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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

P97000059635 (7)
SOUTHWIND TITLE & TAXES, INC.

Principal Place of Business

4943 CALAIS DRIVE
HOLIDAY FL 34890-580%

Mailing Address

4943 CALAIS DRIVE
HOUIDAY FL 346905909

FILED

May 06 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiad
07/09/1997
2. Principal Place of Business | 28. Mailing Address 4. FEl Number 5/ Applied For
0| 40192 0S 1] ] o192 LS 1] $G- 3H4SYE" Not Appficable
sne.mnm Suite, Apt. #, etc. i
. P e I vie. Ap ete 6. Certificate of Status Desired $B'75 Addttionel
zﬂ Fes Requirad
!!’,& State City & State 8. Flection Campaign Financing $5.00 May Be
—] f()ov\ S(Df e S L “ng'l‘ﬂu"‘ Oou\ Sﬂ {l‘ﬂ.&r 3, - Trust Fund Contribution Added to Fees
Cotfry ?j‘ 8. This corporation owes or has paid the curran! year intangi
_l 3 q(ﬂ?a 25 9_“1(“4 S ——l 3‘/{98/7 _l cﬂq S Personal Proparty Tax dus Juna 30. Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
AMERILAWYER CHARTERED 81( Name '
343 ALMERIA AVENUE 82} Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ;
8
84| City FL 85| Zip Code

office or raghtersd
agent. | am faxilia

SIGNATURE

-

va-named corporation submits this slalement for the purpose of changing its registered
corporation’s board of diractors. | hereby accept the appointment

agistared

ﬂu{?

OH ICERS AND DIRE C‘TOR‘:}

indicated on this anryial re
: COrpnra
Block 12 or Black 13 i xhangkd,

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE PSD ] DELETE 11 TILE Secordtmey (D redo— [ Crange  TiFAddition
NavE CASATELL), ALEXANDER M 12 KAME Oa sq#‘da 'C[(au,dw' &
sweeTanoress | 4943 CALAIS DRIVE 13 STREET ADDRESS | /2 Q'S 05 3, £5¢
o4 cmv-srze HOLIDAY FL 34690-5809 - 1ALMY-ST-2P =T Z /,gpvt ﬂ/gmb Fo ‘5‘/2% 3
TITLE D EFTeLene 21 TilLE Change Addition
NAME CASATELLI, CHERYL A 2.2 NAME
sreerappness | 4943 CALAIS DRIVE 2.3 STREET ADDRESS
EiY-gT-20 HOLIDAY FL 34890-5808 2 4 CITY-ST-2IF
TMLE i) [J oecete 51 TITLE Tb [itThange  [J Addition
e mreuj. MARY L s2ne Ca 54""\‘3// &
STREET ADORESS wews Addvess = | sasmee aoorek 4’208{{)
CITY-ST-20 HOLDAYF1-34696-5609 — 34.0ny-51-2p T 7 Ay A ,E 2k f
TITLE T prLETE 41TILE 4 LT Change™ T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2 44 GITY-ST- 7P
TILE LI Decere 61 101LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OTY-$1-11P 54 CITY-ST- 2P
TE ] pecete 1TILE [ change [T Addition
NAME 6.2 NAME L
STREET ADDRESS 63 W -
CHY-57- 1P — gaprrsizp |
14. 1 hereby cartify that Yhe ifformay hee ion glated in Section 11 3)(i), Florida Statutes. | further cenlity that the information

| signalure shall
Txecute this regort as requirn

slthe same Jegal effect as if made under oath; that | am an
¥ Chapter 607, Florida Stalules; and that my name appears in

.

CR2E034 (10/97)



