FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: CORPORATION FLORIDA DEPARTMENT OF STATE May 04 1998 8:00am
; ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  PO6000003509 (2)
TROPICAL TITLE, INC.

00 0O

Principal Place of Business Mailing Address
220 NE. 163RD STREET, SUITE 202 2020 NE. 1B3RD STREET. SUITE 202 .
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us DO NOT WRITE IN THIS SPACE
3. Date Iincorporated or Qualified
01/10/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
.o 2] 26] 65-0634328 Not Applicable
: Sufte, Apl. #. etc. Suito, Apt. ¥, elc. - $8.75 Addtional
= ;I B. Certificate of Stalus Deslred 0 Fee Roquited
hN City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m ;‘ ;l E] Personal Property Tax due June 30, D Yos Owo
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address ot New Registered Agent
VENDRYES, MARTINE L 81| Neme
: 2020 NE 183RD 8T 82| Street Adaress (P.O. Box Number is Not Acceptabla)
. SUNE 202
NORTH MIAMI BEACH FL 33162 8
84| City Fusij Zip Code

11. Pursvant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as ragistered

&gent. | am lamiliar with, and accapt the obligations of, Section 607. . Floriga Statutes,
SIGNATURE
Stgnalure, typed or prinded name of ragisisred agent and tille f mpplicabie {NOTE: Registarad Agem signaturs heguiredt when reinstating) DATE g.
12. OFFICERS AND (HRECTORS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
MLE PVPD [T DeLETE 1ITIMLE [T Change LT addition | &£
HAME LOREN, JAMES 12 NAME
sz anoress | 2020 NE 163RD ST, SUITE 202 1.3 STREET ADDRESS g
CITY -51-29 N. MIAMI BEACH FL 33182 1.4 CATY-S1-21p
;| wme T JotueTe 2170LE L change L] Addifion |
] e 2.2 HAME
| streEr aoness 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-5T- 2
TIILE LT DELETE 3.1 TITLE [Jchange [T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2% 34, CITY-ST-21P
TIE [ DELETE 41 TILE LI Change ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-5T-2I7 4.4 CITY-5T-ZIP
e WG 51 THLE T Crange L] Agdition
WAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-219 §4 CITY-51-2P
HLE ] DeLeTE 6.1TILE L] Change L Addition
NAME 6.2 KAME
T | STREET ADDRESS o || 6:3STREET ADDRESS
CY-ST-21P 6.4 CITY-ST-2P

14. | hereby certity that the Information supplied with this filing does not qualiy for 1he exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall hava the same legal affect as if made under oath: that | am an
officer or diractor of the corporation or the receivor or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 if changed. or on anggitachment wit
SIGNATURE: o Q'm ‘

Polo ':-rﬁﬂmﬁ ,é,ﬂ._f,,__) 6/4,/9)( (BN el 2onase



