FILE NOW: FILING FE

PROFIT £35
CORPORATION 1%
ANNUAL REPORT

1996

)

£

» DIV

S0

ELORIDA DEPARTMENT OF STATE

E AFTER MAY 1 IS $225.00

Sandra B. Mortham
Secretary of State
SI0N OF CORPORATIONS

DOCUMENT # P920

1. Corporation Nam:

0013303 (2)
SOUTHEAST LAND TITLE OF BOCA RATON, INC.

Principa: Place of Business

Maiing Addres
5301 N FEDERAL HIGHWAY 5301 N FEDE
SUITE 280 SUITE 280

BOCA RATON FL 33487

BOCA RATON FL 33487

A TGKARIIMEENRRUN,

S

RAL HIGHWAY

3. Date Incorporated or Quatifed | 38. Date of Last Report
, - 12/10/1992 04/27/1995
2. Principal Piace of Busingss | 2a. Malling Address 4. FEI Number Applied For
21 26 ~ 650375111 Not Applicable
| Suile. Apt b, elo __, Suile. Apt.#, elc. 5. Cerificate of Status Desired ] $8.75 Addiional
25‘ 27] Fee Required
| City & State _ Ciyd Stata 6. Election Campeign F{nancing 0 $5_00 May Be
2‘3] 23] Trust Fund Conlribution Added to Fees
Zip ___ Courtry _dp __ Counlry 8. This corporation has kiabilty for intangible tax under s 199.032,
|24] 25 29| ) 30) Florida Statutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
HOYT, DOROTHY A 82| Streot Address {P.0. Box Number is Nat Acceptable)
5301 N FEDERAL HIGHWAY
BOCA RATON FL 33487 83
84| City FL ‘as Zip Code

11, Pursuant to the grovisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad cffice
ar registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciars. ¢ hereby accept the appaintment as registered agent. | am
familiar with, ard accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e e e e
Slgnat ire. typed or pricted nate of reg stered agont ard tisle: it apgd 3 (NOTE: Ragsterad Agent sigratre révpires whe reinstatig: DATE G
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TITLE D [J DELETE 1.1 TIE [ Crange L] Addition E..-Q-_’
NAME HOYT, DOROTHY A 12 NAME 3
sweerancaess | 588 NW. 45TH WAY 1.3 STREET ADDRESS &
Ciry-S1-2 DELRAY BEACH FL 33445 +4 CITY- ST 2P o
TIILE [ DELETE 2 1TTLE [J Change [ Addition | ©
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
Cly-57-20 24 CITY-5T-2IP
TITNE [ DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF | . i 34CIY 8120
TITEE [] DELETE 4 1TIRE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNY-5T-2P 440Y-ST-2P
TILE [C] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
SIREET MDDRESS 53 STREET ADDRESS
Liry-51-21° . : 54GiTy-51-2IF
TITLE [C] DELETE 6 1TITLE [J Change ) Addition
NAME £2 NAME
STHZE | ADDRESS § 3 STREET ADDRESS
LY -5T-2IP 6.4 CIY-ST-2IP

14. | do hereby carbfy thet the i
certify that the infarmation in
path; that | am an officer or direct
appea-s in Block 12 or Block 13}

SIGNATURE:

ration or 1he receive

LS ORI B YT
WGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICE DIRECTOR

nformatian supplied with this fing is voluntarily furnished and does not gualfy for th
dicated an this anpual report or supplementat annual report is true an

an atlachmen! with an address.

& axemption stated in Section 119.07(3)K), Florida Statutes. | further
d accurate and that my signaturg shali have the same legal effect as if made under
his roport as required by Chapter 607, Florida Statutes; and that my name

Syl el Bvasse

e ytmo Phane B

r o- trustee ampowered to exacute {




