e e

FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

GARDEN TITLE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

P96000039061 (2)

Principal Place of Business
110 NE 126 STREET

N. MIAMI FL 3316t
Us

Mailing Address
P.O. BOX 530527

MIAMI SHORES FL 33153-0527

us

" FILED
May 22 1998 8:00am
Secretary of State

RCRA R0

DO NOT WRITE IN THIS SPACE

FL |”

3. Date Incorporated or Gualified
3. Principal Place of Business " 2a Mailing Address 4. FCI'Number Apphied For
21 I T 650665309 Not Appiicable
ite, Aptl. ¥, elc. Suite, Apt. #, etc. i
Suite. Ap € - Hie. AP ° 5. Cortificate of Status Desired [ 58'75 Additional
22 27] Fee Required
City & State Cuy & State 8. Elpction Campaign Financing $5.00 May Be
23[ o 2§l o Trusl Fund Contribution Added to Fees
Zip |,7 7 Country 8. This corporation owes or has paid the current ysar Inlangible
m _ Bt 30 Personal Proparty Tax due June 30, Yes No
9, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agoent
SALY, ABBIE R 81| Name
710 NE 126 STYREEY 82| Streel Address (F.O. Box Number is Not Accaptable)
N. MIAMI FL 33161
B3
84| City Zip Code

1. Pursuant Jo the provisions of Sections 6070502 and G07. 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing
office or rogisterod agenl, or bath. in the Slale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statules.

SIGNATURE __ p.

Bignature typed or grinted nan v ol g

geenit o Bl ol appdiced e

ils registared

- (NU’]’E: Rogislered Aaunl signa[-‘;ru required when reinslating)

DATE

12. " OFFIGERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ) ; ’ [T GELETE REG " change T_J Adaitian
NAME SALT, ABBIE R 1.2 NAME

sweeraporess | 790 NE 126 STREET 1.3 STREET ADDRESS

CTY-ST- 2P N. MIAMI FL 33161 14 CITY-ST- 217

TMLE T oFLETE 217TITLE [T change™ ] Additian
NAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

CITY-ST-21P L 2 460y S1-2Ip

TI%E [T DELETE 31TINLE T change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

LiTY-5T-21P 34 GITy-81-2I

TITEE T oeeete 41TIMLE [ change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T-2iP 44 CITY - §T-ZIP

THLE [J DELETE 51TITE T Change [ Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP e 54 CiTy-51-2IP

ME [T preete 61 1I1LE 7 Change E Addition
NAME 6.2 NAME SOHIODO25 5 31 N e

STREFT ADDRESS 63 SIAELT ADDRESS ~05/26/33--010135--1)23 \ N{
CiTY-ST-2iP 6.4 Ci1Y-5T-2IP P 0 3E NI

14. Thareby cerlily that the informalion supplicd with this 1lng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on thig anaual report or supplernental annual reparl is bue and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directer ol the corporalian or the roceiver or trustee ormpowered to cxecute this yeport as reguired by Chaptar 607, Florida Statutes; and that my name appears in

205,282

Block 12 or Biogk 13 if changed, or on an altachrmaont with an address,

ijm,e

CIfSAMATIIDE.

q/?,r Y

CR2EG34 (10/a7)



