FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFMT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

 DOCUMENT # 681722

. Corpaoration Mameg

- SECURITY TITLE AND ESCROW CO., INC.

(5)

N T
Y005t PINES BOULEVARD. SUITE £
PEMBROKE PINES FL 33024

Mailing Address

10081 PINES BOULEVARD. SUITE E
PEMBROKE PINES FL 3302461711

L

8. Date Incorporated or Qualified

08/11/1880

MR

3a. Date of Last Repor!

04/26/1996

(2. Prncipal Place of Busingss 28, Waing Addrass 4. FEI Number Applied For
E’J e e k,,ﬁ_,_._.u,gk_,___u_l@ 65-*0096821 Not Applicabie
Suite, Apt # etc Suite, Apt. #, elc. 58.75 Additional
- : i p .
;2 EL §. Certificate of Status Desired ] Fee Required
| Dty & Siate City 8 State 6. Election Carnpaign Financing $5.00 may Bs
2?} e ;lﬂ Trust Fund Contribution Added 1o Fees

zn [ Coontry

S

Zip Country

29

8. This corporation has liability for infangible tax under g. 199.032,
Florida Statutes Dves [InNo

10. Name and Address of New Reglstered Agont

Stroet Address {P.0. Box Number [ Not Acceptable)

9. Name and Address of Current Reglstered Agenl
HEYDER, KENNETH ' |81| Name
10081 PINES BOULEVARD, SUITE E .
PEMBROKE PINES FL 33024
83
B4 City

85| Zip Code

FL

agent | am Famior with, and accept the obligations of, Section 607.0505, Florida Stalutes

sLant 1o the provisions of Sectians 607 0002 and 607 1508, Florida Statules, the above-named corporation sUbmits this statement far the purpose of changing its regislerad
afice o regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered

SIGNATURI I
¥ Fegy st agent and lie * appreable INOTE: Regetared Agunt signature raquited when reinslatng) DATE
RN OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
i ] T ueLete 11TIME [l Crenge  [J Addition | g5
NaME HEYDER, KENNETH 12 MAME §
stert anrss | 10081 PINES BLVD. #E 1.3 STREET ADDRESS i
e s | PEMBROKE PINES FL 14 GTY-5T- 7P &
K { o CTotLeTE 21UME O Change L] Addition 1
AN 22 NAME
SIRCET ADDRESS 2.3 STREET ADDRESS
CY-£1 0 2.4 0ITY-ST-2IF
e T T T T DeLEE 31 INLE [T Change L Addition
NAME 3.2 NAME
STHEE| ADDRESS 33 STREFT ADDIRESS
CIIY- 51 in e 34.0I1Y-ST- 7P
ML [ DELETE 41TTLE Tl Change ] Additon
AL : 4 2 NAME
SIREN | ADQIRESS 4.1 STACET ADDRESS
CIIY-57 2 ] 4.4CiTy-51-21P
[T __ﬂ_ T - —D DELETE 51 TITLE D Charge T asditicn
NAME 52 NAME
SIKEET ADDRE RS 5.3 STREET ADDRESS
LCiy-st-aF e 54 CITY-S1-2IP
i T BELETE 61 THLE [T change [ Addition
HAME 6.2 NAME
STREE | ADCFr 55 63 STREET ADDRESS
Lenmesioe {0 €4 CITY- S1-21P
14. i do hereby cerify Ihat the nformation supphied with this fiing does not qualily for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cartify that the

mnkormation n

appaars n Block 12 or Block 13 if changed, ar on an attachmont with an address.

SIGNATURE:

cated on this annaal reporl or supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if made under oath; that
am an ofhcor or direclor of the carporation or tha receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

4-~28~97 (954) 431-5200

Daytme Phonc #

0133300




