PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 42937

1. Corparalion Name

AFFILIATED TITLE CO.

(9)

Mailing Address

5309 5 UNIVERSITY DR,
DAVIE FL 33328

Principal Place of Business

5800 5§ UNIVERSITY DA,
DAVIE FL 33326

FILED

Feb 20 1998 8:00am

Secretary of State

ALV

0O NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

11/19/1986
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ E;] 59'274%54 Not Applicable

. Suile, Apt. ¥, etc. Suite, Apt. #, atc.

22] 1]

$3.75 Additional

5. Certificate of Status Desired O Fee Required

City & State

City & State
23] 26]

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

Zip Caountry Zip
24

25] 20]

Country

30]

8. This corporation owes or has paid the current year Intangible
Parsonal Proparty Tax due June 30. Yes D No

§, Hame and Address of Current Registerad Agent

10. Nams and Address of New Registered Agent

STERN, WILLIAM B
4000 HOLLYWOOD BLVD, STE 710N
HOLLYWOOD FL 33021

&1} Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
affice or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. 1 am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE — T
Signalwe. lyped o prnlod naime of rogrslaed agenl and fitle it applcabla (NOTE: Registered Agant sighaturs regquired whon reinsiatng) DATE
12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 9] ] DELETE LITIME "Ll change [T Addition
NAME PHILLIPS, BONNIE L 1.2 NAME
sreeraporess | 9908 S UNIVERSITY DR. 1.3 STREET ADDRESS
CiTY-87- 2% DAVIE FL 33328 14 CITY-5T-21P
TIE [ oeLeTE 21TITLE T[] Change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1-2IP 2.4 CITY-ST- 2P
TME ] DELETE 31 THLE “[Tchange [ Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-ST- 2P
TILE ] DELETE 41 TME Tlchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY-5T- 2P
TILE [ J oeLete 5.1 TITLE [T change 1 Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-21P 5.4 CITY-ST-2IP
TITLE L onete 5.1 TITLE ] crange [ Addition
NAME 5.2 NAME
STREET ADDRESS l %msﬂ ADDRESS
CITy-ST-21p ‘N saLimy-st-zip

14, | hereby cerliig that the information supplied wilh Lhis f
indicated on this annual report or supplemental annyg
aofficer or director af the corporation or the recmger d

) red t04
Block 12 or Block 13 if changed, or on an attal .

CIARMATIIDIE. L

Zbs noLcentd yo the,

xemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
is #0e apt acchirgid and that my signalure shall have the same legat affect as if made under oath; that | am an

becule this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

1R OGSl dsy . 3yyp)

CR2E034 (10/97)



