FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000032137 (8)

SUNCOAST TITLE COMPANY, INC.

Mailing Address
1100 PONCE DE LEON BLVD.

Principal Place of Businoss
1100 PONCE DE LEON BLVD.

FILED
May 13 1998 8:00am
Secretary of State

A 0O A

24} 25] 29] »

CORAL GABLES FL 331 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

m 26 650637013 Not Applicable

Suite. Apl. ¥, elc. Suile, Apt. &, etc. N ] $B8.75 Additional
22 ;ﬂ 5. Cortificate of Status Desired r Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may pe
23 ;ﬂ Trust Fund Cantribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible

Personal Proparty Tax due June 30. [ ves O Ne

10.

Name and Addrass of Nsw Ragisterad Agent

Stresl Address (P.0. Box Number is Not Acceplable)

. Name and Address of Current Ragistered Agent
HELLMAN, MAYNARD J 81| Name
1100 PONCE DE LEON BLVD. 5
CORAL GABLES FL 33134 -
84| City

FL ]a?[ Zip Cods

$1. Pursuant o
offiag or 18

otiligations. of, Section 607 U505, Florida Statutes.

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

apyig y
“ N

SIGNATUR / lowr

Stgnature, typdd of prictdf] nirert gl & AL &N hille § appieahle {NQOTE: Registered Agant sipnalure required when reinstating) DATE ﬁ
12, "~ OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TALE D J DeLETe 1.1 TIRLE [JChange J Addition e
WAME HELLMAN, MAYNARD J 1.2 NAME §
smeeraoovess | 1100 PONCE OE LEON BLVD. 13 STREET ADDRESS 8
CITY-§1- 2P CORAL GABLES FL 33134 14 CITY -51. 2P o
LE [T peLere 21TILE [T change [T Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CIy.8T- 2P 2. ACITY-S51-2P
e [T oeLETE 11 THTLE OJ crange  TJ addition
NAME 3.2 KAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34.CITY-ST- 2P
TE T DECETE 41TIFLE [Ttrange 1 Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 29 44 CITY-5T-2IP
MLE [J oeiere 51 TIILE [Jchange [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T- 2P
TITLE [ peLETE 61TME [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-21P 6.4 CITY-S7-2P

Indicated on this annual repor lemiantal

officer or dirgctor of the cg
Biock 12 or Block 13 it

SIGNATURE:

14, | hereby certity that the information supplied with this fiing does not qualify for tha exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
aonyat roporl is frue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
gmpowered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name appears in

Y-25-9F 2os-yvi-i2s2




