FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

o iy~ Sacretary of Slate
1998

May 07 1998 8:00am
Secretary of State

c DIVISHON OF CORPORATIONS
DOCUMENT # M30198 (9)

SOUTHEASTERN ALLIANCE TITLE AGENCY. INC.

AACERMRCO W ERM AN

M{-uling Addrass

117 NE 5TH AYENUE
DELRAY BEACH FL 3348

Principal Place of Businoss

117 NE S5TH AVENUE
DELRAY BEACH FL 33483

DO NOT WHITE IN THIS SPACE
3. Date Ingorporated or Qualified

agent. | am familiar with, and accopt the obhgations of. Section 607.0505, Florida Statutes.
SIGNATURE __

2. Principal Place of Busingss 2, Mailing Address 4. FEI Number Applied For
21 26] RG-DR50455 Not Applicable
Suite, Apt. #. etc Suite. Apt. ¥, etc. ‘ ] $8.75 Additional
22 2 6. Cerlificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E] ?a] Trust Fund Contribution Added to Fees
Zip Country ap Cauntry 8. This corporation owes or has paid the current yoar Intangible
;;I ;l ;ﬂ -331 Persenal Proporly Tex due June 30. Oves [dNo
9. Name and Address  of purunl Registered Agent 10, Name and Address of New Reglstered Agent
81 N
LASKEY, DAVID G. ame
86 S.E. 6TH AVENUE 82| Girest Address (P.0). Box Number is Nol Acceptabie)
DELRAY BEACH FL 33483 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flaridla Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered

Signature typad o pristedd Pame of e pelared Boont ard blle § 8 yaicabie {NOTE Ragistered Agenl signalure reguired when romstating) DATE =
2. OF F ICEAS AND DIRFCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 >
TILE o [J oeLete 1ETIRE [Jchange [ J Addition :-O'
NAME LASKEY, DAVID G. 12 NAME §
sreeTADoRess | 6701 SW 124TH STREEV 1.3 SIREEY ADDRESS &
CITY-ST-2p MIAM) FL 1A CIY-S1-21P &
e VP [ J ptLete 21TMMLE [ Change T Addition 1<
NAME LASKEY, JOHN 2.2 NAME
stReeT aooness | 818 MADISON AVENUE 2.3 SIREET ADDRESS
vy -S1- 2P TOLEDO OH 2 4TIV -ST-2P
TITLE ] oEceTE 3TIME [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-BIP 34.01Y-ST-2PP
e - 1 pecere 41 TMLE [T Change  T_1 Additian
NAME 4.2 NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-SY- 7P 44 CITY-ST- 2P
TLE [.J DELETE 51 TITLE [T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 QITY-$T-2IP
THLE [} DECETE 6.1 THLE [JChange  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 2P 64 TY-51- 2P

indicated on this annua! report or supplomental annual ropor is true and accurate and 1

officer or dwector of the corporatio
Block 12 or Block 13 it changed

10 receiver or frustec empowere:
i aggres;

SIGNATURE: _

14. | hereby cerlify that the information supplied with this 1ling does not qualiy for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the sama legal effect as Iif made under oath; that | am an
to execute this raporl as required by Chapter 807 Florida §atutes; and that my name appears in




