SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9A17/A7; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000032137 (8)

1. Corporation Name

SUNCOAST TITLE COMPANY, INC.

(T T |

Princlpal Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
B DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/24/1995 08/05/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21 ;a 65‘%37013 Mol Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc. - . $8.75 Additionat
;2"\ ;] 6. Cerlificate of Status Desired E] Foo Required
City & State City & Stala 6. Election Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution Added to Feas
Zip Counlry | Zip Country 8. This carporation owes or has paid the currer! year Intangible
;I _2;] 29} —3;! Pearsonal Property Tax due June 30. Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HELLMAN, MAYNARD J 81) Name
1100 PONCE DE LEON BLVD 82| Streat Address {(P.Q. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flarida Stalules, tho above-named carporation submits this stalement for the purpose of changing its registered
office of registered agent, of bolh, in the State of Flonda, Such change was autharized by the corporation's board of directors. | heroby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . - -
Signsture. typed or prnind namao of registernd agant and Itie if applicahle (NOTE F{egis\ulod Agenl signature requred when reins:aling) DATE
12, OlFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE ) [T beLEiE 11MTLE [Jchenge T Acdition
NAME HELLMAN, MAYNARD J 1.2 HAME
STHEET ADDRESS 1100 PONCE DE LEON BLVD. 1.3 §TREET ADDRESS
CITY-8T-21P GORAL GABLES FL 33‘34 1ACITY-81-2IP
TLE 3 bicete 2170LE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LiY-8Y- 21 2 4 CiTY-SI-2IP
TILE TJotuete 3TINLE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34, CITY-5T-2iP
e TJpecoe 41 TITLE [T change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE? ADDIRESS
CiTy-S1-2P 44 CITY-§1-20
TITLE [T OeLete S1TME [ change [ Addition
NAME 52 NAME
SYREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81-2(P
TILE TJ Detere 61 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-8t-aip G4 CITY-§1-2IP
14. | do hereby cerlily that the information supplied with this 1ding does not gualify for the exemption staled in Scotion 119.07(3)(i). Florida Statutes. | furlher certify that the

mcnldl annual repart is true and accurate and thal my signature shall have the same legal effect as  made under oath; that
lruspee empowered to execute this repont as required by Chapter 607, Florida Statutés; and that my namo
anpwilh an address.

7

appears in Block 12 If chaghgeli, or

information indiceled on this annyal reporl or &
I am an oflicer or director of/%orpor liop-d

dl\n’\ /-:nf\amo,r)'n o

e R e ok R A B 3 S \I .

o emeneoe | Aug 05 1997 8:00am
ANNUAL REPORT Socrlary of State Secretary of State

CR2E034 (4/97)



