F“ILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

n ol
WG $E

DOCUMENT #

1. Corporation Namea

P94000051163 (1)

A.B.C. TITLE INSURANCE AGENCY, INC.

Principal Place of Businass

Mailing Ardress

FILED
Jan 24 1996 8:00am
Secretary of State

TR G i

770 W OAKLAND PARK BLVD SUITE 100 7770 W QAKLAND PARK BLVD SUITE 100
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualifiod | 3a. Date of Last Repor
2. Prropal Place of Busness 2. Mailing Address & FETNumber [Applied For |
,2,1.1 e et e 25' 65'05%012 | Nol Applloable )
., Suite, AL #, e . Suite Apt. d, efc. 5. Certilcale of Status Desiad [ $8.75 Addrional
g2| _ B 27] Fee Required
Oty & Stale | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Feas
~ Country _dip __ Counlry 8. This corporation has liability for intangible tax under 5 199.032,
25 29 [30] Florida Stalutes O Yes [INo

9, Name and Address of Current Registered Agent |

10. Name and Address of New Regisiered Agent

81] Name
SHNIDER, RONALD E 2| Suaot Address (F.0. Box Namber is Not Accoptabic)
7770 W OAKLAND PARK BLVD SUITE 100 - |
SUNRISE FL 33351 83

B4] City

Zip Code

FL

11, Pursuant to the provisions of Sections 6070602 and 607, 1508, Fiorda Statutes, the above-named corporation subimits this slatement for the pumpose of changing its registered office
ar regrsterad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of direstors. | hereby accept the appointment as redistered agant. | am
Tamihar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE. .

Syt e o priten R of reg e agont Aod Te L anecabin  MOTE: Ruyictersd Agrl ignalurs teved when raostatogl B TS
2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i h‘ D T "“[f:l DELETE 1 1TME (7] Change  [] Addition
LA SHNIDER, RONALD E 12 NAME
s aorsgss | 7770 W OAKLAND PARK BLVD  SUITE 100 1.3 STREET AYDRESS
City-S1-Ar SUNR|SE FI. 3335‘ 14 CITY-SI-2IP
[ [ ' [ DiLeTe IRET: [] Change L] Additon
Hae FEREN, STEPHEN B 22 NAME
sigerapcnss | 7770 W OAKLAND PARK BLVD  SUITE 100 2 L5TREET ADDRESS
ansize | SUNRISE FL 33351 24CIY-S1-2P s
e b 3 DELETE 3 1TIILE [ Change  [7] Additan
bt Altman, Jeffrey S. 32 NAME
seicacss | 7770 W Oakland Park Blvd Suifes db@uoes
s | Sunrise, Florida 33351 34.0Y-5T-26
i (] DELETE 4.1TILE {7 Change  [] Addition
han: 42 NAME
STREC ) ANDRSSS 4.3 STREFT ADDRESS
Y510 7 , 44TV - §1- 7
i [ DELETE 5 1TITLE [] Change  [T] Addition
NAMT 5.2 NAME
SI4EET ARDRESS 53SIREET ADDRESS
mnestpe | ] 54 0ITY-51-2IP
Tkt ] DELETE 6.1 TILE [[] Change [ Addition
Nt 6.2 NAME
CTRFE | ATORESS £3 STHEFT AUDATSS
Ll gap L L

“i414de herety cerlify thal the information supp);

itd) this filing is voluntarily farnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cc-rtwfy that tne ulfomnlncm mdlca!ed on

supplemental annual repon is true and acourate and thal my signature shail have the same legal effect as if macle under
g roceiver or truslee empowared 1o executa this repor as required by Chapter 607, Fiorida Statutes; and that my name

et with an addiess. _ // y /?él ?)-6[ 7‘__{ _ 75/&5/

Dyt Pmm ¥

CR2E034 (12/95)



>

ABC TITLE INSURANCE AGENCY, INC.
Nationsbank Building - Suite 100
7770 West Oakland Park Boulevard
Sunvise, Florida 33351
(954) 741-7888
FAX (954) 742-3111

January 19, 1996

Division of Corporations

Annual Reports Section

P.0. Box 1500

Tallahassee, Florida 32302-1500

RE: Profit Corporation Annual Report 1996
Dear Sirs,

Enclosed please find our check number 1080 in the amount of $200.00
for payment of the 1996 filing fee.

The completed Report is also enclosed.

President

RES:em
Encls.



