FILED

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

PROFIT AL?;‘",; ’:‘b} FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # (3995'”1— 7 (6)

1. Corporation Name

BENTLER TITLE INSURANCE CORP.

[ERRRRAAD AR RO

Principal Place of Business Mailing Address
200 HYPOLUXO RD 200 HYPOLUXO 8D
STE 1004 STE 1004
HYPOLUXO FL 33462 HYPOLUXO FL 33462 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_03/12/1984
2. Pringipal Place of Business 2a, Mailing Address 4. FE| Number Appliad For
ZTI 2_6] Not Applicable
Suite, Apt. ¥, etc. Suite, Apl_ ¥, elc, . i
—-| ute. Ap ol wie, ap- £ ele 6. Certificate of Status Desired ] 33 75 Additional
22 [27] Fee Required
City & State City & Stale 6, Elaction Campaign Financing $5.00 may Be
23 2_5] Trust Fund Caontribwution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuayﬁar Intangible
m . 2—5] _2;] _3;‘ Persona! Property Tax due June 30, Yos [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARRISH, BRUCE W. ESQ. 81 Neme
105 § NARCISSUS AVE. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
STE. 701
W. PALM BEACH FL 33401 83
84 City FL 85] Zip Code

agent | am famibar with, and accept the obligations of, Section 807.0505, Flerida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or both, in the Stato of Flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registered

BIGRaIaro, Iypedd & praitng name of fegisiored agerl ana e if applcable {NOTE: Registared Agant signature required when reinstating) DATE .~
12. OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME PD 7 OELETE 11TITLE Clchange LT Addition | 5=
NAME BENTLER, BRUCE 12 NAME §
steeer aooress | 7166 SADDLE ROAD 13 STREET ADDRESS o
CITY-ST-2P LAKE WORTH FL 14 DITY-$T-2P &
TILE [ DELETE 21TILE Ll change [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 4CITY-ST- 2P
TTLE T DELETE 31 THILE L] Change ] Additian
NAME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
GITY- ST 2P 34.CITY-$T-21P
TIILE . O DeLETE 41T0LE ] changs L) Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHTY-ST-2IP 440ITY-51- 7
TLE [T Deteve 51 7I1LE [Jchangs T Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T-7P
TiTLE TJ vELETe 6.1 TITLE [d change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP

indicated on this annual repar,
officar or director of tho cor
Block 12 or Block 13 it chghg

. or on an atlachmegh wit ddress.

'S A/ nn a2 oo

14, 1 hereby certity that the inforrmalion supplicd wilh this filing does not qualify for the exermnption staled in Section 119.07{3)(i), Florida Statutes. | further certily that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rghon of the recaiver or tru}st?npowsrad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

il

= a/ P S V2P O -



