FILE NOW: FILING FEE_AFTER MAY 115 $225.00

PROFIT

CORPORATION
ANNUAL REPOR1

1996
DOCUMENT # P84000005832 (8)

. Corporation Name

OCEAN REEF TITLE INSURANCE, INC.

FLORIDA DEFARTMENT OF STATE
Sandra H. Martham
Secretary of State
DIVESION OF CORPORATIONS

IR AT

Frincipal Place of Business Hailing Address

SUITE 290 SUITE 280
RAT: BOCA - 3. Date InEo_rporated or Qualified | 3a. Date of Last Report
R 01/14/1994 05/01/1895
2. Principal Piace of Business _g_a. Mailing Address 4. FEI Number Applied Far
21 EHSE N, Federal Hwy ?gLP O Box Il & 65-0467465 Rot Appicai’e
ge Al 4, elc. K. -__J L, Suite, Apl 4, ele 5. Certificale of Status Desired ] $875 Add_itional
2—t e . » Fee Required
8 State . & S!'lte . Blection Campaign Financing $5.00 May Be
23 % Q-f‘bﬂ .F L—~ - zal é pl_ Trust Fund Contribution O Added to Fees
| ‘Cfé"“"& 8. This corporation has liability for intangible tax under s 199,032,
?;I §3 L’C&n 7 25] £0 m'&qgh 2 ﬁ 3 L"a\q 30] lu. B‘:h Florida Statutes [ ves ﬁNo
9. Name end Address of Current Heg slered Agent 10. Name and Address of New Registéred Agent
“|81] Narne
CAUENDO, SAM C 82| Strest Address (P.O. Box Number is Not Acceptabla)
L2455 N, [Fede _Hw:j‘__ﬁ_
SUITE-220 Suite K
vy ‘
BWM&? 84| City » FL |85! Zip Gode

11. Pursuant to the pravisio

of Gections B07.0602 and E07 1608, Flonida Statutes, the above-nanied Gomioration sUbmits 1is statement for the purpase of changing its registered office
or ragisterad agonl, or,

1, i ihe Stale of Florga-Sush changs was authorized by the corporabion’s board of directors. | hereby accept the appointmenl as registered agenl. | am

CR2E034 (12/95)

familiar wi the cbligaleTs of )5 1@}0/.& loricla Statute,

SIGNATURE d&M Srtere C. CPH¢ /t““/l/apa (/" 3 0‘? o
TSigualare typed of pratid name of gt 5ga a1 Faral ' Nrm/Fw Cered Agon: g e réiJ g T T b

12. OH ICE R‘s AND OIH[ (,J ORS 13. ADDITIONS"CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD e Cpeere Qe _‘P [Z}Ctme 7] Addition
NAME CALIENDO, SAM C 12N CA uevdo, sAan Q. c
stapeT aooriss | 5301 N FEDERAL HWY 290 12 SIREET ADRESS %3’5‘ F“ede.m o 9 g"" +c
CY-5T- 7P BOCA RATONFL tonv-size | | oo aton, =L 34
TILE [] DELFTE 2 1TINE O Chafnge [:[ Addition
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
CITY-81- 7P . 2 clh it s
TILE 1 DELETE 31 TINLE 0 Change £ Addition
HAME 35 NAME
STREET ADDRESS ' 33 STRECT ADDRESS
CITY-51-71P e o Borveste |
TINLE [] DELETE 4 1TIME [ Chage [ Addition
NAME 42 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP e 440178121
TILE [ DELETE 5 1TINE (7] Change 7] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CTY-S1-21P e RIS
TME - [7] DELETE b 1TINE [ Change 7] Addtion
NAME 67 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-SF-19 64 CIY-SI-2F

14. ) do hereby certify that the infonvialion supplie this fiing is voldntarily furmshed and ¢oes not qually Tor the exemiption stated in Section 119.07(3)(k), Flonda Statutes. 1 further
certify that the information indicated or arlnua fe.:m ar supplomental anrual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director g COrg 271 o Shekeceivar D1 trustae empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name

h if oo

Wit Beldress, f/ fﬂ 7’6 ( /,7/ ﬁf .Sgyé)

SIGNATUR W SR ?( : Nt




