AFTER MAY 118 $225.00

CO O O Y FLORIDA DEPARTMENT OF STATE
RPORATION } g Sandra B Mortham
ANNUAL REPORT i FILED

1996 B Lsouor comomons May 01 1996 8:00 am
DOCUMENT ¢  P94000072645 (2) Secretary of State

1. Carporation Name

PROFESSIONAL TITLE AND ABSTRACT COMPANY OF FLORI

DA NG VAN AV ON TR A

o PROFIT

Principal Place of Business Mailing Address
2627 NE 208RD ST SUITE 204 2627 NE 203RD ST SUTE 24
NORTH MIAM| BEACH FL 33120 NORTH MIAMI BEACH FL 33180
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
. 13’%{, 1994 05/01/1995
2. Principal Place of Business 2a. Malling Adadress . 4, FE! Number Appled For
P00 - homdan St 8400 Shoridan S 650530771 Not Appicae
| Svite, Apt. ¥ atc Suite. Apt. #, stc. 5. Certitcate of Stalus Desied [ $8.75 Additional

Fee Required

5| 00 5
City & 5 . - City & State . 6. Election Campaign Financing $5.00 may B

Egl Muw()g&/ % 23—[/%//]LIIMD[ %. Trust Fund Contributian . Added to ;:e:
7 Ot 7

7

/ | Co intry Zp Count B. This corporation has kability for intangible 1ax under s 199.032,
al ] LA = 3302/ @ LUt s st B v TINo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STERN, DAVID 82| Strgpl, Adgress (PO, Bpx Numbar is it Acceplable
2627 NE 203RD ST SUITE 204 - - Iele) ﬁf/i,/M
NORTH MIAMI BEACH FL 33180 HA4DO
84| City 85| Zip Code
Kl 0on, FL"3%Pe2/

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat-qﬁ submits this sfatement for the purpose of changing I's registered office
or registered agent, or both, in the State of Floride. Such change was authorized by the corporation's board of drectars. | hereby accept the appointment as regisie ed agent. [ am
familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes. o

SIGNATURE _ . . . i . R R B e .
Slgrature, typed or printed name of regista-d agent ang tite ol apphcahis (NDTE: Registered Agent signature reqguired when ruinstatng) DATE G-

12. OFFICERS AND DIRECTORS |, 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 %’

TITLE D ] DELETE 1 1TITLE Chaae (7 Addtion |+

NAME STERN, DAVID 12 N&ME 6/') O/}ﬁ) Sf #‘4{)0 §

STREEI ADDRESS 2627 NE 203RD ST SUITE 204 13 STREET ADDRESS QA : e}

rv-st-20 NORTH MIAMI BEACH FL 33180 14cy-§1-2 %//wcﬁao&, "F. 33021 &

e [ DELETE 2 1TMLE 7 ’ (7 Change [ Addiion | ©

NAME 22 NAME

STHEET ADORESS 23 STREET ADDRESS

ClY-§1-21F 24CITY-51-2IP .

TIME [ DELETE 3 NTLE [ Change [ Addition

NAME 32 NAME

SFREED ADDRESS 33, STREET ADDRESS

Gily-SI-2IP 340T7-81-27 .

TITLE 7] DELETE 4 ATIHE [0 Change  [J Asgdition

NAME 42 NAVE

STREE[ ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44CITY-50-2IF

1NLE [ DELETE 5 1TME [ charge [ Additian

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-51- 2P 54 GITY-5T-21P

TITE [ DELETE 5 1TITLE [] Crarge [ ] Addilion

NAME £.2 NAME

STREE] ADDRESS 6.3 $TREET ADDRESS

oTY-$T-2P 6.4 CITy-SI-2iP

ling is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
W sugplemental annual report is truae and accurate and that my sigpature stpll have the same tegal effect as if made under
iver ar trustee empawered ta execute this repart as reaujed by Chaiter 607, Florida Statutes; arl that my name

W96 as-4s2-p100

T Dete Bayime P iore #

14, | do herehy certify that thee
certify that the inforrmation i
path; that 1 am an officer or i
appears in Block 12 or Black

. e
SIGNATUREk:_

it
o




