FILE NOW: FILING FEE AFTER MAY 1ST'!§:$55L0.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K40019

1. Corporation Name

PLATINUM COAST TITLE SERVICES, INC.

Principal Place of Business

3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3733 TAMIAMI TRAIL NORTH
NAPLES FL 34103

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90016 005 **150.00

A

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
10/20/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El R8-1809505 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
. P P 5. Certifcate of Status Desired O $8.75 Adc!monal
z{ ;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .|/
;‘ E‘ E‘ W Persona!l Property Tax. O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e E . 81| Name
. "DECKEH PAT" L AT 82| Street Address (P.0. Box Number is Not Acceptable)
' o J- AT | RON
' 3753 TAMIAMI TRAIL'NORTH : Humber s ot Accep
NAPLES FL 33940 83 T
84| City ) FL Iss| Zip Code

‘11 Pursuant to the prnwsmns of Sections 607.0502 and 607 1508, Florlda Statutes, the above-named cnrporahon submits this statement for the purpose of changing its registered
i office o registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Repistared Agent signature required when reinstating) | CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
™ME DP - [} DELETE 1ATMLE e DChange [ Addition
NAME PLANERA, JOSEPH L. 1.2 NAME

sTreeTADoRess| 222 VOLLMER ROAD 1.3 STREET ADDRESS

CITY-5T-2P CHICAGO HEIGHTS FL 60411 14 CITY-5T-2P

TME ST (] pELETE 24 TME [Change  {] Addition
NAME WEINTRAUB, GARY A. 22 NAME

streeTanoress| 465 CENTRAL AVE, SUITE 100 2.3 STREET ADDRESS | -

CITY-$T-2P NORTH FlEl.D IL 60093 - - 2.4 CITY-ST-ZP :

TIE e | D [J DELETE 34 TMLE ClcChange (1 Addition
e STAVROS; ALFREDD.. - = . sonae

STREErADDREsls 433 NORTH MILWAUKEE AVENUE 33 STREET ADDRESS

crv-stze | WHEELING IL 60090 34.CITY-ST-2P

TIME VP 3 DELETE 41TME

nwve . | DECKER, PATRICIA A. 4.2NAME

smeennmess 4599 CHIPPENDALE DR 43 STREET ADDRESS

wiv-stze | NAPLES FL 34112 44 CTY-ST-2P

TME [J DELETE 51TITLE [IChange [ Addition
NAME 52 NAME -+

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54CITY-5T-2IP

TME L] DELETE 6.1TTLE [J¢Change  [J Additien
NAME 6.2 NAME

STREErADDﬁESS! . 6.3 STREET ADORESS

CRY-ST-ZR 64 CITY-ST-2P

14, | hereby certrfy that the lnforrna!uo upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

indicated on this ‘annual re,
officer or director of the e

Block 12 or. Block 13§ éd,

,lg

por-gif suppfemental annual repol

btian, ot the receiver or trusted por

or'gA-an aﬂachment with
Dtz T, 1 7 gl

GNAI‘URE AND TYPED OR PR Jr D EL|

add #s5) with all other like empowered.

(Wl
A R S Ce
OF SIGNING DFFICER OR DIRECTOR

/i)
/5

-

I}

9 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed fo.8xecute this report as required by Chapter 607, Flonda Statuies and that my name appears in

o & iy o - -
Daylime Phone &

2D



