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

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Apr 16,1999 8:00 am
ecretary of State

1999 — 04-16-1999 90055 018 ***150.00
DOCUMENT # (20019
. Corporation Name
PRINCIPLE TITLE INSURANCE AGENCY, INC.

RO
1946-FAHER-STREET Y96 TYLER STREET"
FHOLEYWOOD FL 330204517 HOLLYWQOD FL 30203517

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/03/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2] 1401 €. Browerg Blvd. 26] 1401 £, Browavet BIVA. NOT APPLICABLE Not Applicable

_ Suite, Apt. # ete. R

e e

. ouite, Apt. #.etc. .

22T Svvke (o

7] ouvte 101

“g=Carilcale of Status Desire

—:d;__;_[:];_,,_:$8.15;)\dditional:-—m'
Fee Required

City & State

23] ‘_:1"- Laudevdale =

City & State

2] 1. Lavievdale, EL

6.

. 55.00 May Be

"Added to Fees

Election Campaign Financing

Trust Fund Centribution .

Viarog

D50 @ @Al g [Teshen R ow
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPERLENGO, FRANK 82| Stn ddress (P.O_Box Number is Not Acceptable
m /2718[ é’.( émwam twl )
S ® Suite 1V
"% - tavdedabo FL || 25501

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board.of directors. | hereby accept the appointment as registered
_ agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ' ' i
Signature, typed o primad name of registered agent and title if applicabla. (NGTE: Ragistored Agant signature required whan reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 P

TIMLE D - , I DELETE 14TME AChange  [JAddion |

NAME CAMPERLENGO, FRANK 12 NAME g Sus de 19/ p: o

sTReET pDRESs —HE46-FAER-STREET rasweeraoness| /01 &, [Brdoward 2

orvstze - | HOHEYWOBDFE— - 14 CITY-ST-2P —T1- La(dfi’dd./f i =s 33301 &

TME P- [.J DELETE 21TME ' {Jeramge [ Additon | O,

NAME CAMPERLENGO, FRANK 2INVE . ‘

sTReeT ADORess| 4046-PYLER-STREET -« = -~ N 235TREET ADDRESS o m Temr

CITY-5T-ZP HOLLYWOOD-FL— 2.4 CITY-ST-2P i

pr 5T - [ DELETE 3ITILE [#efenge [ Addion

NAKE ACKER, BETH ' 32NAvE

streeTapDRess| 4946-TYLER-ST. 3.3 STREET ADDRESS il

CITY-§7-2P HOtEYWEED-FL— 34, CITY-5T-2P {1

TME [J DELETE 41 TMLE [OChange  []Addition

NAME 4. 2NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-ST-ZP 4ACHTY-$T-2IP

TILE {J DELETE 51TLE [YChange [ Addition

NAME 52NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-ZIP 54 CITY-ST-ZIP i

TME R LJ DELETE 6.1 TILE [JChange  [lAddtion|
- 6.2 NAME “
et 6.3 STREET ADDRESS '

GITY-§T.ZP Yt B4 CITY-§T-2IP ‘

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repan as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE:

UERATURE REQUIRED

SIGNATURE AND TYPED OfNPRINTE| ME OF SIGNING OFFICER OR DIRECTOR

ment with an address, with all other like smpowered.

/~21-99 @54 §27 LD

P o

Date Daytime Phone #



