FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Z; £ A5 Secretary of State
1996 K L DIVISION OF CORPORATIONS
DOCUMENT #  G30980 (8)
1, Corporation Name
ACTION TITLE COMPANY
Principal Place of Busnoes Malling Address ”"m’l""m’"m||||| ’Im Il“ m“ IIIIII’I"I"“ Im“m”m
3990 SHERIDAN ST. 3990 SHERIDAN ST.
110 10
":'Ks)t LYWOOD FL 33021 @LL fL 3. Date Incorporated or Qualified 3a. Date of Last Repon
L 03/29/1983 05/01/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;El 59‘227753 1 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc. ) N ) $B.75 Additional
— ! rlif f &
32] E] 5. Cedificate of Status Desired 0O Feo Roguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E’—I El Trust Fund Contribution Addad to Faes
_dp Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 ;9-‘ ?EI Florida Statutes [} ves OONe
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
81| Name
GARCELL, ELIZABETH 82| Stroot Address (P.0. Box NUMDGT s Not Acooptabic)
3990 SHERIDAN ST., #110
HOLLYWOOD FL 33021 83
84| Gily FL las} Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sJbmils this statemant for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent, | am
familiar with, and accept the obligations of, Section 607.0505, Fiorda Statutes,

SIGNATURE _ ] i} . o o ) .
Stgnature, typed or panted name of registersd agent and titie if apoicable: (NOTE: Ragislered Agent signature required when renstating DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND QIRECTORS IN 12 g
TIE PD L] DELETE LATILE B Change [ Addtion | =
NAME STRALEY, STEPHEN J 1.2 NAME .
STHEET ADDRESS 505 NE 125TH STREET Lasweeraonvess | 3900 Sheridon Streed, £no %
CTY-S1-7P NORTH MIAMI, FL 00000 saorv-size | Bolbywoodt « FL 33502\ &
LE D [J DELETE 2 17MLE O Change [ Addition | ©
KAME STRALEY, JODI L. 2.2 NAME
STREET ADDRESS 3990 SHERIDAN ST., #110 23 STREET ADORESS
Cy-s1- 2P HOLYWQOD FL 24CNY-§7-2P
TILE [} DELETE 3 1TIME {3 Change  [J Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CHY-ST-2iF 34CTY-ST-20
THLE [] DELETE 4.17TLE [ Ghange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LHY-8T-2P 44 CITY-51-2IP
MLE [C] DELETE 5. 1TITLE [ Change  [] Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
| CIty-ST-21IP 54 CITY-ST-7IP
TITLE [T DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-5- 2P 64 01TV -ST-2P

14. 1 do hereby cerify that the information suppliad with this filng is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annug? report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the Gorpgfation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, an attachment with an adgress. 4[7 7/2

SIG NATURE: — 0 OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR | q‘-m/f-i{é“ i _L_WJ‘?(,Z#




