FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corormon  (ERAS ULLIIILL Apr 28 1998 8:00am

Secretary of State

1998

DOCUMENT # PQ4000056715 (3)

1. Corporation Name

TITLE COMPANY OF THE SOUTH, BROWARD, INC.

O O

Principal Place of Business - Mailing Address
12550 BISCAYNE BLVD SUITE 400 12550 BISCAYNE BLVD SUITE 400
NORTH MIAMI £L 33181 NORTH MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1894
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
12l 10 10800 _BIS QAINE_BLYDJ,TES;SD,@JLS)BB%_&[SQMN E BLVD,STE 560 _ 650566230 l ot ppicasi
6, Apt. #, elc. _ uite, Apt. #, etc. » ) . Additional
N -— 27-| STE 560 6. Certificate of Status Desirad ] Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;l NORTH MIAMI, FLORIDA o EI_NORTH MIAMI, FLORIDA Trust Fund Contribution O Added to Feas
Ip Country __ Zip Country 8. THFPPRACIPIVES ﬂ‘paspﬁrflye]:ﬁg year Intangible
241 33161 25| DADE 291 33161 ;ﬂ ADE Personal Property Tax due June 30. es L)_d No
9. Name and Address of Currenl Repistered Agent 10. Name and Address of New Ragistered Agent
SHAW, JULIE $ 81| Name
12550 BLVD STE 400 82| Streel Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33181

83

8d| Ciy FL

85| Zip Code

11, Pursuani to the provisions of Sectons 807 0502 and 607.1508, Florida Statutes, the abave-named corparalion submits this staternant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature, typed or prnltd fame of requetered s and hie il appleatle {NOTE: Registered Agent signatiie requirod when reins1ating) DATE
12. OFEICERS AND OIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ'{ TJ DELETE 1ITIE [T change ] Addition

NAME SHAW, JULIE §
sweeTaporess | 42550 BISCAYNE BLVD SUITE 400
CTY-31-2P NORTH MIAMI FL 33181

1.2 NAME
1.3 GTREET ADDRESS
1.4 CITY -ST- 2P

TITLE ¥ ] pELENE Z1T0LE [T change T Addition

HAME KELLEN, PAT 27 NAME :

staeer aooress | 10800 BISCAYNE BLVD SWITE 900 23 STREET ADDRESS

CITY-ST-2P NORTH MIAMI FL 33181 2 40i1Y-S1-2p

TITLE '] [T DELEYE 3UTILE [JChange  [J Addition

NAME KELLEN, KAREN _ 32 NAME

smeeTaporess | 90800 BISCAYNE BLVD SUITE 800 %3 STREET ADDRESS

oITY -$T-2P NORTH MIAMI FL 33181 34.CIIY-ST-2IP

WILE ] DELETE 4170LE [T Change ] Addition

HAME W 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-81-2P 44 CiTY-81-2IP

Tt O ceLew 51TIMLE [T change L3 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 2IP 5.4 CITY-ST-2IP

THE 7 oeLETE 6.1 T1LE L] change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 S1REET ADDRESS

CITY- ST.2P ] . \ G4CMY-51-2P

14, | hereby certify thal the information supplied with this filingh dofis not gualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repiorl ar supplemoental annual re t=-fflie and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an

officer or directar of the corporatian or (he receiy Tteo empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changoed, Thimen with an address.

=" JULIE S.SHAW PRESIDENT 4-20-98 305 895-1560

QIGNATIIRE:

CR2EC34 (10/97)



