1698 B- 333 c '
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT F‘LOH\DA DEPARTMENT OF STATE M 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT Socratary of Stale S f S
1998 DHVISION OF GORPORATIONS ecretal " O tate
DOCUMENT # (5)
1. Corporation Name
ENTERPRISE TITLE, INC.
ot AR
10081 PINES BLVD. 10081 PINES BLVD.
SUITE C SUITE C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/18/1885
2. Principal Placo of Business 'g:u. Mailing Address 4. FEI Number Applied For
;1_] [ E] L 59-2622484 _ | Not Applicabla
Suile, ApL. #, olc | Suite. Apt #, etc. o ) $8.75 Additional
E B 27]-— B. Cerificate of Status Desired 0 Fee Requlred
City & Stato | City & State 8. Election Campaign Financing $5.00 may Ba
23 _ . B 3§J Trust Fund Contribution 0O Added to Fees
Zip __ Coanry | 4w Country 8. This corporation owes of has paid the current year intangible
2—11 ilw o _“ﬂ_m o ;ﬂ Personal Proparly Tax dus June 30, Oves CIno «
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
STRAUS. JR, ARNOLD 81| Name
10081 PINES BLVD. 82| Street Address (P,0. Box Number is Not Acceptable)
SUTEC
PEMBROKE PINES Ft. 33024 63
84| Tty 856 Zip Code
FL ||

14, Pursuant 10 tho provisions of Soclions 607 002 and 607. 1508, Florida Stalules, the above-named corporation submils this statement for tha purpose of changing ils registered
olfice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agomt. | am familiar with, and accopt the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE _ i

- atnd bl Appilicatik {NOTE- Rogistered Agnant signalura required when reinstating) DATE
12. ({l QRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiILE T T T o 1Le [J Change™ ] Addition
NAME STRAUS, ARNOLD 12 NAME
steeraporess | 10081 PINES BLVD. #C 13 STREET ADDRESS
LITY-51-71P PEMBROKE PINES FL 33024 14CITY-5T-7IP
TITE V5 e [T oeLETE 21TIME i T Change L] Addilion
NAME STRAUS, DONNA W. 2.2 NAME ‘
sweeranoress | 10081 PINES BLVD. #C 23 STREET ADDRESS
CHTY-5T- 1P PEMBROKE PINEifL_%E?i o 2 ACHTY-ST-2P
e o R TG 31TIHE [ change™ [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P e 34.CITY-51-2IP
TiLE O prieme 41 10LE [ Change [ Addition
NAME 4 2 NAME
STREET ADDALSS 43 STREET ADDRESS
CITY-51-2P B 44 CITY-ST-2P
WLE [ DELETE 5.9TITHE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P . 5.40ity-51- 2P
THLE LT oecete B1TITLE ] Change ™ T Addition
NAME 62 NAME
STREET ADDRESS £:3 STREET ADDRESS
ciTy-§1- 2P B4 CITY-ST-2IP

14. 1 heroby ceer thal the infarmuatan s0ppmcd with this fiing docs not qualify 1of the exemption Btated In Saction 119.07(3xi). Florida Statutes. | further certify that the Information
indicated on this annua! reporl or supplormotal annual reporl is true and accurato and that my signature shali have the same legal eflect as if made under cath; that | am an
officer or dirgclor of the colporatinn of 1ho recoiver oF rustee cmpowered 10 execule this tepan as required by Ghapier 607, Flarida Stalutes; and that my name appears in

Block 12 or Biock 13 il changed, b on an allachrment with an addross
SIGNATURE: W5 auy 0. ANOLDMLSTRAUS,R. 3-||-9F 9 54/43] zoo

CR2E034 (10/97)



