SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $375.)

ANNUAL REPORT

1996
POCUMENT #  P94000030766 (7)
K & D TITLE SERVICES, INC.

Principal Place of Busingss -_Eﬂa.'mg Address |||||||Il l‘l mll IIII‘ |||" IIHI llm |||II Iml Ill" llm "I’I lm |||{

Secretary of State

PROFIT gj'“”" N FLORIDA DEPARTMENT OF STATE
CORPORATION ._f % é‘}?‘-‘ Sandra B Mortham
’\ ¥ "‘é.?

DIVISION OF CORPORATIONS

. &
oy 1

1330 CAREFREE PARKWAY 1330 CAREFREE PARKWAY
WEST PALM BEACH FL 33415 WEST PALW BEACH FL 33415
3. Date Incorporazed or Qualified 3a. Date of Last Fié;?or_l_ T
2. Prncipal Place o Business ' 2a. Mailing Aadoss - ) 4. FEINomber ' Apphesd F
21] 28l . 650483026 y et Appicatie.
Sute. Apl. #. etc Suite, Apt B, el . o : $B.75 Additional
m 2?1 §. Certificale of Stats Desred EJ Fee Raquired
City & State | Cily& Sure 6. Eiection Campaign Financing ] $5.00 May Be
ra . 2a ) - Trust Fund Contribution 7 _ Added to Fees
Zip | . Country Lo 21 Lo Country 8. This corporabon has batil ty foristangitile tax under & 109 032,
m 25| 29| 30| Florida Statutes [ ver [ s |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ELLIOTT, KATHLEEN ]
1330 CAREFREE FARKWAY 82| Street Address (PO Box Number is Nol Acceplanie)
WEST PALM BEACH FL 33415 = - : T
84| Ciy FL ‘k[ssl 2 Cade

11, Pursuant to the provisions of Sccotions 607 0502 and 60 7.1508 Florda Statutes, the above named corporation subits this statement for the purpose of chang ng s reg stered
office or registared agent, or hoth, in the State of Flosida Such change was aulhorized by the corporation’s noard of dwectors | hareby ac cept the appointment as registered
agent |arm familar with and accopt the obligalons of, Sechion GO7.0505 Florida Statutes

SIGNATURE  _

. : a0 b i g ard T e I L e R A S Y P S [
12, CFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12 | @
TTE w D DELETE T [T chane L] adgacn ‘g
HAME ELLIOTT, DAVID [ET; 3
SIREETADDRESS | 1330 CAREFREE PKWY 13STREHT ADORESS O
Ciry-st-2i WEST PAAMBEACHFL ) 140y S1-2 i _ —
e PS . [T cecene I T Crange [ ] aottan | O
NAME ELLIOTT, KATHY 22 NAME
StReeT a00RESS | 1330 CAREFREE PKWY 23 SIREET ADDRESS
oIy -S1-2F WEST PN.M_BEAGH,FLf,,,,,,., _ 2 481N ST 2P L ) ) e
TiLE [T ouere kAR ()% L] crag T e
NAME 37 hAME
STREET ADDRESS I3 STREEEADORFSS
cry.sr-zw . . Nasoeresioae B o e ]
THILE . LJ DELETE a1TILF - . U C;'\Ar-lgr _D Ady.nicn
NAME 4 2 NAME
SIREET ADDAESS 4 3STREET ADDAESS
CITY-S1- 2P A _ 440Ny -S040 . 3
TITE L] DELETE 51 10LE 1 Crange DT Adgetion
NAME 57 faME
STREFT ADDRESS 53 STREE S ARORESS
CITY-51- 2P 4007y 51-2r
TITLE T T ooei 61 TIE o [T Changs | ] adver
NAME 62 NAMF
STREET ACIDRESS 63 ST ADDRESS
CITY-ST-2F BALIY 51-21P

#4. | do hereby cerily Ihat the information suppl ed with this fling 15 voluntanly furnished and daes not qualty far the exemphlan stated in Scction 11907(3)(k), Florga Statuta
further certify that the information indizated on this annua repat or supplemental annual repart is rue and accurale and that my sgnature shall have the Same legal ehrect a=f
made undar cath . that 1 am an officer ar director of the corporaton or the receiver or truslee empowered o exacute this reporl as reguired by Chapler 617 Flonda Statutes, and
that my name appears \nygk 12 or Block 1311 chianged, or on an atlachiment with an address.

SIGNATURE: */ {éqf//zﬂ/ KA’\\%&L\& Ves.  1l2ifaw (%*i) 1842700

NDTYPED OR PRINTED NAME OF ER OR DIRECTOR [




