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

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACME TITLE CO.

P97000031051

Mailing Address

1650 ALTON RD.
MIAMI BEACH FL 33139

Principal Place of Business

1€50 ALTON RD.
MIAMI BEACH FL 33139

0206684

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90076 043 ***150.00

N

DO NOT WRITE IN THIS SPACE

o o e o e e ~-{~ 3.~ Date-incorporated-or Quatited -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7l 2300 Mevidiad Hue [z 400 edoad Bve | 650744601 ot Applicabla
Suite, Apt. # etc. Suite, Apt. #, etc. R iti
P L’ —] Lp 5. Certifcate of Status Desired [ $8.75 Adqutlonal
22 27 Fee Required
City & State _?t City & S.tate i A 6. Election Campaign Financing O $5.00 may Be
3] Miam, 1bdL «H/L\ . 3 Misaw, QM = Trust Fund Contribution Added to Fees
Zip Country / USA Zip ~  Coun 8. This corporation owes the current year Intangible
51 3'5 \—50‘ E] 5] 3 3\ ‘SC\ |;| Personal Property Tax. Ptves  [No
"9 Name and Address of Current Registered Agent ) 10. Name and Address of New Registerad Agent
81| Name :
CORPQRATION SERVICE COMPANY T2 Sreet iddress (P10, o Nomber -Vt Accepab
ree ress (P.O. Box Number is cee; e
1201 HAYS STREET : ot Acceplable)
TALLAHASSEE FL 32301-2625 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, of both, in the & gPFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered
agent. | am familiar wjth, anglageept therobligelions of, Section 607. a Statutes.
SIGNATURE b
Sy r o eiiitle if {NOTE Registered Agent signature required when reinstating} - - Dyl'E I v o
12. // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME o//” ° [ DELETE TATIE CJChange  [JAddiion | —
NAME PAPELL, JEFFREY A £2NAME X
sTreeTanoress|  1650-AFONRD— 35 D[{ Mev Comd B ser sonress &
MAM-SEACH-FL38100. o0 Sunnt Be.wehs, o
CITY-§T-2P (V1L A 36 AR 14 0my-5T-ZP - &
e Z% |3c| L] DELETE 21TILE [IChange  [JAddilion | ©
NAME 2.2 RAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-ST-ZIP .
TITLE (] DELETE 34 TILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-3T-2IP
TITLE [ DELETE 41 TIME - - ‘CJChange [ Addition
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2P 44 CITY-$T-2IP
TINE [] DELETE 51TME JChange  [] Addition
NAME 5.2 NAME ; L L : . '
R - (- te -
STREET ADDRESS 5.3 STREET ADDRESS L - i " :*.- . o
CITY-ST-2IP 54 CITY-$T-2P .
TTLE ] DELETE 81TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thfe corpor:;tlon or the receiver or trusteg_ gmpowered 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_gn 3 ment wik e i i ered .
? F657672- fol 3

SIGNATURE:

1 /1185

ELMAME OF SIGNING OFFICER OR DIRECTOR

Oa-yt‘lme Phona #

/.'Jale /



