05041999-90025-047-5150.00-$150.00 FILED
May 04, 1999 8:00 am

PROFIT.

' R FLORIDA DEPARTH‘NT OF STATE
CORPORATION - Katharina Harrs < - Secretary of State
ANNUAL-REPORT Secretary of Stats (05-04-1999 90025 047 ***150.00
DIVISION QF CORPORATIONS

1999
DOCUMENT # PQ8000051391 \

4. Corporation Name

TITLE INSURANCE POLICY SERVICES, NC.

N B

Princpal Place of Business Moiling Address
790 BELTED KINGFISHER DRIVE NORTH 789 BELTED KINGFISHER DRVE NORTH
PALM HARBOR FL 24583 PALM HARBOR FL 34683 . :
: DO NOT WRITE IN THIS SPACE t
3. Date ingorporated or Quatifed {
: 06/08/1998 .
2. Principal Flace of Business 2a. Mailing Addrass 4. FEIN Applied For E
21] 2 56— 3¢ ] Lo 90 Rot Appiicabie i
Sulte, Apt. #, etc. Suite, ApL. ¥, etc. L . - $8.75 Additional . e
] i 1z . 5. Cerfifcate'of Status Desired [ Fos Required i
-t City & State___ - | CiayasState .. _|.8.Election Campaign Financing —ges- _ $500.MayBas  .l.. . -
P 28] Trust Fund Gontribution Aaded to Fess
Zip . . Country Zip Country 8. This corporation owes the current year Intangible .
24 [2s] (29} [39] Parsonal Property Tax, Oves COlno z.
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Ragisterod Agant =i
81} Nama I '
KATZMAN, LORI - — — L {8
768 BELTED KINGFISHER DAIVE NORTH 82| Seet Address (P.0. Box Number ls Nof Acceptable} I
PALM HARBOR FL 34683 & U — 1
_ fealoy FL ‘asrzip Code
M, Pumuanl to mn pmvislom of SOGIOFIS’BE? 0562 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office o vegistered agent, or both, in.the State of Florida, Sich change was authorized by the corporation’s board of directors 1 herady accapt the appointment a3 registerad

agent. | am fa ar with, and opt the obligations of, Section. 607.0505. Forida Statutes. é
SIGNATURE / ﬁf f
. [ Mwwmum (NOTE: Ry d Agent sige ecuored when ing) DATE

12. OFFICERS AND DIRECTORS 13, Anm‘nous.vcumees TO OFFCERS AND DIRECTORE W 12| & .
mE PVST v (=133 ATME ClChange  LlAdditon | — 7
NAVE KATZMAN, LORI 12NANE Cunre p: 3
sTreeTanoress| 798 BELTED KINGFISHER DRIVE NOATH 13 STREET ACCRESS q%?,a&:m”;, %vmw Ave Aot £ i

arrst-ze___ | PALM HARBOR FL 34683 ucrv-stz | Fle, M@M&q 8 =
TME D O vaere Z1TIE [Jcheoge  JAddiien | O —_
NAE KATZMAN, LORI 22N0E -
streeTaoRess| 798 BELTED KINGFISHER DAIVE NORIH 23 STREETACORESS L =
oTY.$T-2P PAI.M HARBOR-FL 34683 - laeomvistze T ' o ' —
TME [ DELETE ° A TRE (OcChange [ Addilion _
NAE KATZMAN. STEVE 3znAME =
- arieTaooress| 798 BELTED WINGFISHER DRIVE-NORTH— - - — JISTREETADDRESG | -—  —- o —em - —_ =
cry-s1-2P PALM HARBOR FL 34683 14.CTY-5T-2P :

[T [J DELETE 41TME . [OChange ] Addition

NAME ' 4, 2NAME =
STREETADORESS| 43 STREET ADORESS

CIY-ST-0P A4 CITY-ST-ZP —
e D DELETE S1TTME DChange ] Adtition -
NAE 52NAME

STREET ADDRESS 53 STREET ADDRESS

CNY-ST- DR SACITY-ST-2P

TLE LI oELETE 8.4 TMLE . [change [ Addition

HAME B2 NAME

STREET ADDRESS| ' ) 63 STREETADORESS

CITY-ST-2P ’ &4 OITY-ST-2P

.14, | hereby oemlfhy that the information supplied with this fling does not qualily for the examplion stated In Saction 11907(3)(1) Fiorida Statules, | further cerify that the information
ennual report or supplemental annual report is true 2nd accairate and that my signature shall have the same legal effect as if macde under oath; that | sm an
nmcer or dicactor of the corporation or the receiver or trustes empowered lo execule this report as requlred by Chapler 607 87!55 and that my name appears in

Block 12 or Block 13 if changeq, gr on 2n attaghment with an gydress, with all ather llke empowered
5 28959
Daytima Phons A

SIGNATURE:




