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

CR2E034 (10/97)

PROFIT LER FLORIDA DEPARTMENT OF STATE ADI' 24 1 99 8 8 . OO am
CORPORATION VT L Sandrs B. Mortham
_, ANNUAL REPORT ATy Sectetary of Sate Secretary of State
L 1998 Y utl DIVISION OF CORPORATIONS
: | DOCUMENT # (1)
: 1. Corporation Neme P96000087321 1
7 FLORIDA TITLE & ESCROW COMPANY
_ Pr'mclpal Place of Busnoss Mailing AcFress “"u"l “I ||‘l| I‘m Il“l Il‘“ Ill" IIIl[ 'II" ‘|||| "“l u“l lm ‘ll'
Sune-sor SHTE-3700
; SHANF00H04 ohithi-FE-001 34 DO NOT WRITE IN THIS SPACE
i ) 3. Dale Incorporaled or Qualified
10/22/1996
F 2. Principal Plage of Businoss 2a. Marling Address 4. FEI Number Applied For
' 1212) Bwee dg Leon Brdnn)3) Pomee De lgon Brod|  esgrazsis Not Appiicabi
Suite, Ap1. #. olc. Suitg, Apt. 4, elte, i
i ¢ — q A §. Cerlificate of Status Desirad D $8'75 Additional
f Ej 27] 30 Fee Required
Cily & State C‘; L City & State 6. Election Campaign Financing $5.00 Ma
: — 3 N y Be
'E] 0%— MAE:;’@- 128] CoﬂRLGﬁB LESJ F:L Trust Fund Contribution D Addad to Fees
Zip Countre | Zp 34 Country 8. This corporation owas or has paid the current year Intangible
' M, s ;ﬂ - . 29] 3.3 | —3?)] Personal Property Tax due June 30. Oves [Ono
o,_fName and Addross of Curra_q_l_ﬂeglstemd Agent 10. Name and Address of New Reglstored Agent
[ ARVESLU, MANUEL M ESQ. 81) Name
; “WW 82| Strest Ad?%-ss P.O. %x Numbar is Not Acceptable)
i ~3Uffe-8706- Moz Be & b, Sta, 430
~MAMH-F-83191— 8
s"{ ’
" 84l Ciy asl Zi Cog
CoraL Groues FL | |85784
ES 11, Pursuant 1o the provisions of Seclions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
R office or registered agan!, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | heraby accepl the appointment as ragistered
v agent. | am famlliar with, and accepl the ohligations of, Sechon 607 0505, Florida Stalutes.
£ 1 SIGNATURE e
v Signature. lyped or prioted ngoe o registect agert and i el appleabla {NOTL Repisterad Agent signalure required when reinstaling) DATE
; 12, OFFICERS AND DIRECTORS 13. o o ADDITIONS/CHANGES TO OFFICERS AND LIRECTORS IN 12
| Tme PED [T DELETE 11 TITLE & Change Addition
| e ARVESU, MANUEL M 2N ARvVESO, MANVEL M . Brvd. Ste 93
| omeeraooness | 400-6Wr-aND-SF-SURE-2700 vssmeeraoness D] FYNCE De LEON Y
| evesteze WAMEF33184 uovsie_ | CORAM. GAMLES , FL 33/3
= Tme Vb [ J DFcETE 21TILE V¥ 4 Change Adition
LR E
™ FIGUEREDO, MARIA E. 22 E:éﬂeﬁeaolbﬂ" A BLVD, 512,930
| smeTaomess | 190-BE-BNB-STRPET-OUITE-9708 aasier s (D11 Ponvee DE 4
i {onv-stze | ~MAMERE - ) 2aonysize | CORAR Gﬂ&!&, FL 35].54’
&1 Tme O e e 31 TILE ] change [ Addition
i| NAME 32 NAME
1 STREET ADDRESS 33 STREET ADDRESS
1 _coy-ST-2 34 CITY-5T-2IP
TME [T beeere 41TITLE [T Change T Aduition
NAME 4.2 NAME
~{- STREET ADDRESS 43 STREET ADDAESS
£1 GTy.ST.ap 440Y-S1-21p
| e [T oeLETE 51TIMLE LT Change [T Aadition
B wame 5.2 NAME
B STREET ADDRESS 5.3 STREET ADDRESS
/| _CITY-37-2P . N . 54 O1Y-ST- 2P
;] e DELETE 6.1 MLE " change [T Addition
] e 6.2 NAME
51 BTREET ADDRESS 6.3 STREET ADDRESS
l' CITy-ST-21P _ 64 CHY-ST-2IP
. I 14. | hereby certify that the information syapbad wilh this filing does nof qualify for the sgemption staled in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on thig annual report or 8 emaental annual reporlietrue and accurate Ahd that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor ¢f the corporatioy he receivep#2 truslof empowered to exeglle this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Blogk 131f changed, g gh an allac&w witfan address. ¢ .
P I T e Fry. ' A 2 400 Y.y ]\-{-I‘J‘_-} e re .o’Q /2!“"\!“[7: 1‘[‘;




