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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F71407

1. Corporation Name

THE ORIGINAL PROFESSIONAL TITLE SERVICES OF SARA
SOTA, INC.

Mailing Address

23% A FRUITVILLE RO.
SARASOTA FL 34237

Principat Place of Business

2394 FRUMVILLE RD.
SARASOTA FL 34237

0478076

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90074 007 ***150.00

D OO

us us R R o e NOTWRITE. IN_THIS.SPACE o s - o o
) ’ 3. Dale incorporated or Qualifed
03/12/1982 1
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-2171668 Not Applicable
a Suite, Apt. #, etc. ;! Suite, Apt. #, etc. 5. Centifcate of Status Desired O SBFZBSR:;?:;?EI
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2:1] I;S—] El {;ﬂ Personal Property Tax. es  LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regtstered Agent
81| Name
WALLACH, JORDON
1800 2ND ST 82| Strest Address (P.O. Box Number is Not Acceptable)
#870 33
SARASOTA FL 34236
84| City F L las Zip Code
11, Pursuant to the provisions of Sections 607.0502 and _607.15»(_}8_,_Fk3_rid_g_sgmﬁeshme’aboveérmagf corporation submits, this statement,tgr_the_purpose.of_changing,itsmgistared
- ' -Gffice or registered agent, of both, in te State of Flofida, Such change was authorized by the corporation's board of directors. i heraby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 507.0505, Fiorida Statutes. .
SIGNATURE
Signature, typed o printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIME PS 5 DELETE 1ATITLE CiChange  []Addlion | —
NAME FIGLOW, MARY ANN 12 NAME 3
srreeTaooress| 3617 WHITE SULPHUR PL 13 STREET ADDRESS o
CTY-ST- 2 SARASOTA FL 14 CITY-ST-2P N
TITLE [J DELETE 24 TIMLE [lChange [ Additon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-5T-21P
TTE [ OELETE 31 TMLE [C)Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-ZP
TMLE [ DELETE 4ATIMLE [JChange [ Addition
NAME 4.2 NAME - - ’
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [ DELETE 5.1 TITLE [JcChange [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-ST-ZP 5.4 CITY-ST-2IP
TIMLE [ DELETE BATME o [OChange (3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
\ﬂsmap 6.4 CITY-$T-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption sl
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or direcior of the corporation or the receiver or trustee ampowered to execye this report as requires
Block 12 or Block 13 if changed, or on an attachme, addrass, with all otifer like empowered.

tated in Section 119.07(3)(i), Flori
shall have the same

da Slatutes. | further certify that the information
fegal effect as if made under oath: that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

o | Am\
dJ

Rylro 2-3-57 T4I-983-

Daytime Phone # @ L‘ ]’0



