»

2004 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED
0f APR 25 M 833
SECRET/AL

DOCUMENT # P99000005175

1. Entity Name
INTERNATIONAL TITLE CORP.

Principal Place of Business Maiting Address TALLATAS et li e

Y
12217 BRICKELL AVE. 1221 BRICKELL AVE.
ATTN: DIR OF FINANCE ATTN: DIR OF FINANCE
MIAMI, FL 33131 MIAMI, FL 33131
e v OO A
Suile, Apt. #, etc. Suite, Apt, #, sic. 04272004 Chg-P CR2E034 (10/03)
City & Stais City & State 4. FEl Number Applied For
. 65-0890211 Not Applicable
ap Countty Zip Counlry 8, Certificate of Status Desired O ffe.;g:; lﬁ?:j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT, RICHARD .
1221 BRICKELL AVE. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAMI, FIL 33131
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm farmniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, yped of prinied name of registered agent and titlke if applicable (NOTE: Registered Agent signaiurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing 0 $5.00 May Be
After NL}“ , 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
S
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' PD [ pelete TITLE T {1 Change  3zBg Addition
) . . .
::RI;;I ADD"!ESS :gzLiNg :TC;ETEIVE #2100 :mel; ADDRESS dirsch » Dav 1d
v - Ty <72 1221 Brickell Avenue
CITY-ST-ZP MIAMI, FL 33131 -38T- Miami —FL 33131
TITLE VP i [ Delets TITLE [ Change  [] Addifion
NAME LASH, NANCY B NAME
STREET ADDIESS § 1221 BRICKELL AVENUE, #2100 STREET ADORESS
CaTY-S1-2IP MIAMI, FL 33131 CIY-ST-7P
e 7 elets THLE GO S 7T ro =0 endke [ Addilion
NAME NAME UD. B?«"JD'{I”"D I DBJ"‘UDQ H‘-l Fj[]. ':EU
STREET ADDRESS STREET ADDRESS
ciTY-81-2P CiY-ST-2P
TOLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Dejate THLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete HILE [] Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /\ CTY-ST-2iP

pes pot qualify for the exemption stated in Section 119, 07$3)(i) Florida Statutes. | further certify that the information
curpte and that my signature shall hava the same legal aeffact as it made under oath; that | am an officer or director
fite this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'8 empowera

David Hirsch, T. April 27, 2004 305-579-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daytime Phone #

12. | hereby certily thatthaNplormation sapplied with this filin g |
indicated on this re b rgport is frue and g
of the carporation ortl ge empovered to eke
changed. or on an a i

SIGNATURE:




