"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 08:00 AM

DOCUMENT # P02000043966
}NEFEENI\?RE'}I'IONAL TITLE COMPANY OF THE PALM
BEACHES, INC.

Secretary of State

Principal Place of Business Mailing Address

/0 CHRISTIAN N SCHOLIN ESQ C/0 CHRISTIAN N SCHOLIN ESQ

505 SOUTH FLAGLER DRIVE SUITE 400 505 SOUTH FLAGLER DRIVE SUITE 400
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

AR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Koo Fo

03-0429778 Not Applicable
- ; $8.75 Additional
5. Cenificate of Status Dasired O Fee Required

6. Name and Addross of Current Ragistered Agent

SCHOLIN, CHRISTIAN N '
505 SOUTH FLGALER DRIVE SUITE 400 DO NOT WRITE

WEST PALM BEAGH, Fl. 33401 IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regisierad agent and title It applicable (NOTE: Ragisterad Agent sigrature requirad whan reioktating) DATE
FILE NOWIl! FEE IS $150.00 ¢. Election Campa‘wgn Einancin $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME SCHOLIN, CHRISTIAN N UOORn0T1a767
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE SUITE 400 D28/ -J01 02018 190,00
CITY-ST-2IP WEST PALM BEACH, FL 33401
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Cmy-s1-2I°

TINE

NAME

STREET ADDAESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlan or the receiver or fruslee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an attachmant with an address, with all other ke empowered.

SIGNATURE: ______— 'D Cistan V.schdlin i) Soregn)

NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phane #




