FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e o May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M73042 (7)

1. Corporation Na

PROFESSIONAL TITLE & ESCROW CO., INC.

0 O

Principal Place of Business Mailing Address
TI56 NW 44 5T 7750 NW 44 57
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1988
2. Prncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 26) 650037284 Not Applicable
Suite, Apt. #. etc Suite, Apl. ¥, elc. ) ) $8.75 additional
;2—-[ ;;] 6. Certificate of Status Desired O Fee Required
City & State | Cuy 8 Siate 6. Election Campaign Financing $5.00 MayBe
;;] za] Trust Fund Contribution Cl Added 1o Fees
2ip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;] 25 ;‘ 30 Personal Properly Tax due June 30. O Yes [ ne
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
STONE, CRAIG R 81| Name
nss Nw 4 ST B2 BStraet Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
83
84| City FL lasJ Zip Code

11. Pursuant lo the provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragisterad agont, or hoth, in the State of Flonda Such change was autharized by the corporation's board of direciors. | hereby accept the appeointment as registered
agent. | am famihar with, and accept {ho obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SWGNATURE __
Signawre typod o ponimd came dhiegistered agent and e it nm Acabin (NOTE Registered Agent signature required when reinstaling) DATE
12. COFFICE RS AND [DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oreeTe 11TILE [T Change 1 Addition
NAME STONE, CRAIG R 1.2 NAME
staeer aporess | 7758 NW 44 8T 1.3 STREET ADDRESS
CITY-ST-2Ip SUNRISE FL 33351 14 CITY-§T- 2P
e [ Bewere 21TINE [JChange [T Addition
HAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2 ACIY. ST-2IF
T LT pecere 31TILE T Change L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-Si-2iP 3.4.CITY-BT-2IP
e T peLeve 4IMINLE [Jchange L] Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS
CiTY-S1-2P 4.4 CITY-ST- 29
e [T oFLETe 54 TITLE T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY-S1-2IP o .4 CITY-ST- 2P
TME [T pELETE B1TITLE [T change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P A 64 CITY-5T-2IP
14. | herehy cerlify that the inforrnal:on sylpligft wilh this kiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

is tiue and accurate and that my signature shall have the same legat effect as it made under oathy; that | am an

ingicated on thus annual report or s
d by Chapter 607, Florida Statutes; and that my name appears in

plerg:ntal annual repg
officar or diracior of the corporationfor thafrecerveor or tr

ploo ompowerad t0 execuie this report as r

bR S -39€ 4qz..owv

SIGNATURE:




