.~ 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P02000043966
1. Entity Name

INTERNATIONAL TITLE COMPANY OF THE PALM
BEACHES, INC.

S = ~ Hhailing Address -
/O CHRISTIAN N SCHOLIN ESQ

Principal Placa of Businoss

C/0 CHRISTIAN N SCHOLIN E5Q
505 SOUTH FLAGLER DRIVE SUITE 400

WEST PALM BEACH, FL 33401 © 7 WEST PALM BEACH, FL 33401

- T 8 T wd ey

505 SOUTH FLAGLER DRIVE SUITE 400

FILED
Apr 30,2005 08:00 AM
Secretary of State

i

ORI Bl

AR

052005 No Chg-F CR2E034 (16/03)

4, FEl Number Appiied For
03-0429778 Not Applicabla

8. Cartificate of Status Desired [ $8.75 additional

Faa Raquired

6. Name and Address of Current Ragistered Agent

T I T

SCHOLIN, CHRISTIAN N
505 SOUTH FLGALER DRIVE SUITE 400
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

B. The ahova named entity submits this statement for the purpase of changing its ragistersd bifice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE. =

Sigrature, ypeder prnled name of (egistered agent and e IF epplicadie.

T S(NOTE Registered Agent signature reqired when minstaiing)

DATE

== - = £

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe | -
IJ  Added 1o Faes

10. - - GEFICEHS AND DIRECTORS _ N

TITLE D
NAME SCHOLIN, CHRISTIAN N

STREETADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400
CITY-ST-2P WEST PALM BEACH, FL 33401

TIE

HAME
STREETADORESS
CITY-ST-2IF

THTLE ) e
NANE

SYREET ADDRESS
CIry -81.2P

NAME
STAEET ADDRESS
CITY-§T- 2P

TRE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CRY-51-2P

N

e .
et
[
)
iE.:;._{ .

i

DO NOT WRITE

12. | hereby certi{z that the ihformaﬂonAsup fiod with this ﬁﬁng does not guaify for the exemption stated in Section 1191
15 rep , accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ¢r director
of the corparation BF the raceiver or trustee empowered 10 exccute this report as required by Chapter 607, Flonida Statutes; and that my name appaars in Block 10 or Block 111

indicated on this report or supplemental repart is trug an

"30), Florida Statutas. [ further certify that the information

SR8 PPy

changsad, or on an gtachment with an.addrass, with all other like empowared.
SIGNATURE: (AR T1gre pr. SCoatinf

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNING GFFI

R DIRECTOR

._ VD(%M:;'

Caytima Phone §

—

e



