SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT Bk ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT /f‘ 4 ""m FLORIDA DLPARTMENT OF STATE.
CORPORATION ?’ Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 }(? DIVISION OF CORPORATIONS

(DOCUMENT # P94000056715 (3)

1. Corporation Name

TITLE COMPANY OF THE SOUTH, BROWARD, INC.
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Principal Place of Basiness o Maiing Addrass
12550 BISCAYNE BLVD SUITE 400 12550 BISCAYNE BLVD SUITE 400
NORTH MIAMI FL 33181 NORTH MEAMI FL 33181
3. Date Incorporaled or Qual fed 3; Diate of Last Hepart
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p L Uniry aip . Country 8. Ths carporaton has [ ﬂnh’ for 1t mg\hlo tﬂx under s 197 037
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N= -
REGISTERED BUSINESS AGENT JULIE S.SHAW o
12550 BISCAYNE BLVD SUITE 400 87| Strect Address (PO, Bax Nomber is Nol Acceptable)
NORTH MIAMI FL 33181 55712330 BISCAYNE. _BLVD —SUITE-400 - —
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11. Pursuant to the prowisions of Seclons 6RLAEEEE and 607 1508, Flurida Statutes, Ine above named corporation sutumis this statemant tar the purpose of rh:mgmx?f};!‘§gﬂ ed
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‘w PRESIDENT/SEC. /TRES. 7-9-96
SIGNATURE -

St e Iy et a vt e 1appisaih L RETL g ez Al Sigea st e ted al e et 4 g LAtk

1z 7 G HICERS AND DIRECTORS 13. AbmeNSfCHANGFS T0 GFFIGERS AND DIRECTORS (N 17
TRE PST_— T oeere 1MLk VICE PREJZIDENT LT Gawge Q Adillian
NAME SHAW, JULIE § 1.2 HAKE PAT KILLIN
steer anoress | 12550 BISCAYNE BLVD SUITE 400 13SIREH) ANDAFSS
CY-ST- 20 NORTH MIAMI FL 33181 A ST I ﬁm(%’i,?%I)CAm%é%LVD ! SUI TE #900 .
L v XX ovirere 21N0.E VICE PRE3 ‘IDENT T cneeyr LR Adde
- OLNICK, SCOTT som | KAREN KILLEN
smertanoress | 12550 BISCAYNE BLVD SUITE 400 2astheera00ress | 10800 BT ;CAYNE BLVD SUITE #900
CirY-87-2¢ NORTH MIAMI FL 33181 B zacr st IMTAMI FT,— 3316 e
TITLE E] DILETE 3MImE { DERIC ’ N%CﬂARTIN , VEE @Rggfﬁﬂh
NAME HZNAME 3L AVENUE
STREET ADORESS 13 STHEFT ADCRESS
CiTy_ST-2IF sannest-ae NORTH MI,A,MI BEAC}? - FL 33162 I
TLE [T oeere 4TTIE (] cmnge O] maeion
NAME 17 RAME
STREET ADDALSS & 3SIREHT ADDRESS
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14. | do nereby certify Ina tnear fopmabal (.u;xpl ed valn this hlmJ 15 volantar \I,: s nfd and daes nol gualty 1o e faplion slated in Secton 119 Of
furlher carify tat the informaysn indfated on tt s ancaat repart of seppemental annual repart «5 true acd asourate and as my Sgoatuss shal hay et as
made under osth that bani af ofcedor dirocror of the corparat |on ur the receivyg HE RIMPOWEered 1o exaculi this repral as regaiicd by Cnaple m 7 Fh ruri 3 Saatates am‘i
that my name anpars in Biode 12 of B-ock 131 changaed or ment with an address
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D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Fraces,

CR2E034 (3/96)
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