20ﬂ4 Ié'é'lh{i’ROFlT CORPORATION
« - AMENDED ANNUAL REPORT

DOCUMENT # P01000020736 = ﬂ i Em

1. Entity Name e Ly &g;]
ASSURANCE TITLE & ESCROW OF SOUTH FLORIDA,

INC. 04 DEC 29 A p: 3l
Principal Place of Business Mailing Address SECHE ISR ur 5IAT

3117 UNIVERSITY DR STE 404
CORAL SPRINGS, FL 33065

3111 UNIVERSITY DR STE 404
CORAL SPRINGS, FL 33065

LLAHASSEE, FLORISA '

A

2. Principal Place of Business - 3. Mailing Address
[S1§ . Federl fhm,/ (1S N. Rder] &wy
Suite, Apt. #, etc. . Suite, Apt. #, etc.
12272004 Chg-P CR2EQ34 (10/03} ﬂ?é
08 , 205 ‘
City & Stat City & Stat 4. FEl Number Applied For
Boca n  FL- Rra n, fr 65-1081291 Mol Applicable
Zip Country Zip Country " . $8.75 Additional
ds n ] , ‘ .( 5. Certificate of Status Desired O Fos quuirec; ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANBDIN=-GARY - Ne £ Es® .
Street Ad s (P.0. Box Number is Not Acceptable’
P~ 435" #a laly “}7

Surte (04

S Mo rfeld_doact FL [%594]

8. The above named enlittvubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatioygis ered agent. ) ‘-l
SIGNATURE 20l 0./ k,‘&'l Whr» Ap— 62{26 /0

S‘lumw ‘or printed name cf registered agentAng tibs f appiicabls. pate

{NOTE: Registersd Agent signature requirec whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Amended AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS » 1.

ADDITIONS/GHANGES Tg) OFFICERS AND DIRECTORS IN 1]
TIMLE VPD M Delete TIME mnﬂ‘_ 4] A-M.’ [ H‘{f dfq:' 5} Change B’Addilion
NaNE MONDELLI, JOSEPH SR. HAME 1S . Mﬂml va  Sut N
STREET ADDRESS | 7891 W SAMPLE RQOAD STREET ADDRESS
arv-s1-2F | CORAL SPRINGS, FL 33065 , ovsrze | Poca Rﬂfbﬂ, L
TILE PSD [B,Demg TiTLE O ckange [ Addition
HAME HANDIN, GARY | NAME ' TN HIg4945 20 17
STREET ADDRESS | 3111 UNIVERSITY DR STE 404 STREET ADORESS MNA11205--01038--002  *#61, 25
CIY-5T-2P CORAL SPRINGS, FL 33065 CITY-ST-2P ‘
TITLE ] Delete TYILE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 elete TILE O Change [T Madition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-§8-2P
TME 3 Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-51-2p CITY-5T-2P
THTLE [ Deleta TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)@), Florida Statutes. | further certify that the information
indicated o this report or supplementat report is true and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer or director

ot the corporation or the receiver of tyusiee empowerad to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anacr%%. with all othes s epffowesbd. )

o | | /}/ 7/0
' SIGNATU R E " SIGNATURE AND mED CR PRINTED NAME OF SIGMNING OFFICER DR Dlﬂﬁcﬁﬂ‘ A q’m * 3 ?

Oate Davytime Phona #




