FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS ‘ S ecretal S’ Of State
D MENT # ( )
POCUMET 0061197 (7
BOARDWALK TITLE COMPANY
AT AT
1900 GLADES ROAD 1300 GLADES ROAD
SUME 357 STE 357
BOCA RATON FL 3343 BOCA RATON FL 334317333
us us 3. Date Incorporated of Qualified | 3a. Dale of Last Reporl
08/19/1994 02/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 65‘%15395 ‘_P_\lot Applicable
Suite, Apt 4, etc. Suite, ApL. #, elc. o ) $8.75 adaitional
2 ;ﬂ §. Centificate of Status Desired O Fea Required
City & Stato City & Srate 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Confribution Addod to Fees
Zip Counlry Zip Country 8. This corporation has liabHity for intangible tax under s. 199.032,
;;J E‘ ;;l ;EI Florida Statutes Oves Owo
n. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstersd Agent
KRAWITZ, SANDRA G 8] N |
1900 GLADES ROAD STE 357 82( Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431
a3
84| City FL 85| 7ip Coda

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purgose of changing Hs registered
office or tegistered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __

Sigranas yped o printedd name of regsloned agerl and titie it appl<able (NOTE: Registerad Agant slgnature raquirdd when reinstating] DATE
12 OFFICERS AND DIRECTORS 18. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD (T oeLee 11 TITLE I Thange LT Additon | &
NAME KRAWITZ, SANDRA 1.2 NAME : §
smeer sooress | 1900 GLADES STE 357 1 3 STREET ADDRESS iR
arv-sr-ze | BOCA RATON FL 14CITV-ST- 1P &
e [ peLeve 2 TILE L] change  [.] Addition |©
NARE 22 NAME
STHEE] ADDRESS 23 STREET ADDRESS
CIy-51- 2 2 4CITY-ST-2P '
TITLE T DELETE 3TNLE LY Change ] Addilion
NAME 32 NAME
STREEY ADORESS 33 STREET ADDAESS
CITy- 5T 1P 34, CTY-BT-2IP
TILE [ pELETE ATE [J Change™ ] Addition
NAME 4 7 NAME
STREE! ADDRESS 43 STREET ADDAESS
CITY-8T-2IP 4ACAY-SY-21P
TIE L1 DECETE 51TILE © L) Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS £.3 STREET ADDRESS
CITY-51. 78 54 01TY-§T-2IP
TIILE T bELETE E1TMLE L] Crange [T Addition
NAME £.2 NAME '
STRECT ADDRESS 6.3 STREET ADDRESS
GITY-SI- 2% , 8.4 CITY-5T- 7

14. 1 da hereby cerliy thas the: inform,
information ingicated on this ann
I am an offiger or direciar of the
appears in Block 12 or Block 1

SIGNATURE:

ion supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
| report or supplemental annwal reporl is true and accurate and that my signature shal! have the same legal effec! as if made under oath; that
rparation or th: receiper or trustee ampowared o axecute this report as required by Chapter 607, Florida Statutes; and that my name
/anged. n an aftachment with an address.
h

TURE AND TYPED on? AREIE ﬂ/&{q’? .“J’{al’ 395”"50/0

ED ANE OF BIGNING GFFICER GR DIRECTOR Tigylims Phone

2~



