SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

s,

FLORIDA DEPARTMENT OF STATE
Katheﬂne Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperatidn Name

DOCUMENT #

P93000060752
INDEPENDENT TITLE OF ST. AUGUSTINE, INC.

[ —

2676 US 1 SOUTH
| ST. AUGUSTINE FL 32086

Principal Place of Business

Mailing Address
X676 UStS

ST.

AUGUSTINE FL. 32086

FILED
Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90008 023 ***550.00

A O

:

7]

5. Certificate of Status Desired

us - B - Us - - - . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;l E] ¢ 59'3013278 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. D $8.75 Additional

Fee Required

- ———

/

22
City & State City & State 6. Election Campaign Financing $5.00 May 8¢
23 E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
—Zﬂ _g] —2;] m Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAUBARD, ROBERT M
2676 US 1 SOUTH 82| Street Address (P.0O. Box Nurnber is Not Accaptable)
ST. AUGUSTINE FL 32086 T
84| City

l Zip Code

FL |*

office or registere

11, Pursuant to the provisions of sections 607.0502 and 61

1508, Floridd

atutas, the above-named Eorporation submits this Statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the a o'mtfent as registered

CR2E034 (5/99)

gent, or both, jn the State of Florjia.
agent. [ am farmd#e wih, and obligatiogs #f, a5, Florida Statutes.
SIGNATURE 7 A ;5 ﬂ'(- ' 7 flff
Sigdure, 1ypad or printed namegof reglsterad agent and tills if apslicabla. (NOTE: Registered Agent signature required whan reinstating) DAT
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE ST [ pevete 11TITLE [ change [_] Assiion
NAME GRAUBARD, ROERT M 1,2 NAME
sTReevaooress | 2626 US 1 SOUTH SUITE 203 13 STREET ADDRESS
CTY-ST-2P ST AUGUSTINE FL 14 CITY.STZP
TITLE P U] peLere 21 TITLE [ crange [] Adation
NAME GESELL, PAMELLA 2.2 NAME )
steer aopress | 2626 US 1 SOUTH SUITE 203 2.3 STREET ADDRESS
CITY-ST-ZIP §T AUGUS"NE FL 2.4 CITY-ET-2IP
me v [ oetere 1 TME [ change LT Addition
NAME KELLER, DEBORAH 3.2 NAME
swreeTaooRess | 2626 US 1 SOUTH SUITE 203 3.3 STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 3.4 CITY-ST-ZIP
_TILE =] DELETER&ATE _ o (change_[] |_Addilion _
NAME 42 NAME
STREET ADORESS ’ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITYSTZP
TLE [ Joetere 5.ATALE [ change [} Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-5T-2P
TmE [ oeteTe 6.1 TTILE [ chenge {1 Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS ,
CITY-ST-ZP 6.4 CITY.STZP

SIGNATURE:

Wﬂkﬂﬁadd S.
O B - el
St d IRE

14. | hereby cerfify that the information suppfied with this filing does not qualify for the exemption st:
indicated on this annual report or supplemental annual report is frue and accurate and that myfsignature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empawered to execute this rgport as required by Chapter 607,
in Block 12 or Biock 13 if changed, or ]

lorida

d in section 119.07(3)(i), Florida Statutes, | further certify that the infermation

atutes: and that my name appears

- 9 Ii‘/ﬁ‘ 904-191-507

~J



