SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OF AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFOR LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
b PROFIT o
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #  P95000032137 (8)
SUNGOAST TITLE COMPANY, INC.

Principal Place of Business Maiing Acldress ] |||l||||' “" l, W |I|“ ||m|lm|l\“lml ““l“l““m I“‘ i“‘

1100 PONCE DE LEON BLVD. 1100 PONGE DE LEON BLVD.
CORAL GABLES FL 3314 CORAL GABLES FL 33134

FLORIDA DEPARTMENT OF STATE
Sandsa B Moartharm
Secretary of State
DIVISICGN OF CORMORATIONS

3. Date incorporated or Qualified 1 aa. Date of Last Heport

04/24/1995

2. Principal Place of B winess 2a. Mailrg Address 4. FE! Number T Appied For |
ol |26} ©5- 00301 et Applc s
Suite, Apt #, elc Suite, Apt #, etc. i
o ] P §, Certificate of Status Desred ] $8.75 Addanal
E ] 27] Fee Required
Cily & State  Cny&sue 6. Elcction Campaign Financing ] $5.00 may Be
23] el 7 Trust Fund Contribution - Addedio Fees
Zip __ Counury 2ip Counlry 8. Trus corporalion has hateily for intangio'a lax under s 199,032

E] HzBl ;;I —BFI Florida Statutes D ¥os D No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent _77
81| Mame
HELLMAN, MAYNARD J "l L
1100 POME E LEON BLVD. 82| Siree! Address (PO Box Number is Not Acceptable)
CORAL GABLES FL 33134 = : § —
84| Cuy FL Ias} 71p Code

11, Pursuant to the oo TR ane 607 0607 A 6071508, Flanda Slalutes, the above namad corporalion subnils this stalement for tha purposc of changing its reg-s3

ofice or registered agant, or Doth, i the State of Fianda Such change was authanzed by the corporancn’s baara of directors | hercty accept the appaintacn? as reg
agent. b am tamiliar witn- and accept the obihgatons of, Scction €07 0505, Floncda Statutes
SIGNATURE. | TR e — R [, [ [
Gt e bie o B o et e and tie appl-athie (FTE B b At s eal s et e e st [RZAl
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INjiiW'_ §
TIiLE D L] ot Tenne LT Crange L] adduan Ej’:
WAME HELLMAN, MAYNARD J 12 NAME 3
STREET ADDRESS $100 PONCE DE LEON BLVD. 1 3STRERT ADDRESS o
CHTY-ST-2IP CORAL GABLES FL 33134 14l -5l IF I
WILE ] oeeere 21T [T mnge [ Adtiion O
NaME 2 NAME
STREET ADDRESS 2 3 STHEET ADDRESS
CiTy-St-aF R 2400y ST-aP |
L [] oeere 3TN [T crange ] Addwon
NAME A7 NAME
STREET ADDRESS I3 SIREE] ADCRERS
CTY-ST-2P o 34 OTY-81-7F . ]
TLE T beere PRITR: ' [T cnangs [T Aadiinn
KAME 4 2NAME
-~ STAEET ADDRLSS 43 STREET ADDRESS
" envesrap 44CIY-51-20 . -
T ] oeere 51T ' [ ] Crangs [ ] Adddaon |
MAME 52 NAM:
STREET ADDAESS 5 3SIREET ADDRESS
Cimy -1 2w N o . 540iy-s1-2r 5 . R
TTE LT pruee B 1IN [T crange [ Addear
NAME 62 NaM:
STREET ADAESS B3 STREET ADDAESS
CITY-51-2F - ) €4CMY-51- 21

<ol watr this filng s volonianly furnished and does nol quality far the exeriphon stated in Section 1 19 07(3)k). Flonida Staues |
Grsfannual report o supplemaental annual repart is 1rue ana accurate and that my signaluse shdi have the samie legal eftect asif
A the: corporalan or the receiver ar trustee empawered 10 execute this report as roguired oy Chaptar 617, Flornda Statutos, and
i rgn an altachment with an address

SIGNATURE: _. | } __ M%ﬂafﬁfjuﬂlm% _”/3'{?[(? o Bes-yusrE2ey

RPN

14, | dc hereby certify that thie infarmahon
further certify that tha ‘o niation n
macde under oatn that tam an officy
that my rame appears in Bloy. 12

TadSea% P



