FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PQ8000056086

Name

KEY TITLE AND ESCROW INC. -

Principal Place

MIAMI FL 33157

18220 SW 97 AVE

Mailing Address

18320 SW 97 AVE
MIAMI FL 33157

of Business

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90156 001 ***150.00

AN T R 0

DO NOT WRITE IN THIS SPAGE

3. Date ‘ncorporated or Qualifed

06/22/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) /8IS S, 78 Couk T Iml j§15) S.W. 9§ Coukl | 65056 Y056 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, efc. . i $8.75 Addiional
LZ_ZL ;l 5. Certifcate of Status Desired a Fes Required
City & State ) City & State ) 6. Eiection Campaign Financing $5.00 May Be
;;l /ﬁ/ﬂM ) I ){L ;l /71] Am ’ FL Trust Fund Contribution = Added to Fees
Zip. Country zip i Country 8. This corporation owes the currert year intangible
;ﬂ 33}57 lz_sl s _2_9—] 33/57 _El_ (7 Personal Property Tax. . KlYes ONo
3. Name and Address of Current Registerad Agent 10. Name and Address of Now Ragistered Agent
81) Name
MACDOUGALL, EDWARD P
7955 SW 201 TERRACE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL, 33189 &
84| City 85! Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed ar printed name of registered agent and title f applicable.

(NCTE: Registered Agent signature requirad when reinstating)

DATE

12.

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TQ OQFFICERS AND DIRECTORS IN 12

TILE

NAME

STREET ADDRESS
Cy-57-2F

293 S . 20| TERR

1] DELETE 117ME
LZNAME
1.3 STREET ADDRESS

1.4 CITY-5T-2IF

PTsD
MAC Do 6A LL, EDwWARS P-

[JCnange ] Addition

MIAM) _FL 33)59

1 DELETE 24TIME
22 NAME
2.3 STREET ADDRESS

2. 4CITY-5T-2P

[IChange  [] Addition

[J DELETE 34 TINE
32 NAME
33 STREET ADORESS

34. CITY-ST-21P

[]Change (] Addition

{J DELETE 41TIME
4.2 NAME
4 STREFT ADDRESS

4.4 CITY-37.2P

(3 Change ] Addition

D oetee 54TME

5.2 NAME
5.3 STREEY ADDRESS
S4CITY-ST-2IP

[Change [T Addition

i ADOREAD
ARy

3 TILE

6.2 NAME

6.3 STREET ADDRESS
64 GITY-ST- 2P

{0 DELETE

[GChange {3 Addition

| hereby cerlify that the information supplied with this Rling does not gualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trusies empoweret 10 execute this repod

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowasgd.

SHATURE: £0WAY N Doigal Z QUIRT

2]

action 119.07{3)(i), Plorida Statutes. | further cerlify tha the information

aye the same legal effect as if made under oath; that | am an
per 607, Florida Statutes; and that my narne appears in

Q30

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR ~ &

YR7/P9 305 2§52-/F23
J Daytime Prone #



