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

PROFIT ; ¥ MG FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 &:00am

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1997 = Secretary of State
DOCUMENT # Pg6000064119 (6)
DELUXE TITLE AND ESCROW, INC.

Principal Place of Busness Mailng Acddress ||""I|’ "I Iml |I||| "'"I"" II"I Ilm |‘"l IIIII "“”"ll ‘I" ’III

1720 KENNEDY CAUSEWAY. SUITE 109 1220 KENNEOY CAUSEWAY. SUITE 109
NORTH BAY VILLAGE FI 3141 NORTH BAY VILLAGE FL 33141
3. Date Incor_poraled or Qualified 3a, Date of Last Repont
07/30/1996
2, F’rm(:ipa’I‘F’Iace of Business _2a. Mailng Address 4. FEI Number Appliad For
2] 10800 BISCAYNE BLvD [26] 0300 PISCAYNE BLVD 65— 6468 552¢ Not Applicable
Sthte, Apt. #, etc Sulle, Apt. #, ate, » 33.75 Addifional
;;l !Dq' g ;ﬂ 5 5. Certificate of Status Desired ] Fee Roquired
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 M LAM \ F L 25—| Mi AM FL— Trust Fung Contribution ) Added to Fees
7ip . __ Country . n Country 8. This corporation has liability for iptangible tax under s, 199.032,
24 ’5 )7\ {5‘\ 25] Js 291 Z)?)" (o [ 30-| ) Fiorida Statutes Yes (] No
g. Mame snd Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
PORNPRINYA, TONY sl Name  LORNARINGA, TonYy
1720 KENNEDY CAUSEWAY, SUITE 109 82| Stree! Address (P.O_ Box Numbar is Not Acceplable]
NORTH BAY VILLAGE FL 33141 - 10500 B/SCAYNE  BLrD , H G %S
/
B4 City 85| Zip Code
MIAM ] FL! 133/4/

11, Pursuant lo ihe pravisons of Sections 6070502 and BO7 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agont, or both, inthe State of Florida. Such change was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered

CR2E(34 (9/96)

agent | arn tarmit ar with accet the abhgatons of, Section BO? 0505, Florida Statutes

SIGNATURE WM . i 0/7 7z
SIanat e typeed 3 pontad ”(l"l'! mjfwd apert anm W © 27l e ke (NOTE: Feg stered Agent signature raguired when reinstating) 1 DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmLE D [T GELETE 11 TILE D O Crange [ Addition
NAWE PORNPRINYA, TONY 12 NAME “Tony FORNPRINIA
swaeer auoress | 1720 KENNEDY CAUSEWAY, SUITE 109 raseEr oniiss | FOBEO  BiscAy~wE  BruvD, #EO¥S
onv-st-av | NORTH BAY VILLAGE FL 33141 aciv-srze | MrAu Ft_33e/
TLE [ DeLere | NG [(JCrange  [J addition
NAME 2.2 NAME
STREET AQDRESS 2.3 STREET ADDRESS
CIrY-51- 20 2.4 CIY-ST-2IF
TITLE [ DELETE 3TILE EJ Change L] Agdilion
HAME 3.2 NAME ‘
STREET ADURESS 33 STREET ADDRESS
GITY- 5T-2P 34.CITY-ST-1F
TILE [ ToEleTE 4UTTLE [T Grange ™ [T Addition
NAME 4 2 AME
STREET ADDIRESS 4.3 STREET ADDRESS
GilY-ST-2IP 44GITy-57-2IP
it T oreere S1TTLE [Jchange [T Addition
NAME 52 NAME
STREED ADDAESS 63 TREET ADGRESS
CITY-ST- 2P 54 CITY-5T-2F
TILE [T OElETE B 1TITLE (] onange ™[] Acdition
NAME 62 MAME
STRFET ADDRZSS 63 STREET ADDAESS
ity -ST-20 64 GTY- 57-2P

14. | do hereby certily that the informalion supphed with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual repart or supplemental annual report is true and acgurate and that my signature shall have the same lagial effact as it made under oath; that
I am an oflicer or directar of the corporalion ar the raceiver or rusiee empowerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, Wﬂchmem with\an address.

SIGNATURE: Nk TL /- 10§ 7

" SIGNATURE AND TYFED OF PRINTED NAME OF BIGNING OFFICER DR BIRECTOR Dale Daytime Fhone &
0519313




