2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
wre. | —rcb 02,2004 08:00 AM

DOCUMENT # J32867
. Entity Narme Secretary of State
PROVIDENCE TITLE INSURANCE CORP.
Principal Place of Business faifing Address
8220 STATE ROAD 84 STE 302 8220 STATE ROAD 84 STE 302
DAVIE FL 33324 DAVIE FL 33324 . .
i T AWM IEENLEn
Sute, Apt ¥ efc Sinte, At # etC MOOHE CAZEO34 (11/03)
City & State City & State 4. FE} Number Apphad For
59-2736009 Not Applicable
ap Country 2 Coursry 5. Certificate of Status Desireg [} ?eaegesq Q{dﬁgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg;ocg-? K-’;—g !ﬁLOE EDKé 4 Strest Address {£.0. Box Number is Mot Accepiabie)
SUITE 302
DAVIE FL 33324
City FL , Zip Code

8. The above named entity submits this statement tor the purpose of changing 43 regstered othce of registered agend, of both, in the State of Flonda. | am familiar wath, and aceept
the abfiganons of registered agent.

SIGNATURE -
Sugnaluce teped o pavited aame of regsiered agont and tie d anpicatle {NCTE Regosietesd Agens signatura requiredd when temstategl CATE
FILE NOW!! FEE IS $150.00 . S .
8. Election C. F
Aitor by 1,2004 Feo il bo 55000 e o S50 e
Make Check Payable fo Florida Department of State '
10, GFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TILE PDV 3 Detete THLE T3 Cnange T3 Addition
HAME KRACOFF, ELLEN K. HAME _
- .
STREET ADDRESS 15318 SW B6TH WAY STREFT ADDRESS - UHGQQU&-S 166 -
CITY-5T-IP COOPER CITY FL ! City -51- 2P Dﬁ’f‘)ﬂ{}.“’l{}" “EDE}SE*BQD ir'.;{}‘ GU
HILE ST 3 petete T15LE 1 Change {3 Adgitien
AN KRACCFF, ELIEN HAME
STREET ADDRESS (5318 SE B&TH WAY STREET ADDRESS
Gy - ST- 2P COQPER CITY FL CiTY-ST-21P
TALE 1 Detete THE ] change [ Addition
BANE HAMD
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST- 2P
THE 1 patete L Tiohange [ Addition
NAKE NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-ST- 20 OITY-ST-21p
e 3 Detate IE [ Change [ Asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY- 5171 CiTY-53-2P
TRE 2 oelete TILE [Ichange [ Addibon
NAME MANE
STREEY ADIDRESS STRELT ADDRESS
LIFY-ST-2P CiTY-5T-2P

12. § hereby cerdify that the information supplied with this filing does not qualily for the exerngtion stated in Section 119.07(3)i}, Florida Statgtes. | further cerify that the in?onnaéen
incicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if rnade under cath, that | am an officer or direcior
of the corporaton or the or frusiee empawsged 1o execule this report as required by Chapter 607, Flovida Statutes, and that my name appears n Block 10 or Block §1 if

changed, or on an atta with an addrags, wig! a other like empowered. -
Ellen Kracoff gq-Uny-piol

CUrELIE T ITT R AT T T TS TR TS TE T 2 A BET 7S To1 Faaihars Tt e s pon o rer e o o PO T AT e TYe e B




