N FILED
' .. May 17, 2004 8:00 am

4
.2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT
04-26-2004 90498 017 ***150.00
DOCUMENT # P03000020577
1. Eniity Name
OPTIMUM TITLE INSURANCE, INC.
- Principal Place of Business Mailing Address :
1900 WEST COMMERGIAL BLVD. SUITE 148 1900 WEST COMMERCIAL BLVD. SUITE 148 8 B q 22 0 4 0 L alliny
FORT LAUDERDALE, FIL. 33309 FORT LAUDERDALE, FL 33309 g ’
T v IR IIIIIINIIIIIIIIHI\IIIIIIIIII|||H|||H|I|IIH||II|
— } Suitg, Apt XTI - . — Suite, Apt, #, Blc, ) ) 04072004 'Chg-P . ﬁCTRZE_OM (10/();)_*# . . e
" City & State City & State Nu Applied For
, vk YR a T
Ze . Country e Country 5. Cartiticate of Status Dasired (] E:;'qu‘f&d;m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name
_PHILLIPS, TAMI AP.A. e . -
1900 WEST COMMERCIAL BLVD. SUITE 148 Soet Adaress (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City “ FL | Zip Code

8. The above narned antity submits this stalement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the opligations of ragistered agent,

SIGNATURE
Sigrature, yPad & Crinkd e of regiskered agenl anc itle K apohcatle, (NCTE: Ragitived Agont wonsir regured when meknsarig} DATE

) T FILENOWIN FEEIS$180.00 | 9 FlectonCampsign Financing $5.00 May Be
_Aftor May_1, 2004 Fee will ba $350.00 | Trust Fund Contribution, . O  Addedto Fees _ _ .
10. OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PVTS T Dekete TILE [ change [ Agdifion
NAVE PHILLIPS, TAMI' A NAME
STREET ADDRESS | 1900 WEST COMMERCIAL BLVD. SUITE 148 STREET ADORESS
oY-ST-1P FORT LAUDERDALE, F|. 33309 CITY-S1-2P
TME O pekete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDARESS
CiTy-ST-1p CITY-51-2P
TiTLE O patate TMLE O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - Iry-S7-219

== e - - [ Delete TmE " T T U Dckene [ Addition

P I S S R 1. ) }

STREET ADDRESS STREET ADDRESS
CITY-§T-2P : Ciy-57-2P :
TmEe [ bexts TME [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADORESS
EIFY-ST-2P oITY-51-20
E [ Deteta TLE Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qnv-si-zp cony-sT-p

12. | hereby cerlily that the information supplied with this filing does not qualify for the sxemption stated in Section 119, 07 3Ni). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is frue and accurere and that my signature shall have the samea legal al ect as if made under cath; that ! am an ofiicer or diractor
of tha corporation of the recaiver or irustes empowered to execute [his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with 3l ¢ther e arnpuwa'ed /

e W Pb//ﬁs ‘/

Cf PRINTED NAYEFOF SiaMi%0 OFICER GR DIRECTOR Prone ¥

SIGNATURE:




