F[LE I!_La..,. FILING FEw Ar Ll Al ol lu guwd WU .

PROFIT

MIAMI BEACH FL 33140

, . FLORIDA DEPARTMENT OF STATE
CORPORAﬂON . Katherine I-Iarrl_s ‘
ANNUAL REPORT - Secretary of State
1999 v N ) DIVISION OF CORPORATIONS
DOCUMENT #. ‘
A ALY _99.3000063080
GILLER NATIQNAL TITLE CORPORATION
Principal Place of BlJSinESS = Mailing Address
975 ARTHUR. GODFREY. ROAD 975 ARTHUR GODFREY ROAD .

MIAKI BEACH FL 33140

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90002 049 **150.00

FAGIRET W 0O OO0l e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 09/09/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
1| IS 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, otc. - Suite, Apt. #, etc. . . i
uie. Ap 7 o F 8. Certifcate of Status Desired Oa $8 75 Add.monal
E‘ ;l .Fee Required
City & State City & State 6. Election Campaign Financing O "$5.00 MayBe
El s . ;‘ Trust Fund Contribution Added to Fees
_Zip - Country Zip Country B. This corporation owes the curvent-year Intangible
;l - E‘ ;‘ ' Hﬂ Personal Property Tax. Clves OnNo
9. Name and Addrass of Gurrent Registered Agent 10. Name and Address of New Reagistered Agent
o R 81| Name
GROSSMAN,ANTA. . "o :
975 ARTHUR GODFREY ROAD ~ "
PH 2 LT 83
MIAMI BEACH FL 33140 LI it e

1. pursuant to the provisions of Sections 667.0502 and 60f5150
" ‘affice of registered agent, or both, in the State of Florida.'Such ch

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

.
B

agent.’| am familiar with, ,and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE L
. Signature. Wwpad or prnted name of registered agent and Etla if applicable. (NOTE: Registered Agent sig! required when rsi ). - DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [J pELETE 1ATME T [CIChange [ Addition
RAME GROSSMAN, ANITA 12 NAME
sresTaboress| 4539 N. MERIDIAN AVE. 1.3 STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33140 14 CITY-ST-2P
TITLE B [ DELETE 21 TIME .[IChange ‘[ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 2 4 CI7Y-ST-ZIP ,

[ DELETE 34 TMLE [Change  [JAddition

3.2 NAME -
N 33 STREET ADDRESS .
34, CITY-ST-2IP -
[ DELETE 41TITLE
W 4.2 NAME

STREET ADDRESS| - 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP .
TME {3 DELETE 5.1 TITLE [JChange [ Addition
NAME oy - 52 NAME -
stReeTaporess| . " 5.3 STREET ADDRESS
CITY-ST-ZIP s :‘ 5.4 CHY-ST-ZP .
TILE ] DELETE €.1 TITLE [ Change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 6.4 STREET ADORESS
CITY-ST-2PP , 4CTY-ST.ZP

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annuat

SIGNATURE:  /

J<id-
#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ing does not qualify for the exemption staled in Se

ction 119.07(3)(i), Fiorida Statutes. | further certify that the information

report is frue 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 corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or 'on an attachment with an address, with all other like empowered. .

[(9)) b o 8 1}
r; r¢ ‘\\»-_“;?-‘-'{U

305-673-1414 -

//5/29
] 1] VanJ/ ]

Daylime Phora #

[ ]

s st b, e SR st i

i



