VITAD

FILE NOW: FILING FEE AFTER MAY 1ST {53 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrstery o Stte ecretary of State

1999 DIVISION OF CORPQRATIONS 04-29-1999 90101 010 ***150.00

DOCUMENT # Pg6000035593

1. Corporaiion Name

SUNNY TITLE SERVICES, INC.

AR A

Principal Ptice of Business Mailing Address
550 BRICKELL AVENUE 550 BRICKELL AVENUE
STE 501 STE 50
MIAME FL 3313 MIAMI FL 33131 DO NOT WRITE IN TH § SPACE
us Us 3. Date Incorporated or Qualifed
04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;] E‘ | 650729637 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ pL. € 5. Certifcate of Status Desired .} $8.75 Ac!d_ltlonal
Z] ;l Fee Required
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;‘ El Trust F 1nd Contribution Added to Fees
Zip Coun:ry Zip Country 8. This corporation owes the current year | tangible
m [E] E‘ B;l Personal Property Tax. Yes {JNo
9. Name and Add ess of Current Registered Agent 10. Name aind Address of New Registered Agent

81| Name

OF YURRE, VICTOR H
550 BRICKELL AVENUE. STE 501
MIAMI FL 33131 83

84| City 85
FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submils this statement for the purpose of changing its registered
office o- registered agent, or boih, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accepl the appsintment as registered

agent. { am familiar with, and aczept the obligations of, Section 607 0505, Flcrida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

SIGNATUR= —_
Signature, typed or pninted nar e of registered agant ind tile if applicable. (NOTE : Registerad Agent signatura regu red whan reinsiating) DATE a\

12. _ JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 &

TTLE D ] DELETE 11TITLE [Ochange [ Addition E

NAE DE YURRE, VICTOR H r2NaE 3

swreeTanoress| 550 BRICKELL AVENUE #501 1.3 STREET ADDRESS &

arv-srze | MIAMIFL 33131 14CITY-§7-2ZP &

TITLE [ DELETE 217TMLE [OcChenge  [JAdditon | ©

NAME 22 NAME

STREET ADDRE:S 2.3 STREET ADDRESS

CITY-§T-ZP | 2.4 CITY-5T-2P

TLE [ DELETE I1TITLE CJChange  [_]Addition

NAME 3.2 NAME

STREET ADDRE: $ 33 8TREET ADDRESS

CTY-5T-2P | 34, CITY-ST-ZiP

TTLE [J OELETE 41TIME [I¢hange [ Addition

NAME 4, 2NAME

STREET ADDRE! § 4,3 STREET ADDRESS

CITY-8T-2P 44 CTY-5T-21P

TME [ DELETE 51TME [IChange [ Addttion

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-$7-ZIF 54 CITY-5T-ZP

TME ] [ DELETE 61TmE Clchange  [J Addition

NAME 5.2 NAME

STREET ADDRE: 5 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filgg does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual repor ¢ supplemental znnu port is trug and acci rate and that my signature shall have the: same legal effect as if made un ier oath; that | ¢ m an
1o £ xgoute this report as req lired by Chapte 807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attachimefit fvi ithsalkbther like empowered.
SIGNATURE: 7 / zl / 79 G 01) 373919y
Daie ~ Dayume Phone #

—_— 7~
SIGNATL RE AND TYPED OR §RINTED NAME OF SIGNING DF\CEF DIRECTOR




