FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

= PROFIT

CORPORATION Sandra B. Mortham
ANMNUAL REPORT

1997 DlVISIssctl;;‘agOzPS(’;:t:TFONS S ecretary Of State
DOCUMENT # POB0000B3475 (3)

Corparation Name

ALAFIA TITLE INSURANCE, INC.

Principal F’Ia(";e of Husiness Maiting Address “lmlll ||| mll I|"||I|||I||” I|”l INI I||I| ﬂ'“ |l|" |||l“”|l||l

11115 CARMON STREET 11115 CARMON STREET
RIVERVIEW FL 335894443 RIVERVIEW FL 335654443
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1996
2. FPrinep. | Place of Hisiness 2a. Mg ddross 4. FE| r Applied For
ol 1923 US Hioy 301SudRl 7923 US. HuySokSoutr|— S9-3393167
., Sure An ¥ e Sufe, ApL. . etc 6. Certificate of Status Dasired [N $8‘75 Additional

Fes Required

22|
& State . y f Stale 8. Eiection Campaign Financi 5.00 Ma
B Verview Flocida m«?% FJervies Florida | " o [ $5.00 v s

e | __ Gountry £ Country 8. This corporation has liability for intangible Jax under s. 199.032,
24] 35:) @q 25] /,[(Sﬁ 21355’[9? ;6' )4 Florida Statutes (1 ves No

9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglstsred Agent

'ALONSO, BOBBI J #1T N

11115 CARMON STREET 82 tAddrgss (P.§. Box Numpel is Nol Aceaplableg) ¢
VERVIEW FL 33565.443 S USRI 3 Soutth |

“| B yervievs FL |*| 8¢9

11 Pusaant 1o tha proy si0ns of SectiongB07 0502 and 6071508, Florida Stalutes, the above-hamed corporation submits this sfatement for the purpose of changing its registered

S O e Sgte of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept 1 poiptment as registered
cprt I snpfe wilh, a clmcce; thg tions of, Section 607
SIGNATUR A - /)
Mo o prnted gl ol regitcered agant and 1tle I applicatte {NOTE Roglstered Agent signature raguired whan relnstating} DATE ©

12, _ { PFFICEAS AND DIRECTORS 13. o~ ADDITIONS/CHANGES TO OFFICERS AND pLBECTORS IN 12
e D i (T DELETE 11T VI’Y&S idenT A Change T didiion

e ALONSO, BOBBI A 12N obbi_Jo

sweeraconess 1 11445 CARMON SYREET 1.3 STREET ADDRESS (4 Arinon -Sfrf I

Gy s RIVERVIEW FL 33589-4443 14 CITY-§T-2IP Ve ry el F Di’f ‘3052" 7

16736 D ] DELETE 21 ML Ce Vr.e&fdfnff X thange LT Aador

o ALONSO, WAYNE G 20N wnyne. C.

stecrantiess | 14115 CARMON STREET 23 smtmumfss é arrnomnm tre d'—

ey 51 2 RIVERVIEW FL 335804443 2.400TY-ST-2P u/ﬁ Y e Of‘l‘“d& 3{35(;7

I [T oewete TTLE [T crange ] Addition

NAMF 32 NAME

STHELT ACDRAESS ‘ 39 STREEY ADDRESS

cny-st-ze ' 34.000Y-5T-2P .

THLE ] DELETE L1TITLE T change [ Acdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADOIRESS

LIty -51- 210 ~ 44 CITY-§T-2IP

L 7 oeLETE RE [Jchange T Addition

hANE 5.2 NAME

STREET ADLHESS, 5.3 STREET ADDRESS

Ly-st-7e l 5.4 CIY-5T-2iP

e [0 oreete 6.1 TTLE [ Crange L Additicn

KEME 6.2 NAME

STREFT ADDSESS £.3 STREET ADDRESS

ClY-S7- 71 B.4 CITY-S1-2IP

14. | do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonmaton mdicated on this an eport or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as If made under oath; that
lam an ofhicer or director of fhe gorgoration o the receiver or slqa e npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apicars in Biock 12 or Big 5/ // / 97 i3] ’7-'33 C/D

SIGNATURE: AN FS S ‘ :
(R’Ag? TX_EED %TRINTED OF SINING OFFICER OR DIRECTOR Dale Daylime Phone ¥

a2l 4y

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : O O am

CR2E(Q34 (9/96)



