PROFIT
CORPORATION
ANNUAL REPORT

1996

D NOTICE: CORPORATION WILL BE DISSOLVED ON
E ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM

OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMLNT OF STATE
Sandra B Martham
Socretary of Stale
DIVISION OF CORTPORATIONS

AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

4. Corporabon Namie

V08163
FLORIDA INTERNATIONAL TITLE, INC.

(0)

Prinsipal Place of Busingss

901 PONCE DE LEON BLVD.

Mailing Address

901 PONCE DE LEQN BLVD.

AR A

SUITE 201 SUITE 701
GoRAL GABLES FL 30134 CORAL GABLES FL WH 3 Date ncorporaied of Guatied | 3a. Dato of Lasi Hepcl
RO o . . 01221992 08/10/1995 a
2. Principal Place of Bus | 2a. Maing Address 4. FEI Humber

,,,+Plpplifl For

$8.75

Fee Required

21 26]

650307374
Suiter, Apt #, elc

— 5. Cervficate of Status Dosred
27]

Suite, Apt # ale

22 D

Cily & State [ Coy&State &. Lloction Campaign Financing [ $5.00 May Be
23 e ,,_,,,:‘ELW,,,. o | TrustFund Conlribution o Addedto Fees |
2y __Caountry | v 8. This corporation has hability for intangible: tax under s 199 032,
24 O ] S | E— __ L_ Florida Statutes L] Yes Mo —
8. Name and Addvess of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Namc
SEGREDO, FRANK J. ]
901 PONCE DE LEON BLVD. 82| Sweot Address (PO Box Number is Not Acceplable)
SUITE 701 L R ——
CORAL GABLES FL 33134
84| City FL 155\ Zip Code
3T Pursuani o e provis crs of Sechons 607 0502 an 607.1508, Florida Eanioe Ion Abave named corparanion submis this statement for the purpoge of changing it prod |
pffice or registered sgent, or bathin the State of Florida Such change was authonzed by the corporalion's baard of directors | herehy acoegt e appointiment s ragpston o

agent | am faminar vath, and accept 1M oblgatans of, Section 607 0505, Flarida Sratutes

SIGNATURE

nAE

e o e T AT WA e TR g e A et sepatare oy et WA st

12. OFF ICFRS AMD DIRE CTORS 13. ADDTIONSICHANGES T OFFICERS AND DIRECTGRS IN 12 7o)

e D e U B N T T 2

NAME SEGREDOD, FRANK J. 12 haME g

srrertaoneess | 901 PONCE DE LEON BLVD. STE. 701 1ASTRHEE AR S5 g
owesow | CORALGABLESFL3334  Queoostel Lo R i

T D LT Otere 21T ] ) [T chage [T Adenon |©O

NAME ALBORNOZ, WILLIAM H. 25 NAME

sweeiacoess | 901 PONCE DE LEON BLVD. 23 5THEE | ADDRESS

CiTy-57- 7P CORAL GABLES FL 33134 2 a0y 52

TTLE Tt T T T ToRee orrrat S ST onaegr U] Aaaiioa |

NAME T2 NN

STREET ADDRESS 39 SIAEET ANDRESS

CiTy-51-7P i 34 CIY-SI-7P L ) ]

me . o L] oiiete 41 THLE —_ T T onange T “addno

NAME 4 2hAVE

STHEET ADURESS 43 STREF] ADDRESS

Ty -S1- 2P i 44007 §1-2P |

TiTLE D DELETE 51 TiLE U Change [_| Addiion

NAME 57 NAMF

STREET ADORESS § 3 STREET ADDRESS

ovestze | L 54CITY . ST-T1P - ]

TITLE EGE 610 ] crangs ] Addwon

NAME £70AME

STREET ADDRESS §3 STHEET ANGRESS

Iy -ST-2P B4 CIEY-S1- 4P |

14. | do hamnby certify Uhat he nformaiion sappled with this fm."(j s voluntarily furn shed and does not qualify for the exer‘_\;man slaled in Seclon 11907(3)k). Florida Stat
further cerlity that tho infarmanon b Ated Gn s annual report or supplemaental annual report 1s true and accarale and that my s-gnature shi have the sams leggal eftect as i
made under oath, thal | an an ofcer g drecto of the corporaban o the raceiver of truslee empowerod to execute s report as reuired by Chapter 617, Florida Statutes; and

thal my rame appearns 0 BIock 12 or Biack 134 if changed, or on an alt4achmaentwiln an address

SIGNATURE: .

539~ Sovv

[SYRTINLONIS |

SIGNATURE ﬂNQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFU (e
Y . AW

“AATE VRN B



