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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secrotary o

Sandra B. Mortham

DIWISION OF CORPORATIONS

ENT OF STATE

May 13 1998 8:00am
Secretary of State

f Stale

DOCUMENT # H90701

WARRANTY TITLE INSURANCE AGENCY, INC.

(4)

O O

Mailing Address

477 N. HARBOR CITY BLVD
MELBOURNE FL 32935

Principal Place of Business

477 N. HARBOR GITY BLVD
MELBOURNE FL 32905

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
2. Principal Place of Businass [ 2a. Mailing Address 4. FEI Number Applied For
m e e ﬂ R9-2804225 Not Applicable
Suite, Apt. #, elc Suite, Apt #, otc » i
—_—l P Y P B. Certificate of Status Deskred ] $8.78 Aqditionay
22 ;;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;l ;;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ » ?O—I ;l Personal Proparty Tax due June 30. Yes [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATARAZZO, PATRICIA 81| Name
4120 LAKEMONT ROAD 82| Sireet Address [P.O. Box Number Is Not Accepiable)
MELBOURNE FL 32034
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions

above-named corporation submits this statement for the purpose of changing jts registered
rized by the corporation's board of directors. | hereby accept the appoiptment fs registered
7

otfice or rggietesd agent, or bath, in
agent, W ar with, and agcept 7. a Statutes.

s¢smruag_91f:‘_—‘_‘-.— N et 4 A ~ ar AAY

Signatura, typed of oot nare of reg =tonsd agent ane el apphicabin {NOTE Registered Agent signatura required when reinstaling) DATES 7 =
12. OFf FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PD LT oeLere 11 TINE [J Change T Addition | &=
NAME MATARAZZ0, PATRICIA 12 NAME é
sreeetanpeess | 4120 LAKEMONT RD 13 STREET ADDAESS Fri
CITY-51- 2% MELBOURNE FL 32004 14 CiTY-5T- 29 o
ME [T orcete 217MTLE [ Crange ] Additien {C0
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P L 2. ACY-ST-1w
TITLE [T oELETE 31 TITLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 3.4 CITY-ST-2IP
TITLE [T peete L170TLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-ST-7P 44 CITY-5T-2IP
TITLE [T DELETE 517ITE [ change” [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 54 CITY-ST-2IP
THLE [T DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5F-ZiP 64 CITY-§T-2

14. | hereby cermK that the information supplied wilh this filng does not qualify for t
indicatad on th
officar or direclor of the

Block 12 or Block

oration or tho receivar or tr,

an address.

SIAMATIIDE.

s anoual reporl or supplomantal annual reporl is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
tea empowered to execute Lhis re,

he exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
ired by Chapter 607, Florida Statutes, and that my name appears in

FaY I ..4/.(/;(/ Do AL TN

v



