FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
= FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Woriham Jan 29 1998 8:00am

Secretary of State

ERITMEMENE RDIR EII

DOCUMENT # P96000015009 (9)

1. Corporation Name

1ST TRUST TITLE, INC.

Principal Place of Business Mailing Address
7320 GRIFFIN ROAD. SUITE 108 7320 GRIFFIN ROAD. SUITE 109
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/14/1996
2. Principal Place of Business 2a. Malling Address 4. FElI Number Applied For
21 ?s—| 650648757 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 88 75 Additi
e ARl ¥, gl 18 APL T, €10 5. Certificate of Status Desired O $8.75 Adc!monal
Ez—| ;‘ Fee Required
City & State City & State 6. Election Campaign Financing '$5.00 ]\n;y Bs
E‘ . E‘ Trust Fund Contribution |l Added o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ 3_0| Personal Property Tax due June 30, Oves Kiwne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KALIS, NEAL R 81| Name
7320 GRIFFIN ROAD, SUITE 109 82| Sireet Address {P.O. Box Number is Not Acceptable) -
DAVIE FL 33314 _
83
84| City FL lssl Zip Code

11. Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature. yped of printat nama of registered agent and title i appiicable. (NOTE: Registerod Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [T DELETE 3.1 TILE o [T Change ] Addition
NAME KALIS, NEAL R 1.2 NAME
seeTancress | 7320 GRIFFIN ROAD, SUITE 109 1.3 STREET ADDRESS
CTY-S1- 2P DAVIE FL 1.4 CITY-5T-ZP
TITLE V [J pELETE 21 TILE [T cChange ] Addition
NAME KLEIMAN, M SCOTT 2.2 NAME
swreet anpaess | 7320 GRIFFIN RD, 109 2.3 STREET ADDRESS
EITY-5T-21P DAVIE FL 2.4 CITY-ST- 28
TILE [ DELETE 31TMLE [T change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-ZiP : 8.4, GITY-ST-71P
TITLE [J DELETE 417IMLE [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2P 4.4 CITY-ST- 2P
TILE [T DELETE 51 THILE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7- 2P 54 GITY-ST- ZIP
TmE 1 DELETE 51TME [Tchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-SY- 21 64 GITY-ST-2IP

14. | hereby ‘::er'nile1 Ihal the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the Infarmation
indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as jf made ungler vath; that I am an
oliicer or director of the corporation or the receiver or trustee oweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an atlachmemiyyita® % /
G_JZ ft i 954/587-1033
SIGNATURE: ] o)a o

CR2E034 (10/97)



