FILED
+ -2606 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

. Entity Name
INTERNATIONAL TITLE COMPANY OF THE PALM
BEACHES, INC.
Principal Place of Business Mailing Address
C/0 CHRISTIAN N SCHOLIN ESQ /0 CHRISTIAN N SCHOLIN ESQ 300141 95
505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407
e v IR RERARAREI A A R
Suite, Apt. #, ete. Suite, Apt, #, etc. 01262008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0429778 Not Applicable
4 Country “p Country 5. Certlficate of Status Desired O E‘g'gga?:;ﬁ"”al
“- = "~ " 87 Name and Addréss of Current Registerad Agent Ry ) 7. Name and Address of Naw Registered Agent
Name
SCHOLIN, CHRISTIAN N
505 SOUTH FLGALER DRIVE SUITE 400 Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypad o panted nama of registerss agant and (itle if applicable. (NOTE: Registerad Agent signature roquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D [ belete TITLE [OcChange 3 Addition
NAME SCHOLIN, CHRISTIAN N NAME
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400 STREET ADDRESS
CiTY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$1-2P
TITLE O Delete TILE [ Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-219 CY-$3-21P
TITLE O oelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-57-2P CITY-S1-7P
TINLE ] Defete TILE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuie this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with M
- YW 3/6¢ SEr-BeL-35%0
Dats

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF oRr Daytima Phone #




