FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

S FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

. Cotporaton Name

COMMUNITY TITLE CORP.

DOCUMENT # 67569

8)

Principal Place of Business

2024 SOUTH CONGRESS AVENUE
SUITE 2D
WEST PALM BEACH FL 33406

Mailing Address

2324 SOUTH CONGRESS AVENUE
SURE 2D
WEST PALM BEACH FL 33406-1657

FILED
Apr 24 1997 8:00am
Secretary of State

MR AR AR

3. Date Incorporatad or Qualifiad

06/10/1960

3a. Date of Last Report

02/06/1996

2. Poncipal Place of Business Zn. Maiting Address 4. FEI Number Applied For
2 o . 2?] $8-2001831 Not Applicable
. Sute Apt el Sufte. Apt #. el 5. Certificate of Status Desired O $8.75 Aaditonel
[z.zl " ;l Fee Required
Gy & Sle | Cily & State &. Election Campaign Financing $5.00 May Be
[2__1 231 Trust Fund Contribution Added to Faes
i _ Counlry ap Country 8. This corporation has liability for inlangible tax under 5. 198.032,

Florida Statutes O Yes BNO

9. Name and Address of Cumrent Registered Agent

oo ] 0 ]

10. Name and Address of New Reglatered Agent

FITZGERALD, SUSAN C.
1910 TRAVIS ROAD
WEST PALM BEACH FL 33408

81| Name

B2| Street Address (F.Q. Box Number is Not Acceptable)

83

B4] City 85| Zip Code

FL

1. Pursuant o e provisions of Sections 607, 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agenl, of both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | an famehar with, and accept 1he cbligations of, Section 607.0508, Florida Statutes.

1 am an ofhcer or direcior of the corporation or the recelver or lrus!
appears in Block 12 or Block 13 if changed, or on an atl

SIGNATURE:

SIGNATUAE AND TYPED OR PRITTED NAME OF BIGN)

infonmation indicated on this annual reporl o supplementat annual report is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
an address.

orRceEh ORI

SIGNATURE . . .
Sigoatite, typed of prntad narie of egsternd agent and Lile il apglicatle {NOTE Registerad Agent signature requirad when reinslatng) DATE

. OFFICERS AND DIREGTORS | K& ADDITIONSTCHANGES TO OFFICERS ANG DIRECTORS N 12| @
i PD ] DELETE 1ATTE [ change L] Asdiion | &5
MAME F"'ZGERALU. SUSAN C 1.2 NAME §
sraeanpress | 1910 TRAVIS ROAD 1.3 STREET ADDRESS o
CITY-S1-2F W, PALM BEACH FL 1.4 GiTY -8T-21P E
TILf VS [J DELETE 2111 Clthange ] Additan |
HAME FITZGERALD, SUSAN C. 22 NAME
swweeranoiess | 1910 TRAVIS ROAD 23 STREET ADDRESS
Oy §7- 28 W. PALM BEACH FL 2 4CITY-ST-2P L
TILE Y L DELETE 31 TLE " [Ochaige [ Addition
NAME FITZGERALD, QUIN K. 32 NAME
st anomess | 106 NORFOLK ROAD 33 STREER ADDRESS
cry-s1 A JUPITER FL 34, CITY- 5T-2P
i T DELETE 41 TINE [l change  [] Addition
HAME 4.2 NAME
STREE! ATDRESS 43 STREET ADDRESS | - e
Oy - S1- 210 44 CITY-5T-20P o e o]
I [T DELETE 51T (lenange [ Addllfu'.’"_\
KA 5.2 NAME Y4,
STREET ADCRESS £.3 STREET ADORESS
oy 5121 54 GiTY-5T-2P
L L] oreEre 6.1 TI1LE [ change ] Aduition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-§T- 2 64 CITY-51-2F
14. 1 0o heretyy certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

56/,
Y797 27,

Daytrne Phone #

AECTOR



