g

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT W
CORPORATION

ANNUAL REPORT
1998

Sandra B. Mortham

5 ot o Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#P9306005823AO (2)

t. Corporation Name

EMBASSY TITLE CORPORATION

Mine g Adaress

Principal Place ol Buosinrss

2222 Ponce de Leon Blvd 2222 Ponce de Leon Blvd

gUite #500 Suite #500 ) DO NOT WRITE IN THIS SPACE
oral Gables, F1 33134 Coral Gables, Fl1 331347 Date [ncorporated or Qualified
us . us 08/19/1993
2. Principal Piace of HBus-noss 35. Mzailing Address 4. FEI Number Applied For
21 e 26| €5-0431705 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. . . di
. ° - ' 5. Certificate of Status Desirod O $IJ 75 Adqmonal
EI 27] Fee Required
City & Statn | Ciy & Sk 6. Eleclion Campaign Finanging $5.00 may Be
25] |29 Trust Fund Contribution Added to Fess
Zip Counuy Qp Country B. This corporalion owes or has paid the current year Intangible
m El ;9] 30 Personal Property Tax due June 30. Ows One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

DAVIS, MIRTHA M.
2222 PONCE DE LEON BLVD

82| Svect Address (PC. Box Number is Not Acceptable}

CORAL GABLES, FL 33134 63

85 l Zip Code

B4J Cily FL

11, Porsuan to the (novistons of Gec tons arcd 607 1508, Florida Statules, the above-named carporalwon submits this slatement for the purpose of changing its regislered
office ar regigtercd agent. ar b s Sl win Suen change was authorzed by (he corporation's board of directors. | hereby accept the appointment as regislered
agent [ am famitar with, ana azcent e nhhqd wre of, Seclior 607 0806, Florda Statutes,

CSIGNATURE __. ___ R [ I
N T N I e R I T T R RS P T PO IR AU RRTICY TR (URP SRt IO NOTE Hugrslored AQeal s aturs o400 whes reinslat ng) DATE.
12, OHICE 15 AN DIRFC 10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P I DeLere IRRIIT: LT change™ T Addition
NAME o DAVIS, MIRTHA M. 12 NAML
s anoniss | 2222 Ponce de Leon Blvd #500 ) reswriaomss
orv-si-ze | Coral Gables, F1 33134 ALY ST 2w
e S 3 ocEte 71T [ change L1 Addlilion
NAME MEDINA, DOLLY D 22 NAE
SIRILTADDRESS | 2222 Ponce de Leon Blvd #500 [ 2380kt
CiTy-§I-2IF 2 4CIY-SI- A
THLE Coral-Gables, -Fi- 331 3413 DELETE 31 ILE T Change L Adiition
HAME 32 haNi
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0i0Y_S1-2Ip
TITLE O nicer 4VTILE LUl Change [T Addition
NAME 4 2 el *ﬂDDDD--;S 3.”]“-?"?
ETREET ADD!!,S 4 321?:[:1[;:(55 ﬂ .g 1 9;f9:3~“[]113h 1 ____,ﬂ?a
11Y-S1-2iP . 44 CIT¥-ST- 7
TITLE R OJ et §1T0LE maasitl I Trange 21 Adoition
NAME 7 52 NAME
STREET ADDALSS LASIALED ADDRFSS ‘BZ\IA
GiTy - §1- 2iF 84 LIY-51-21i
TILE ' T O 6171 O change [T addition
NAME £ 7 N
STREET ADDRLSS G3ISIAL! ] ATINESS
ery-gt-2¢ | BACTY- 51- 2P
14. [ hereby corlify that the information suppied veeh thes 1ng goes net qua\ fy for e excription stated in Seclion 119, 07{3){i), Florida Statutes. [ further certify thal the informalion
ingicatod on this aonndl report or suppiem il annaal report 5 rue and accorate and thal my signature shall have the same logal effect as if made under oath. that | am an
cfficer Or d rector of the Corporabions O e 10 CveL.-mml istons unp weered to exccule his ceport as required by Chapter 807, Florda Statutes; and that my namy dppe 5 1N
Block 12 or Block 131 churniged, o on i abiag wAth loss ﬁ

72 /97_ #_o r-EHE

SIGNATURE: ¥

[);w me Frogs @

SIGNATURE AND TYPED OR PRINTE T NAME OF SIGNING OFFICER OF DIRECTOR e T — nﬂ -

Fl ORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : Ooam

CR2E034 (10/97)



