DELETE T1TIRE [T Change  [J Asdition g
HAME DAVIS, MIRTHA M. 1.2 NAME §
sraeet aooress | @222 PONCE DE LEON BLVD. #500 1.3 STREET ADDRESS
erv-sr.zr | CORAL GABLES FL 1ADITY-ST. 28 ﬁ
TITiE g 1 DELETE 23 TWLE [ Change L] Addition |©
NAME MEDINA, DOLLY D. 22 NAME
sraeer anoress | 2222 PONCE DE LEON BLVD #5998 2 3 STREET ADORESS
crv-st-oe | CORAL GABLES FL 24GITY-S1-2P
THLE L] oewere 31TIMLE I Change L Addition
NAME 3.2 KAME
STREET ADDIRESS 3.3 STREET ADDRESS
CITY-57-21P 34, CHTY-S1-71P
WL (] DELETE 41 TINE L] Change L] Aodition
NAME 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
CITY-SI-2P 44LITY-51-21P
TIE L] orETe 51TNLE T Cnange ) Addition
NANE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-2IP
TWTLE CT DELeTe 6.1 TITLE Ll Change L I Addition
NAME 5.2 RAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY- §F- 2
14, | do herehy certity thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the

irformation ind cated on this anhual report o supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under path, that
1 am an officer or direclor of the corparalon gr the receiver or trustee empowered 10 execite this report as requirad by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 o Block 13 if changey

SIGNATURE: . .~

¢ IHECTOR

= S Z . ( Bo8).
4 /~27-97 TR LI
MIRT A My DANE . PREA. e 4288




