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FILE NOW: FILING FE

FILED

CORPQORATION
ANNUAIL REPORT

PROFIT

s
1997

E AFTER MAY 1 [S $550.00

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

Secretary of State

¥. Corporatio

DOCUMENT # P94000066967

(8)

n Nama

ATLANTIC COAST TITLE, INC.

A0

Principe! Place of Business Mailing Address
2 B {/NIVERSITY DR 2 5 UNNERSITY DR
SUITE 200 SUME 200
FLANTATION FL 33324 PLANTATION FL 33324-3305
3. Date Incorparaled or Qualified 3a. Date of Last Report
09/08/1994 08/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2—1| 26 65‘0520476 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. di
" P e ap B. Cerificate of Status Desired O SB'TS Add}ilonal
22 ;-,;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution " Added to Fees
Zip Country 2y | Counlry B. This corporation has liabifity fo%ll;(@ble tax under 5. 199,032,
24 m 29 30] Fiorida Stalutes Yes [ No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYNCH, ROSEANNE N 81| Name
2 s UNmm DR 82] Street Address (P.0O. Box Number is Not Acceplable)
s SUNE 200
PLANTATION FL 33324 83
. B4| Cily 85| Zip Code
. FL

SIGNATURE

11, Pursuant to the provisions of Sections 07,0502 and 607 1508, Flonda Slalutes, ihe above-named corparalion submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida, Such change was aulhorized by Ihe corporation's board of directors. | hereby accept the appomtment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

Signalwa. lyped or printed name of regislored agenl and bilc if appfrabla

[NOTE: Fieqistored Ago:t signature rnau‘wod when reinstating}

GAaTE

e

appears

| CIARIATI I,

In Blogk 12 or Block 13 if chginged, or on an atlac|
] -

.

i
.

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS0~ [T DeLiiE R Tl Crange . L1 Aadition
HAME LYNCH, ROSEANNE N 1.2 NAME

smecraooness | @ § UNIVERSITY DR SUITE 200 1.3 STREET ADDRESS

orv-size_ | PLANTATION FL 33324 Laciy-51- 2P

e PID CIDELETE 211ME [T Change [ Acdition
NAME LYNCH, JOHN 22 NAME

staeeranoress | 2 § UNIVERSITY DR 23 STREET ADIDRESS

onv-sr.ze | PLANTATION FL 33324 24071 7P

TILE T“T oEwere 31TLE ] change [ Addition
NAME . 3.2 NAME

STREET ADORESS ’ 33 5TREE] ADCRESS

CTY-§1- 2P g 34.GIV-51-71P

TILE [T beLete 41TILE [J Change 1] Addilion
NAME 4 3 NAME

STREET ADDRESS 43 SIREET ADDRESS

GITY-ST-1IP 4.4 CiTY-ST-2IP

TIME [T oreete 51TITLE [JChange ] Additicn
NAME 6.2 NAME

STREET ADDRESS 53 STRLEY ADDRESS

CiTY- $T-2IP 54 CY-SI-ZIP

TE IR 63 TITLE "I change [ Additin
NAME 6.2 NAME QOO z2201329 S

STREET ADDRESS 6.3 STREET ADDRESS ~DE/04/97-~01091 -3 a

GITY-ST- P 5.4 GiTY-5T- 7IF *k550, 00 ST
14, | do hereby certify tha! the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi). Florida Statules. | further certify that the

Information indigated on this annua! reporl or supplemonta! annual repart is truc and accurate and that my signature shall have the sarne legal effect as it made under oath; that
 am an officer or dwacior of the corgoration or 1he receiver or uuslcchempowercd to execute (his report as required by Chapter 607, Florida Stalutes; and that my name
enl with an address.

fl.q jt‘\

el - IO 1Y L

May 21 1997 8:00am

CR2E034 (3/96)



