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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stata

1998

DOCUMENT # P94000029602 (7) |

TITLE AUTHORITY, INC.

- sl e T e

| Ly

Princtpal Place of Business

T3 W. 20 AVE,
HIALEAH FL 33016

Mailing Address

7336 W. 20 AVE.
HIALEAH FL 33016

FILED

May 06 1998 8:00am

Secretary of State

(L T

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
04/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Q 65‘049412‘ | Not Appticable

Suite, Apt. 4, elc. Suita, Apl. #, stc

27]

pd
M/ $8.75 Additional

City & State City & Stale

28]

. Certificate of Status Desired Fee Required
. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

=] (8] [T [2]

2ip Counlry 2ip

Country 8. This corporation owes or has paid the current year intangible
g] ;ﬂ ;l Personal Property Tex dus Juna 30. 1 ves [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BLANFORD, SHARON 81| Name
7336 W 20 AVEN B2| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

a3

84| City 85| Zip Code

FL

T

11. Pureuant o the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its fegistered
e was authorized by the corporation's board of direclors, | hareby accept the appainiment as registered

office or registerad agont, or bolh, in the State of Florida Such chang
agent. | am familiar wilh, and accept the obligatons of, Scchon 607.0605, Florida Statutes

SIGNATURE

=2 ke byl 7

RN e BRI

it ueans- e au Ealibdl LU ]

indicated on this annual roporn or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an

officer or director of the l :
Block 12 or Block 13 if

ied, or an an attachridghiawith an adgress.
‘N O ' A

mﬁﬁﬁﬁiz—qﬁ;ﬂ'ﬂa F;-dlL]élgd ;ag(;'ﬁ acwd 1l il apphical e (NQTE- Registered Agent signature raguirad when reinstabng) ATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO “[Jorete 1ATILE [ Change ™ ] Addition

NAME BLANFORD, SHARON D. 12 NAME

strecraopness | 1336 W. 20TH AVE 1.3 STREFT ADDAESS

City-s1-2¢ HIALEAH FL L4 GITY- 5121

TIRLE YPUT [J DELETE 21 TILE [ Tchange [ Addition

NAME ROSSELLO. CMLOS M. 22 NAME

stoeer ppaess | 1996 W.20TH AVE 2 STREET ADDRESS

CiTY-§T-29 HIALEAH FL 2 4CTY-SI-2P

TITLE [1 peLETE 31TLE LI ¢hange LI Addition
 NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34, CITY-ST-2IP

TnE U DELeTe 4108 [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-51-21P | N Y

TME T DELETE 51TITLE [ Chane [ Addhtion

NAME 5.2 NAME % S/& .

STREET ADCRESS 5.3 STREET ADDRESS

GITY-5T-2IP o 54 CITY-S1-2IP

TIILE 7 DELETE 61TITLE SOON02S 1 4 Bé]r_-j_‘mnne [T aadition

e e2n -(5/07/33--01010--042

STREET ADDRESS 6.3 STREET ADDRESS kL0 75

Cy-57- 2P B4 CHTY-$T-2IP

14. | horeby cerlify thal the information supplicd wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. 1 further certify that the information

ration or the receiver or rustee empoweared to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Py N S A LL! AaY an— X

CR2E034 (10/97)



