FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90218 050 ***150.00

DOCUMENT # P04000087695

1. Entity Name

ACCUSEARCH TITLE COMPANY

Principal Place of Business

499 NW 70TH AVENUE
105
PLANTATION, FL 33317

Mailing Address
499 NW 70TH AVENUE

105
PLANTATION, FL 33317

LA RVATETRY FY

0

2. Principal Place of Business 3. Mailing Address
_#, . ie, ., .
Suile. Apt.#. ete Suite. Apt. &, etc 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
D - ' ZD 7.0 L‘ Not Applicabla
Zi t i "
e Couniry Zip Gouniry 5. Certificate of Status Desired O E‘g'ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and A o©f New Regi Agent
- - T Name
SPIGLER, KAREN J
499 NW 70TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
105
PLANTATION, FL 33317
City FL ‘ Zip Code

8. Tha above named enlity submils this stalement for the purpose of changing its registered office or registered agent. or both, in he State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SGNATURE

Signature, lvpad or printea name ¢t regisiered agant and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITIE Clcnange [ Acdition
NAME SPIGLER, KAREN J NAME

STREET ADCRESS | 498 NW 70TH AVENUE, #105 STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33317 CITY-ST-ZIP

TMTE [ Dalete TMEe Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

NILE 1 oelete TITLE Clchange [ Addilion
NAME NAME ]

STREET ADDRESS ™[~ ~ - STREETADDRESS ™|~~~ - - - T -
CITY-ST-ZIP LITy-ST-2IF

TTE [ Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE -7 O3 Delete ME D Change [ Aodition
MAME HAME

STHEEI ADDRESS - :-:—s'-;‘ T " — oy - ¥ - L - STREET ADDRESS +|° - o » w2 . 7 7 - EE R R Y T L YO -

CITY.§7-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that th§ information
indicatéd on this repert er supplamental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trusies empowerad to\exqcutgtlgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: %\Z’—Q/ = Kﬂ}ﬂ J, SQI&IEF- 3-1Y-ap 954 F5- 4os0
- ING OFFICER OR DIRECTOR Dale Davtime Phone #

SIGNATURE AND TYPED OR PRINTED NAII?éF Sl

e




