i 9 1 o uldve
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R0 FLORIOA DEPARTMENT OF STATE
CORPORATION ‘ Sandea 8. Morthars Jan 14 1997 8:00am
ANNUAL REPORT q Secretary of State )
1997 R DIVISION OF CORPORATIONS S ecr et al.y Of St a.t e
DOCUMENT # (2)
DOCUMET P96000002680 (2
EMERALD TITLE, INC.
Primowal Flace of Busmess Maling Adoress “"”I" ||| ||||| ||||| Ha| mll I||! ||"| IHII ||||I mll mll II|| III|
1985 E OAKLAND PARK BLVD 210 1985 E QAKLAND PARK BLVD #2t0
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306-1137
3. Date Incorporated or Qualified | 3a. Date of Last Repont
. 01/04/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] b5 - 0628409 Not Appicable
Sutte. Apt . etc L, Sute Apt #ete §. Certificate of Status Desired O $8.75 Addtional
22 27] Fes Required
Ciy & State City & State 8. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Added lo Fees
Zp Couritry op Country 8. This corporation has liability for infangible tax under 5. 199.032,
24 |25] |25] [30] Florida Statutes ves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BALBIER, RITA 1] Name
6211-A BAY CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
84! City FL 85| Zip Codge

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508. Florida Statules, the above-named corporation submits this statement for the purpose_é'f changing its registered
oMfice or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept 1ne obligations of, Section 607.0505. Flonda Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnatre Lepod o pORAKST Na7k O e Alersd apent ang o ¢ aom catle (NOTE. Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [.] oelETe 11TMLE Vics - Fresidcot [JChange  [\A"Addition
RAME BALBIRER, RITA 12 NAME Minoy T, RALBVRER
smeer anoress | 6211-2 BAY CLUB DR 1astheEr aonnss | o] - 2 L‘M\{ Clus DR _
CATY-ST- 2P FT LAUDERDALE FL 33308 14 CIY-ST-2IP . LAubeendls £1.3330%
TITLE [ DELETE 211NLE ’ LI change  [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-5T- 2P
TLE [T DeLeTe 33 TILE L Change  [_J Additian
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S7-2IP 24, CITY-ST- 2P
TITLE [..] DELETE 41 TITLE L cChange [ Additon
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- 51-21P 44 CITY-5T-7P
TITE [T oeLete 51 MILE [JCrange ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY- ST-21P
TLE L1 DELETE £.1 MILE OO Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-1- 2P 6.4 GITY- 5T- 2P
14. | da hereby certify that 1he informalion supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information ingicated on this a
I am an officer or direciar of
appears in Block 12 or Block,

SIGNATURE: .

WAl report or supplemenial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
prporalon of Ihe receiver Or trustes empowered to exacute this report as required by Chapter 807, Fiarida Statutes; and that my name

chat . or on an attachment with an address.
/[7)47  (459) 5633610

Daylime Phona #

"SIGNATYRE ANU TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR




