FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000127053 s 04-14-2004 90031 015 ***150.00

1. Entity Name

CONTEMPORARY TITLE COMPANY, INC.

Principal Place of Business Maiing Address L{utriuvv
¥2773 FOREST HiLL BOULEVARD 12773 FOREST HILL BOULEVARD
SUITE 101 SUITE 101 o
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T e GO R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CQO - O 3 q 0] 3 % "!‘ Not Applicable
ap Country P Country 5. Certificate of Status Desired O ?eae'gg‘lﬁgﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agont
Name
ZANE, JEFFREY P
4800 RIVERSIDE DRIVE Street Address (P.C. Box Number is Mot Acceptable)
SUITE 101
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE
Sigrature. typed or printad namae of registered agent and titie i applicable. (NQTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 0O Addedto Foes
10. QFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delels TILE [ change [ Addition
NAME STEINHORN, JOYCE NAME
STREETADORESS | 12773 FOREST HILL BOULEVARD SUITE 101 STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 CiTY-S7-22
Tme [ Delete TLE [ Crange  [J Addition
NAME { HAME
STREET ADDRESS ’, STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP_# CITy-S1-7P
11_13_E E O Delete TMLE I change [ adaition
A NAME
GTREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-57-2IP
TIMLE [ Delgte TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ belete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S§1-2IF

12. ) hereby certify that the information suppliad with this filing doas not Gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustae empowered to ex#cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgf like empowered.

SIGNATURE:

Daytime Phone #




