SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE FLORIDA DEPARTMENT CF STATE
CORPORATION s 5 Sancra B Mottham
ANNUAL REPORT i " £ Secretary ol State
1996 fg_@_mfz—?" DIVISION OF CORPORATIONS

DOCUMENT # K45859 (1)
AUTOMATED TITLE SERVICES, INC.

Principal Place of Business ’ Maiting Address ‘ |I|‘|m |“ I’Ill |“|| m“ Iml ||» Im‘ I‘I‘l I‘l" IIl” I]l“ IlIII ’lll

% MARTIN H. COHEN % MARTIN H. COHEN
77H W DAKLAND PK BLVD 2205 7771 W DAKLAND PK BLVD #2056
SUNFRSE FL 33351 SUNRISE FL 33351 3. Date neorporaed or Qualtied | 3a. Dale of Last Report
11/17/1968 ) 09119/1995
2. Prncipal Place of Businass _2a. Mailing Address 4, FEi Number Apptied For
[21] ‘ |26 ) 65-0082652 . Mot Applicable |
Suite, Apl #, etc Sute, Apt H. elc i
P - P “ 5. Certficate of Status Desired D $8.75 Additional
22 27] Fee Required
City & Siate Ciy & State 6. Election Carnpaign Financing [] $5.00 May Be
a ) m B Trust Fund Contribution Added to Fees
Zip - Country | Zip | Counlry g. This corporaton has liabihty forintangible tax under s 193 032,
;ﬂ 25] P 29] 301 ) Florida Statutes 7] ves [4 no
4. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent _
81} Name
COHEN, MARTIN H. i :
7771 W OAKLAND PK BLVD B2[ Suect Address (P.O. Box Number is Not Acceptable) o
SUITE 205 = -
SUNRISE FL 33351
84| Cuy FL ssl Zip Code

11, Pursvantlo lhu“['rrcv S e G onis BT 0502 and 607 1608, Flonda Statutes, ne ahove -named carporation sabmits this statemert for the purpose of changing it lered
office o registered agent, ar both, ir the State of Flonda Such change was authorized by the corparabion’s board of d rectors hareby accept the appomniment as ragislines
agent Lam famil.ar with, and accepl the obligabons of Section 6070505, Florida Statutes

SIGNATURE U e e e B, I

“ EUR R - THN RN (IR Pl =1 As aratte fesjrar e e e e it Lzl
12. T OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
HILE DPT ] oeisre 11 LI [T cnange [ Addinan
NAME COHEN, MARTIN H. 17 NAME
srreeranoncss | 7771 W OAKLAND PK #2056 1 3STREET ADAESS
Ty ST-7IP SUNRISE FL 14011 ST 2P 7
TILE DVT ' - [ ] oueere 21 TILE - T Crnge [T Acdon |
HAME MAZZARANTANI, JULES E 23 NAMS
stueeraovrcss | 7774 W QOAKLAND PK #205 23 SIREET ADDRESS
QTy-§1. 2P SUNRISE FL 2 4007¥ 51 2P
e [T CeLee 11 NILE [T Coangs (] Addition |
NAME 37 HAME
STREET ADDRESS 33SHEET ADDAESS
Ty - ST-71P i 34 QY.S1- 2P )
NILE [T orere 41710 (7 Change [ Addsien |
NAME 4 7R
STAEE! ADDRESS 43 STRELT ADDRESS
CITY-51- 2 . _ 44010y 572 i
TITLE ] onete S1TILE [ ] change [ ] Addion
NAME 57 NANY
STREET ADDRESS 52 S1REE [ ADORESS
GitY-S1-71 54CHTY-51- 2P
TITLE - ] uveiee B1THE [T cnange T] A
NAME 62 hAME
STREE! ADDRESS 63 SIREET ADCRESS
CHTY-S1-7P GACHT-ST W

14. 1 da hereby certily thal the information supphed with this fing is voluntarly Turnished and toes not gaally for the exenphon stated i1 Soction 119 07(3)k) Flovida Statuti:
further cerlly that tne informaton indicated on this annual report o supplemental anvwa reporlis true and accurate and that my signature shall have the sarne Icgat eftect asif
made under oatls, that | arn an o'ficer or diector of the corporation or the receiver or trustes empowered 1o exesute th.s repart as required by Chapter B17, Fioncta Stalates and
that my narme appeats v Block 129 Block 131 (:ham/ or an#h atlachmenl with an address

. / -2 .
SIGNATURE: - {c{i7 ¢ o fos £ ST e ereprnrn 3

1G] fEO NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




