0259103

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £y FLORIDA DEPARTMENT OF STATE T A r 26, 1999 8:00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90208 044 ***150.00

DOCUMENT # P98000065389

1. Corporition Name

A-1 TITLE OF AVENTURA, INC.

IRV

Principal Flace of Business Mailing Address
20895 EAST DIXIE RIGHWAY. 2ND FLOOR 20095 EAST DIXIE HIGHV/AY. 2ND FLOOR
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap>lied For
1| 721 U Highway One| 721 U.S. Highway One [ [No” Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti .
e P 5. Certifc ate of Status Desired O $8 75 Add.ltlonal i
2—2] #209 ;] #2009 Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vay Be i
a Nerth Palm Beach FL B Zsl North Palm Beach, FL Trust I7und Contribution Added t) Fees 1‘
Zip 33408 Country Zip Country 8. This ¢corporation owes the current year Intangivle i
2] [25] Palm Beachzs] 33408 [30] Palm Beach  Personal Property Tax. Oves ®No !
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent l
81| Name ]
REESE, ALAN D ] Alan D. Reese i
—-—JEOESS-EASHHGEH&WND‘FWOR“ 82| Street Address (P.O. Box Number is Not Acceptable) !
' — 721 U. S. Highway One, #209 !
—AVENTURA-FL 33180 — 83 }
North Palm Beach, FL 33408 !
84| City FL ssi Zip Code
14, Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its ‘egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of firectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and a he obligat ons of, Section 807.0505, Florida Statutes.
SIGNATURE %ﬁ_ﬁz‘ —_ Blawd O. Q,m&e. g lhi\‘ 4
SlgrAture, typad or printed nz my i agen and title if applicabie. (NO E: Reqistersd Agert signature req sired when reinstabing; DATE 6
12. 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS N 12 @
TITLE N T O DELETE 1A TILE [JChange [ Addition E
N Mars . Coest 12 Ak 3
STREETADORESS| =120y 1§ H __,.’ 1 2 =~ "'oq 1.3 STREET ADDRESS ﬁ
crv-stzp | WSpsMa CAvan ., W 2308 14 CITY- 57- 2P &
g [ DELETE 21TIME [JChange [ Addiion| O
NAME 22 NAME
STREET ADDRI 53 2.3 STREET ADDRESS
CITY-S7-ZIP 2.4 CITY-5T-2P
TITLE ] DELETE 3.4 TITLE (cChange ] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TILE (] DELETE 41 TITLE [Jchange  []Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-7IP
TMLE (1 DELETE 51TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE ] DELETE 61 TMLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 .3 STREET ADDRESS
CiTY-ST-ZIP 8.4 CITY-ST-7IP
14. | hereby certify that the informat.on supplied with: this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniprmation
indicate:d on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the recei ar or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed , ar an an auaclient with an address, with zI other like empowered.

SIGNATURE: s D. Uezee dvﬂfq (gu' £ -4

SIGNATURE Al aylime Phone #

E OF SIGNING OFFICER OR DIRECTOR




