AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFT q
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpoeration Nare

OCEAN REEF TITLE INSURANGE, ING.

Principal Place of Business

5455 N. FEDERAL HWY
K

Mailing Address

P.O. BOX 116
SUITE 260
BOCA RATON FL 33487

BOCA RATON FL 334230116

D0 AR

us us 3. Date Incorporated or Qualilied | 3a. Date of Last Repon
01/14/1994 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ) El 65"0467465 Not Applicable
Suita, At k. ote Suite, Apt. #, etc. : " ) $8.75 addtional
32 ;;I 5. Certificate of Status Desired " Feo Requirad
.. Gy & Stale City & State &. Elaction Campaign Financing $5.00 May Bs
23—] EI _Trust Fund Contribution Added to Fees
ap __ Country 2 Country B. This corporation has liability lor intangible tax under s. 199.032,
24 25] m m Floride Statutes Yas [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CALIENDO, SAM C B1] Namo
5455 N. FEWRN- va B2| Strest Address (P.O. Box Number is Not Acceptable)
K
BOCA RATON FL 33487 8
84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar witn, and accept the ohhigabons of, Section 607 0505, Florida Statutes, ‘

SIGNATORE _

Signahore, typnd o printed name ol pgetened agant and Itie I applicable {NOTE: Registered Agant gignature requirad when sinetating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T OHETE TATRE [Ochange [ Addition &
NANE CALIENDO, SAM C 1.2 NAME §
swceranoness | 5455 N. FEDERAL HWY, SUITE K +3 STREET ADDRESS 3
CrY- ST-21P BOCA RATON FL 14 CITY- ST- 2P &
1Lt (] DELETE 21 THLE [J Change [ Addition |©
NANE 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Ci1Y- 51-2IF 2 4CITY-§T- 2P
MLE [ DELETE 31 TiLE [Jchange  [J Addition
NaMt I2NAME
SIRTE| ADDRESS 3.3 STREET ADDRESS
GIY-S1 2P 34, CITY-51-21P
1ML [ DELETE L1TI0LE [Tchange ] addition
NAME 4.2 NAME
SIRTET ADDRESS 43 STREET ADDRESS
Y- 51-2F 44 CHTY-§T- 2P
e [J DELETE 51TILE [JCrange ] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTY- 5127 54 CTY-$T- 1P
TILF (] proere 6.1 TITLE Tl trange [T Addition
HAME 6.2 NAME
SEET ADDRESS 6.3 STREET ADDRESS
CIlY- §1-2iF 6ACITY-5T- 2P

14, | do herchy certify that the infarmalion suppligd with 1his filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informanon ind sated on this annual report or supplomental annual report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that
Iam an oflzer or cirecior o the corporalion or the receiver or tiustea empowered 1O execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 134 alla

SIGNATURE:

nged, of g

SIGKATURE AND TYPED OR PRINTED HAME OF SIGNTRNG OFFICER OR DIRECTOR

i 4/497

Date

Drayting Phong #



