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

PROFIT IR Y?; FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000032023 (9)

1. Corporation Namg

TOMA TITLE GROUP, INC.

IO

Principat Place of Business Mailing Address
201 § BISCAYNE BLVD P O BOX 453254
SUITE 3000 MIAM! FL 332453254
MIAMI FL 33131 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/08/1996
2. Principal Placo ol Business 2a. Mailing Address 4, FEi Number Applied For
Ly 65-0660516 Not Applicable
Suite, Apt. #, otc. Suite, Apl. ¥, eic. » . SB.TS Additional
22 271 6. Cerlificate of Status Desired O Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
2 _|2s] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 29 30 Parsonal Property Tax due June 30, Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
PALMIER!, THOMAS J 81, Name
201 S BISCAYNE BLVD 2| Swrent Address (PO Box Number is NoT Accepiablo) T
SUITE 3000
MIAMI FL 33131 63 .
84 Cily FL JBsLZip Code
11. Pursuant 1o the provisions of Seclions 8070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registered agont, or both, in the State of Flonda. Such changeo was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obhgations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Signalrs. iypod of preted name of reg:sterad agenl and ke i applicatin INOTE - Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE P T orieTe 11 THLE TT change  [=FAadiion
NAME PALMIERI, THOMAS J 1.2 NAME
seeranoress | 201 S BISCAYNE BLVD SUITE 3000 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 $ITY-ST-21P 2313/
TLE DvP [T DELETE 21 TILE [#FChange  LFAddition
NAME CARDONA, MABEL C 22 NAME
sreetaporess | HSS-BRICKELL-AVENUE SITH-FLOOR 2asmeeravoness | 0/ S, Mr3 cagne Dink., Sufe boo0
CiTy-S1. 2P MIAMI FL 2 4 GITY-ST-2IP . 3%a/
e I DELETE 31 TInE [T Crange 1 Additian
MAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2 34.CIY-51-2IP
TLE L) ecete 41TITLE [Tcnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY -5T- 2P 44 CITY-51-2P
TIME T oecere 51TILE [Tchange ] Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CIFY-S]-2IP
TITLE - 1 becete 6.1 TILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CTY-5T-21P

14. | hereby cerm% thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this annual roporl or supple tal annual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that [ am an
officer or director of the corporation or thefeceivar or trusiec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or o aflachmant with an adgress
SIGNATURE: S/ O] Bl 3139408

£ AND TYPED DR PRINTE)

IAME OF BKINING ODFFICER OR DIRECTOR

CR2E034 (10/97)



