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

o1 Jan 15 1998 8:00am
E @] acretary of State
" oos Secretary of State
PQCEMENT # 180218 (5)

TITLE MASTERS INC.

R RARRARG IR

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section B07.0508, Florida Statutes.

Principal Place of Business Mailing Address
100t W CYPRESS CREEX RD 1001 W GYPRESS CREEK RD
SUITE 320 SUITE 320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33209 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualified ] j
06/12/1990
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m 25 650197365 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. s ; iti B
r—-i e, Apt. ¥ ot —l ite, Ap 5. Cenrtificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & Stale City & State &, Election Campaign Financing ~$5,00 May Be
—2?3_' 28 Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
E\ 25 .2;‘ 30 Personal Property Taxx due June30. L1Yes L 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ad Agent
LINZNER, BETH E. ) 81) Name B
1001 W CYPRESS CREEK RD 82| Street Acdress (°.0. Box Number is Not Acceptable)
SUITE 320
FORT LAUDERDALE FL 33309 83
84| City FL asrzm Code
11. Pursuant to the provisians of Sections 607.0802 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

SIGNATURE
Signeture, typed of printad nama of registered agant and fills if applicalyls, {NOTE: Ragisterad Agent signalure required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE b ) 1 oELETE 11 TITLE [ Change L] Addifion
HAME LINZNER, BETH E. 1.2 NAME
sweeTa0oRess | $001 W CYPRESS CREEK RD # 320 1.3 STREET ADDRESS
CHTY-ST-ZP FORT LAUDERDALE FL 33309 14 CTY-ST-2P
TITLE 1T DELETE 21TINE {1 Change 1 Addition
HAME 2.2 HANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ACITY-ST-2IP
TILE ~ T BeLETE 3ATINLE ~ [Tchange LT Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Crfy .- 57-2IP 3.4, CITY~ 5T-2IP
g ] DELETE 41TILE [T cChange  L_| Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S7-29 44 CITY-81-2P
TLE ) ) S {_TDELETE 51 TIME Cichange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2p 54 CITY~ST-2P
TITLE L] DeLETE 61TNLE ¥ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exerr;ﬁtlon stated In Section 119.07(3)(1), Florlda Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 of Black 13 if changs t with an addrfss.

9, i T
SIGNATURE: _Yio¥y > ' ;E.MKMIZNS@J/%/?? (829 %2 ~Hotf

Oaylime Phore #  QOTTRAS

CR2EG34 (10/97)



