FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “ \ FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 O O am

Aﬁgﬂi?i?g;gg_{_ 34 Sandra B. Mortham
'@_“‘yi Secretary of State S ecretary Of State

1997 DIVISION OF CORPCRATIONS
DOCUMENT # (1)
DOCUME! P93000069700 (1
ECLIPSE TITLE COMPANY, INC.
.+ Principal Place of Business Mailing Address I m“m III lIIII ‘“""“”"H "m Iml I“’I "m m“ "m Im m‘
1 2100 OORAL WAY 2100 CORAL WAY
BUITE 403 SUITE 403
MIAMI FL 33145 MIAMI FL 83145-2657
us _ us 3. Date incorporated or Gualified 3a. Date of Lasi Heporl
£ 10/07/1993 04/16/1996
3 2. Pringipat Piace of Businoss 2a. Mailing Address 4. FEt Numboer Applied For
2] 26 , 65-0441505 Not Applicable
g Sulte, Apt. #, elc. Suile, Apl. 4, elc. - ) $8.75 Additional
A2 j;,‘l . B. Certilicale QT Slalus Desired ] Feo Required
E City & Siale | City & State 6. Elestion Campaign Financing $5.00 May Be
T ]2 EEl Trusl Fund Contribution Added to Fees
Zip Country e ‘_ Country 8. This corporation has liability for intangible 1ax under &, 199.032,
24] 25) 20] 30| Floridka Stalutes Oves ONo ]
9. Name and Address of Current Repistered Agent 10. Name anti Address of New Repistered Agenl
3 LAMCHICK, BRUCE 81) Nare
£130 § DADELAND BLVD 82| Sireel Address (P.0. Box Number is Not Acceptable)
SUIE 1101
MIAMI FL 33145 B3
B4| City FL |e&| 2ip Code

11, Pursuani to the provisions of Sections 607 0502 and 607 th08, Florida Statutes, the abave-named corparation submils this stalement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalians of, Seclion 607.0505, Flerida Statutes.

SIGNATURE —

CR2E034 (9/96)

Signature, typod of printed rame of regiricied agent end Wic f apticalie (N0 Fogisterod Agont signature roquired when reinstaing) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DST [J orete 11N [ change [ Addition
NAME O'ERMINIO, YUIANA 12 NAME
sreen aooness | 2900 CORAL WAY SUITE 403 13 SIRGET ADDRESS

-] _Ciy-ST. e MIAMI FL 14 CY-5T- i

P L TIRE DF [T oeLeTe 21 1ILE [Jhange  [J Additan

£ wame LAMCHICIC, BRUCE 22 NAME

% | sraeerapomess | 9930 8. DADELAND BLVD SUIT E1101 23 STHEET ADDRESS

T ociy-8t-2p MIAMI FL 2,4 CNY-81-71F -
miE REEGE I1TMLE [cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-21P 34 CIY-81-21P
TMLE I oetent 41TILE [ change [ Addition
NAME 4 7 NAME
STREEY ADDRESS 43 STALET ADDRESS
CiTY-ST-21p 44 0Y-5T-21P
TiLE ] cecere 51TLE [ Change [ Agdition
HAvE 5.2 NAME
STREET ADDRESS 53 STREF1 ADDRESS
CITY-§T-2IP 54 CIY-ST- 21
TLE ] oecete BATITE [T change ] Addition
NAME 6.2 NAME
BTREET ADORESS 62 STREE] ADDRESS
CITY-ST-21P _ BACITY-ST- 2P
14, | do hereby ceortify that the information supplicd with this filing docs nat qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statules, | furlher certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oalh, thal
1 am an efficer or director of the corporation or tho receiver or trustoe empowered to oxecute this reporl as required by Chapler 607, Florida Slalutes; and that my name

appears inBIock12o%n ,af on an atlachmaent witty an address.
Y R b Nt I e ST AN D LAASGT Lo Nesn e

oAM -
PR



