SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT FLORIDA DEPARTME NT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Narme

RESORTS TITLE INC.

Principal Place of Business

6400 NORTH ANDREWS AVEMLIE
EXECUTIVE OFFIGES SUITE 200
FT. LAUDERDALE FL 33309

Mailing Address

6400 NORTH ANDREWS AVENUE
EXECUTIVE OFFICES SUITE 200
FT. LAUDERDALE £L 33309

A

il

3. Date incorporated or Quantied

11/01/1994

3a. Date of Last Report

05/06/1995

2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Apphed For
m B ZSE o 65‘%32714 Nt Apprficable: |
Suite, Apt #. etc Suite, Apt #, etc e
v ‘ ' ¥ 5. Certificate of Status Desred D $8.75 Adq'mna‘
Eﬂ ;1 Fee Required
City & Stale City & State 6. Election Campaign Financing D 55.00 May Be
;;] . 28 . Trust Fund Contribution Added to Fees
Zp | Country ip __ Country 8. This corporation has hahility for intangiole tax under s 199 032
;] 25 B ?9-[ ! 301 Florida Statules E] Yers, l:l No
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Regislered Agent N
. 81 Mame
MULLER, RALPH P
6400 NORTH ANDREWS AVENUE 82| Street Address (PO Box Numbar is Not Acceptable)
:  EXECUTIVE OFFICES SUITE 200 - -
FT. LAUDERDALE FL 33309
B4| City FL |85| 2p Code |

11. Pursuant 1o the provisions of Sections 607 0502 and G07.1508 Florida Statutes. lhe above named corporation subimis this statement for the purpose of changing its registered
office or regislered ageut.ar hoth in the Srate of Fiondza Such change was authonzed Dy the corparahion s board of drectors | hereby accept the appo ntment as ragistersd

agent la B! the obligahons of, Seclion 607 0505, Floggn Staltes
— " ok P Mlller g9

SIGNATURE - -
dadert @and tele f appme st ENOTE Resjsreted 8ot § Qnatrg recgomed whornre ns gl [REAN

OFFICE RS AND DIRECTORS ADDIONS/CHANGES 10 OF FICERS AND CHRECTORS IN 12

12, 13,

e ) [T oitere ~ PTTILE P/ D v ] crange P Addinor
HAME MULLER, 17 HAKE Shechan, ke m

STREET ADLAESS NOIBL EOH%L:':JDPREWS AV., EXEC. OFF. STE 200 st s | G400 N Aundvews © '()k 2oe

CHTY-ST- 2P FT. LAUDERDALE FL 33308 14CITY-ST- 2P F+ Lavdevdole FL 22 309

TITLE S L] pecere 24 lnE Dfero /CC;\O {s [ change DA adiinan
NAME 22 NAME Yo, Heny .

STREET ADORESS 23 SI9EET ADDRESS %OO N. Av\dvj WS Aue, Sk 200

CITY - 5T 21p 2acavstm B toowdevdale L 33309

TIme [ ] pecete 31TIE OCEC P B cCrange [ Additien
NAME 3.2 NAME ey Lo v

STREET ADORESS o, 33SIHEE ADDRESS 'E;‘qoolo r\)‘ _%(ﬁ(f WS Mf' Ste 200

CiTy - 5T1- 2P . L vovsze | B Lousdevdole | Fu 5%'30(?

TITE : : ’ ] oeeete A1NNE LT crange [ 7 Adution
HAME 4 2 NAME

STREFT ADDRESS | | RS

crvestee | o 44CITY-ST-DP

TITLE ! REEE STUTLE - 7 crange T | Acditon
NAME 5.2 NAME

STREET ADAESS 53 §TREET ADDRE 55

OY-S1-2P 540V -ST-2P

e T - DELETE £ 171LE LT Crange [ Aedition |
NAME 6.2 NaM:

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1-2 E4TIY-S1. &P ]

14. do hareby certify that the infurinaton sapplied with thas ilng is voluntarily furmshed and does not qualify for the exerplion stated n Seclon 119 D7(3)(k}, Flonda Stautes 1
further certity tnat the infarmstion mdicated or the asnual repart ac supplemerital annual reporhis trug and accurate and hat my signature shal have the same logal gl
made undar eath. tha! | am an ol‘!?\yqdrrector of the corporation or the recever or trustec empowered to £xacute ths reporl a3 required by Chanter 617, Flor ga Stalates, anc

that my name appears i Blesk 17 OREACK T ed, or on an aftachment with an address (q() r)
IZGQ.ph CMuller <19 Bttl-ﬁ')oO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Oy e Pt e

CR2E034 (3/96)




