SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999. FILED
AMOUNT DUS-ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 1 59 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State

ANNUAL REPORT £ Stat
Secretary of State 07-15-1999 90020 030 ***550.00

DIVISION OF CORPORATIONS

1999 2
DOCUMENT # F97000000793 -

wE

VALLEY TITLE COMPANY, INC.
Principal Place of Business Wialing Address HII”"“Illl]”lll"ll"”"" I"”"l” II’” II’” ilmm" ll” 'I'!
1761 W. HILLSBOROUGH BLVD.. #208 66 PINTERS MILL ROAD
DEERFIELD BEACH FL 33442 200
OWINGS MILLS MD 21117 DO NOT WRITE iN THIS SPACE
us 3. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 52-1604272 Not Applicable
Suite, Apt. #, stc. Suite, A?t' #, etc. _ 5. Certificate of Status Desired D - i8.15 _A_Egitign_al
|22] - . 27] Fée Raguired
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 z_al Trust Fund Contribution L_..] Added to Feas
Zip Country Zip Country 8. This carporation owes the current year
24 E‘ m ;;I Intangible Personal Property. I___] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLANK, BARRY 82| Street Address (P.0. Box Number is Not Acceptabl
0. er is Not Acce
6614 VILLA SON RISA #110 reet Address (P.0. Box Num ptatle)
BOCA RATON FL 33433 83

85| Zip Code

84| City FL

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agenl and litle if appixcable, (NOTE: Registered Agent signature required when rewnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [ ToeLete 11TME [ change L} Adcition
NAME FINE, MICHAEL E 1.2 NAME
streeTaporess | 2702 BIRDVIEW RD. 1.3 STREET ADDRESS
CITY-STZP WESTMINSTER MD 21157 14 CITY.ST.ZIP
Tme ] [l oerere 21TITLE 7 change [_1 Additon
NAME BLANK, BARRY M 22 NAME
smeeTanoress | 6614 VILLA SON RISA #110 23 STREET ADDRESS
arvsTze BOCA RATON FL 33433 Nzacnvarzp
TmEe [ petere 3ATITLE (1 Change L Additon
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY.ST-ZIP
TITE [ JoeeTe 41TITLE (] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TE {JpeLeme 51TLE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-87-ZIP 5.4 CITY-ST-ZIP
me [l peLete 61 TME (] change [J Addtion
MAME 8. 2NAME
STREETAOGRESS 6.3 STREET ADDRESS
CITY.STZP 6.4 CITY-ST2ZP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am
an officer or director of the oration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if chanded, oan an attachment with an address,

SIGNATURE: SUEPWATURE REQLHR-D 7/’]/?‘/.

SICHATLIRE RN TYPED OR PRINTED NAME GF SIGHING OEFICER BR DIRECTOR I B § 1 Dats Daviime Phona #

0115385

CR2EQ34 (5/99)




