FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TITLE AUTHORITY, INC.

P94000029602 (7)

A

Principa’ Place of Business

7336 W. 20 AVE,
HALEAH FL 33016

Maiing Address
136 W. 20 AVE.

HIALEAH FL 330161835

3. Date Incorporated or Qualified | 3a. Date of Last Repor

2, Principa Place of Busngss 28, Mailing Address 4. FEI Number Applied For
[21] |26] 650494121 P Not Applicabie
Sute, Apl #. 1o Suite. Apt. #, efc, o ) $8.75 addiional
-EI zﬂ §. Cenliticate of Status Desired B/ Feo Required
City & Stave | City & State &. Election Campaign Finarcing $5.00 May Bo
E 25[ Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
;‘ 2a 28 m Florida Statutes Oves [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLANFORD, SHARON 81| Name
7338 W 20 AVEN 82| Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 88| Zip Cede

SIGNATURE | .

Skyrivane ypizd o probed name of ¢

11, Pursuant 1o the provigions of sechons 607.0602 and 607.1508, Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registarad
office: oF regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with ana aceept the obhgations of, Section 607.0508, Florida Statutes.

J’ﬂ{):m and i appleablo

/NOTE' Ragisterad Agant signature requirad when reinstaling)

DATE

12, o OFFICERS AND DIRECTORS 7 (EX ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TMLE PU M orLeTe LUTITLE [ change L3 Addition |G
NAME SCHERE, LESLEE A 1.2 RAME §
STREE | ALDRES 7336 W 20TH AVE 13 STREET ADDRESS W
CITY- ST 2P HIALEAH FL 33018 14 CAY-ST-2P | R o Y / -~ E
TiliE VP 7 DELETE Z1TME resicle I Dieec;foqj [ Crangs [ Addition |
NAME BLANFORD, SHARON 27 NAME ﬂ%\ﬂ{}%ﬁ %‘ p b,

s aonkess | 1936 W 20TH AVE asstreeranoness | T DD WD ! J %

Cify 51 g HIALEAH FL 33018 2 4GITY-5T- 2P H \Q(Qﬁ 30 | (ﬂ

g § CToELETE TRLT: VETDI Adiiion
NAME ROSSELLO, CARLOS M 22 NAME (_% | llo ( 03 M

stueer aoveess | 7996 W 30 AVE 33 STHEET ADDRESS [~ DD Ce . Ade

LY. ST 2P HIALEAH FL 33018 34.CITY-5T-2P %‘&G.QCPA’\ ‘-.’\ , 350 { ([

TrLE T DELETE 41 TILE ' [ Changs  [J Addition
haME 4.2 NAME

STREET ALDRE S 4.3 STAEET ADDRESS

iy s-gw 44 GITY-§T-2IP

TILE (] DELETE 51 TIRE [Jchange ] Addition
Nt 52 NAME

SIRFET ADDRESS 5.3 STREET ADORESS

SIY-51- 2 5.4 CITY-ST-2IP

I (] DELETE 61TITLE [Tchange T Addition
NAME 6.2 NAME

SIREET ALURESS 6.3 STREET ADDRESS

GITY-SI- 27 6.4 CITY-51-2P

14, | do hereby carli'y that the infprmay
information indicaled on thugfinn

Lport or supplemental ann
orabon ar the receiver or Fustde empow:
hanged, or on an atlachmgnt with an ad)

execute this report

T supphed with this Hling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
aquired by Chapyer 67 Florida Statules; and that my name

97] 205 v N3

R el S~
ED NAME DOF SiGNING OFFICER OR DlRECTDH/ /

] Daid Daytma Prcna #



