FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DF PARTMENT OF STATE
CORPORAT'ON Sandra B. Morltham
ANNUAL REPORT : : Sogrotary of State
1996 \‘5.:195%.,:___5!_‘3;75 ' DIVISION OF CORPORATIONS

DOCUMENT # 681722 (5)

1. Corporation Name

SECURITY TITLE AND ESCROW CO., INC.

T

Prncipal Place of Business kAaling Adidress
10081 PINES BOULEVARD. SWNTE E 10081 PINES BOULEVARD. SUITE E
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualfied 3a. Date o' Lasl Report
2. Principal Place of Business o | 2a. Maitrig Ackdresis 1Al FEN Namiber Applied For
m e ,,7}3]7 e Wﬂ Not Applicable
Suite, Apt #, etc. | Suite At k. ets 5. Cortificats of Status Desired O $8.75 Additional
’E] 27| Fee Raquired
Gity & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
-2_:;] e 23] L o TrustFund Conlribution Added ta Fees
| 2o __ Country A Country 8, Tnis corporabion has lability for intangible tax under s 199.032,
24—| 25] [291 30 7 Flonda Statutes [ yes [ONo
g, Name and Address of Cu!'_rgn_l Registered Agent . ' 10. _h!?me and Address of Ne}y Registered Agent
81} Name
HEYMR, KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BOULEVARD, SUITE E
PEMBROKE PINES FL 33024 83
B4| Cuty FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and B0¢ 1508, Flanda Statutes, the anove ramad carparation submits this staternent for the purpose of changing its registerad office
or registered agent. or both, in the S1ate of Florda Such chiange was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations of. Section 6070605, Tlorida Statutes

SIGNATURE _.

Sagra - et G pe . St apdeatee T PaTE B gt A st b o Ted whis g Tloen
12, CFRCERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE PS ] DELETE T T [ Change (7] Addion
NAME HEYDER, KENNETH 12 NAME
STREFT ADDRESS 10081 PINES BLVD. #E 13 SIREFT ADDRESS
CITY-57.21P PEMBROKE PINES FL B POV -5 )
TITLE [C] DELETE FRRNI [] Changz ] Addilion
NAME 23 NaME
STATET ADDRESS 23 SIREET ADDRESS
CITY ST 2IP _ 2400Y-5T AP
HILE [ GELETE A 1ILE [ Change [ Addition
NAME A2 RAME
STREET ADDRESS 33 STREEI ADJRESS
CITY-§T-21P — 3400 8- DF
TITLE [} DELETE 41T [] Change  [] Addition
NAME 47 NAME
SIREET AGDRESS 43 STRLET ADDRESS
CiTy-S1-2IF e s LR L
TITLE [ DeLEE 5 1TILF [ Change  [] Additson
NAME 67 NAMT
STREET ADDRESS 53 5Tz | ADORESS
CiTY-5T-2P e 540V S1-2F o ]
TINLE [] DELEIE € 1TTIE [] Cnange  [] Addition
NAME €2 NANE
STREET AJORESS 63 SIKEE] ADDRISS
IV -5T-2IF . BACITY-§T-2F

14. | do hereby cortify that The information supphed wath ts fring is rily turished and does not qualify for the exenphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this anrual reporl Gr Sagy ental annual repor is tue and accurate and that my signature shah have the same legal effect as if made undler
oath, that | am an offiGer or dreclar of the corporabion of the recever or Trustee empoweed 10 execute this report as reguired by Chapler 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or or an altachiment with an acd-ess

SIGNATURE: _

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o s e LT TR e Prene

CR2E034 (12/95)




