FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

F’rmcmar F‘lace o‘ Busmess

13857 WELUINGTON TRACE
SIHTE D1
WEST PALM BEACH FL 33414

2. F‘nncnpa\ Place of Bm

erl 12769 W, forest H:ll Blv'!

| DOCUMENT # P9300007481 1

2]

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Sacretary of Sate
DIVISION OF CORFURBATIONS

74611 (9)

ANCHOR TITLE COMPANY OF PALM BEACH COUNTY

Mailng Address

13857 WELLINGTON TRACE
SUITE D1
WEST PALM BEACH FL 33414

Maiing Address

Syne-

2a.

Suite, Apt. #, elc

Suke E R

C\'yRSlale
] Wellington  FL
Country

w3204 e us

22

7]

Suite, Apt. ¥, etc.

Oy 8 State

} le—" T -7— CDJHU’Y
29| Cs]

0 A

3. Dale incorporated or Qualihect | 3a. Dale of Last Report

 01/13/1995

10/28/1993

4. FENumber

Applied For

650448318

5. Cortificate of Status Desired

6. Election Campaign Financng

Tru‘: 1 Fund Contnbutluﬂ

Not Applcable

" $8.75 Addiional
Fee Required

" $5.00 My Be
Added to Fees

[ ves [INo

Florida Stalutes

8. ?r IS Corporahon hds Iabilty for Lﬂl:}"lg\UO fax unger § 199.032,

9. Name and Address of Currenl Regisiered Agent 1 10 Name and Address of New Registered Agent
Bi| MName
PORRO, HILDA M [82| Stract Adchoss (-0, Box Number is Nol Accepable]
13857 WELLINGTON TRACE L 112769 W, Forest thil Iﬂvd
SUITE D-1 ®Bl 45, ‘
WEST PALM BEACH FL 33414 - 5’”"4( E ol s
Wed i_rzgfp_r_r____ﬁ:___i?ﬂ_lft_______ FL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tle)a .

(1)

1. Pursuant to the nrowswons of Sactions 607.0502 and 6071508, Flarida Statutes, the abiove-namied corpordtlon submits this slatement for the purpose of changing its reglste ed office
or registered agent, or bioth, in the State of Florida, Such change was authorzed by the corporation’s board of directors | hereby accent the appointment as registered agent | am
famil-ar with, and accept the obligations of, Section $07.0506, Florida Statutes.
SIGNATURE. _ » C . . . 4/2 (f!'o
Signatire. lyyed of priotcs rame of reg-<tered aoonl o @!trcja g AR HME R \J~!ur A Agert s gt te i e e e ﬁ-
12, CFFICERS AN DIRFC1 OHB 13 H DITIONS Ci— ANG[ E; 1() OF F I(JF FH ANU DIRECTORS N 12 @
TILE D [ i B (¥ 3 TITE h "W chage (3 Mdon | g
NAKE PORRO, HILDA M 19 NEME St € 3
it ovess | 13857 WELLINGTON TRAGE, SUITE D-1 s | 12704 W, Tovest thil Bivd, mn & o
| covsize | WEST PALM BEACH FL 33414 e frema | wellington. W 334014 &
TILE [ DECETE 11ILE [JChange [ Azgton |
NAME 22 NAME
STREE| ADORESS 2 ASTHEL T ADORESS
L ost-ze R e RADNY-SIoZIE e
TIILE ] DELETE 3 1TILF [ Change  [] Addition
MNAME 37 NAMF
SIREE| ADDRESS 33 STHEET AJDRESS
Cilv-81-21P R . e dony-sr-ae | o B
Tt [ DELETE 4 1TITLE ] Cnange [ Addition
NAME 4.2 NAME
STHEEL ADDRESS 4.5 STREET ADDRESS
_Cmy-ST-2P | ! e . _Qaacwyester ) e e e
TILE [ OELEK 5 1T0LF ] Crange  [] Addition
RAM: 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
CTY-SI-7F R _ N oL 1 R 4 e
TILE [ DELETE 6 1 TITLE [ Change [ Addition
N&ME 62 NAME
STREET ADDRESS 63 STRET ADDRESS
| CTY-51-2P B4 CNY-S1-21F

14, do hereby cerity that the information supplisd wilh 1is Ting is volunlaly furished and doos not guatly for The exemption stated n Section 112.07(3), Flonda Stattes. | forther |
certify that the information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shatl have the same legal eflect as if mado undes
oath: that | am an officer or director of the corporation or the receiver or Trustoe empowered to execute Lis repord as required by Ghapter 607, Fio-ida Statutes, and thal my name

appears in Block 12 or Block 13;1(31:}1{ on an attachment with an address.
SIGNATURE: iaw/@m

718 #1460

Dyt Phoree #




