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

1997 ) e Secretary of State
DOCUMENT # P94000019124 (4)

1, Corporation Name

SOUTHEAST LAND TITLE CORPORATION

ARV

Princlpal Place of Business KMailing Address
999 PONCE DE LEON BLVD. 899 PONCE DE LEON BLVD.
#1356 #735
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
3. Date Incorporated or Gualdiod 3a. Date of Last Report
L 03/11/1994 05/26/1996 -
2, Principal Flace of Business _2a. Maling Address 4, FEI Number Appliad For
21] 2] o 650520030 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. i ’
y—l P - N Y 5. Certificale of Slatus Desired O $B'75 Addtiona;
22 2;| Fee Requirad
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 . 28J R Trusl Fund Contribution Added to Fees
Zip | Country | ap | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2 25| 20 30] - Floricla Staluls Oves [no _

9. Name and Address of Current Repistersd Agent —{p, Name and Address of Naw Registerad Agent

RODRIGUEZ, ANTONIO A 81| Namo
999-PONCE DE LEON BLVD—

; 83| slrci(i(\zfjso(P.O.R‘x@s%sr{jzg{\(cep%?z g’t;/&) ‘Zéé
. CORAL GABLES-FL83134— I

' e e Ry FLI* 2572

1‘. Pursuant to the pfovisions ctions 6070502 Z fEfridz Stalutes, 1he atzove-named corporation submits this statement for the purpose of changing its registerad
office or regisigrad a th, in thgState Ahange wag avthorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am femiliar 5, Flmla Statutes

SIGNATURE AT e e e I e e -
printed namn of 1o o AQDt srgnatuie required when 1einsias DATE

12, o QpFCersanDDRECIORS T Fia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ,/Psn“ L1 OELETE L1TILE [T change  T7 Addition
lNAME RODRIGUEZ, ANTONIO A 12 NAME

seeraporess | 999 PONCE DE LEON BLVD. #7356 1 STRETT AGDRTSS

CITY-ST-2IP com GABLES FL 33134 14CNY-51-21F

TITLE [T ofLeie 21 TIILE [ Crange  [] addition

NAME 22 NAME

SFREET ADDRESS 23 STREFT AGDRESS

CITY-ST-2P 2.4 CHY-ST-2IP

MLE Ooetie 31 7LE [Tchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHES 1 ADDRESS

CITY-ST-1p 34 CITY-S1-2iF

TME T CTooere i [T Crange [ Autdilion

NAME 4.7 NAME

STHEET ADDRESS 43 STHIET ADDRESS

iy - 5T-2P . 44 CTY-S1-2IF

TLE Ooeiie S1TILE [T change ] Addition

HAME 5 7 NAME

STREET ADDRESS 5.3 5IREET ADORFSS

CiTY-5T-2IP 54 CNy-81-2IP

TTLE T ok featme . [Jchange [ Additien

NAME 62 HAME

STREET ADDRESS 3 STREFT ADDRESS

CITY-$T-2IP 4 Zacwsuw

14. 1 do hereby cerlily thal the informgté il with this Tilin 5 I the exemption stalsd in Section 119.07(3)(1), Florida Statutes. | further certify thal the

information indicated on this
{ am an officer or director g or the recei

: > and accurate and thal my signature shall have the same legal effect as if made under oalhy; that
# ofipoyfered 1o execule this repon as reguired by Chapter 607, Florida Statutes, and that my nane

Atk GRS U “he
’v Ih‘i’)ufn A . gﬂﬂﬁ/ﬁ /’" -— /2‘11 r“'). LT o)

r197v._. 3P BT .9 _ =

SN ' omonoErATAn o ST May 15 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



