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

PROFIT T

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namg

V04394

(3)

SOUTH FLORIDA TITLE INSURANCE COMPANY

Principal Place of Business

N M St
WIAM! BEACH FL 33141

Mailing Address

37 8T
MiAM] BEACH FL 33141

FILED
Mar 23 1998 8:00am
Secretary of State

O G AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
01/02/1992
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21l 2 650451971 N hogloat
Suile, Apt. ¥, etc Suito, Apt. #, elc. - » $8.75 Addtional
?2] m 5. Coertificate of Status Desired (1] Foa Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23]  |zg] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
m m 2_9] E Personal Property Tax due June 30. Yes I No
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Ageni
PIOTRKOWSKI, JOEL 8. 81| Name
627 11 8T B2} Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84| City FL lnsj Zip Cede
41, Pursuant to tha provisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

officer or director of the corporation or the roceiver
Block 12 or Block 13 il chapged. or on an atlaghry
el

S—

SIGNATURE: _

14. | hereby cerlily thal the information suppliad with this fifing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatic
indicated on this annual repor! or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

Signatune typad or prnied name of mgstnred agent and Hie IT—Bl-;EI‘|CI!|lk) {NOTE: Registerad Ageni signalura required when reinstating) DATE ‘I":-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE D T DELETE 1.1 TILE [Tchange 1] Addition =
NAME PIOTRKOWSKI, JOEL S. 1.2 NAME 3
sineer appress | 627 71 8T 1.3 $TREET ADDRESS d
CITY-ST- 2P MIAMI BEACH FL 1A CITY - 5T-21P &
TILE [ DELETE 21TILE [J Change LI Addition O
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CTY-S1-2P _ 2. 4CITY-ST-21P
TTié [T peLete 21TMLE T change [ Addition
NAME 32 NAME
STREET ADIMESS 47 STREET ADDRESS
CITY-ST- 2P 24.CITY-ST- 7P
LE [ J DELETE 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-7P
THLE [T oELETe 51 TILE T Change  [J Addition
NAWE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Y. S1-2p 54 CITY-§T-2IF _
TME 7 oeteme S1TILE [ Crange  [JAdgir <
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- ST-7IP j 6.4 CITY - ST-ZIP i

frusiee ergpowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
W with an addr

2 -4 2y Zos-PE5 Y3yl




