SiEéOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORFORATION

ANNUAL

1998

REPORT

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

DOCUMENT #

1. Corporation Name

ROYAL TITLE COMPANY

P94000019153 (3)

Principal Place of Business

Mailing Address

FILED

9g0CT 2! PH 2:55

SECRETARY OF STATE
TALLARASSEE, FLORIDA

L

WM INA

3900 NW 79TH AVE 3J00 NW 79TH AVE
SUITE 210 SUITE 210
MIAM! FL 33166 MIAME FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/11/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 65-0479924 Not Applicable
2] Suite, Apt. %, etc. _l Sulte, Apt. #, etc. 5. Certificate of Status Desired 1 $8.75 Additional
22 27 Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;2] E[ 2—9] Personal Property Tax due June 30. Yes No
9. Name and Addrass of Currant Registered Agent 10. Name and Address of New Reglstered Agent
CASTILLO, RAMON #1| Name
LR TR T S s Sy g gy i
3500 NW 75TH AVE 53| Sirest Adiress (710, Bow Nimbler i HOA Lol E T e bk Bapid o mes
SUITE 210 =107 2h30-—-01 11 5—~015
MIAM! FL 33169 a3 EFEE T EME LI 22 e ST
84| City

’ Zip Cade

FL [

11. Pursuant to the provisions of sectiens 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

an officer ar director of the corpgratfon ofthe receiver or trustee empowered to execute this report as required by Chapter 607,

/O(Iﬂalffg’

u
G}
5
=
C
A
m

s annual report or supplamental annual report Is true and accurate and that my signature shall have the same le%?l ?‘;fe%ttais 'tf ma':k?:l ngdter oah;
orida Statutes; and that my

SIGNATURE
Signature, typed of printed name of registered agent &nd Ut'e if appliicable. (NOTE: Ragisterad Agart signature raquired whan relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS 1 peLete LITME [ 1 change [ Acdition
NAME CASTILLGC, RAMON 1.2 NAME
sTREET aporess | 3600 NW 79TH AVE #210 1.3 STREET ADCRESS
CITY-ST-ZIP MIAMI FL 14 CITV-ST-21P
e VT _Ipew=te 24 TILE [ change L] Addition
NAME CASTILLO, WALTER 2.2 NAME
smeeT aporess | 3900 NW 79TH AVE #210 23 STREETADDRESS
crvsTze MIAMI FL 24 CITY-STZP
TITLE [l peteTe 31TME T change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P I4CITV-5T-ZP
TITLE [ 1peere 41TIME El Change ] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST:2IP 44 CITvSTZR
TITLE [Joeere  [s1mme [ change [ Addition
JAME 52 NAME
ADDRESS 5.3STREET ADDRESS
‘Errystap 54 CITY-ST-ZIP
dmiLe [Joeete 6.1TTLE [ change [ addition
NAME 6.2 NAME
STREETADDRESS 6.3 5TREET ADORESS
CITY-5T2P geomvestzp | e
14. én%?cr:?gdogr? that tha information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that Wﬂon

& appears

CR2E034 {5/98)



