PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 b, o DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # J24977 (7)

1. Corporation Name

DELMAR TITLE COMPANY

TR ERARATRR A

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra B. Mortham Apr 10 1997 8:00 am

s

3, Dale Incorporated or Qualified 3a. Date of Last Reporl

|2 — 07/21/1986 04/04/1996
1 2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
ol 7777 G jades K. J 7777 & e Ke/ 59-2695356 Nol Applicatic
T Sulte, Apt. #, alc. ' Suilé, Apt ¥, elo. ' N . ] $8.75 Additional
! 2—1[ //0 ) 6. Certificate of Status Desired Feo Rogulred

7 Cily & Stale Z 6. Elaction Campaign Financing $5.00 May Be
( 4”[0 A)A ;5—] gaé (11 4f0/1) N Trust Fund Contribution OJ Added to Feas

Zip

Copnlry ~ o Cointr . 8. This corporation has liabilty for inlangible tax under s 199.032,
;51 !%/4 %‘%C/{ L26] ._5&/ m éﬁ/ﬂf %;ﬂc // Flerida Slalutes Oves [no
8

"9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
QIMELSTOB, HERBERT 1| Name < An &
035-BERA-GASA-WAY 62 Slre%g.d?s%(?.o. Bogu A)?s;NgtAcceptable /’;4 o
B3 Y
b
84| Cuy ﬂ [‘ - 85| Zip Codo
0 A A7pn FL | |33y 3¢

"44, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
ofiice or registerad agent, or bolh, in tho State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmonl as registered
agent. | arn familiar with, and acceop!t the obligations of, Section 607.0505, Florida Stalutles.

SIGNATURE

Signature, typad or printed nama of rogisl‘é_rz-aréfcrﬁva‘-ﬁmlo if a|sphc_a'bia o (NOTE: HE;gislcred Agcnféﬁna!uru required when reinslaling) DAL
FD OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS ANDI%HECTORSTIEJ] 12
DELETE 1.9 100LE Change Addition
NAME LEONTI, IRENE 12 NAME ShM / (
'S;ERESTADDHESS mswmm-“ 1.3 STREET ADDRESS | . 7 777 é 0’ Je > 04 o
2 omv.st-ze ~BOGA-RATONFL— 1.4 OITY-51- 7 Hpes K #70 f'), // 33y 3y
| e gLDME ERIC [T oilere 21 TILE T Sam < [ JChange L] Addtion
L1 HAME ' 2.2 NAMI
:; STREET ADDRESS JOE-BERA-CASA-WAY- 2 3 STHEFT ADDRESS 77 77 6 /ﬂ des 'Cp A d
"] orvsre | BOCARATONTL L s | Bocad £ A4coN, Fl 33737
i e RS a1TME [T Change [ Adiion
E‘S HAME 1.7 NAME
& BTREET ADDAESS 33 STREET ADDRESS
"* GﬁY-ST-ZlP $4.CITY-ST-21p . }
A e LI Dtiere L1ITLE [ Thange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEY ADDRESS
{_biry-sT-2P 44 CNY-51-21P )
TITE Coreie 51TLE [T Crange [ Addition
E‘% e 5.2 NAME
E STREET ADDRESS 53 STREET ADDRESS
S paTy-S1-2P 5.4 CITY-S1-2P
R |METGE BATILE (I change [ Addition
%‘1‘ NAME 62 NAME
] smeer abress 63 STREET ANDRESS
] cwv.srze 64 5TY-ST-2IP
| 14. } do hereby certify thal the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify thet the
§ information indicated on this annual report or supplemental annual repor] j§ true and accurate and that my signature shall havo the same legal effect as if made under gath; that

{ am an officer or direclor of the corporation or the receiver ar trustee g
appears in Block 12 or Block 13 if changed, or on gg atlachment wilhe

LD S ) s gees

wared to execute this report as required by, Chapter 807, Florida Statutes; and that my name

ER S Y S P L SFI O~ " ﬂ.l’/ '

CR2E034 (9/96)



