FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SHTE FLORIDA DEPARTMENT OF STATE
Sy Gy vmoem- | Jan 211998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000067659 (0)

1. Corporation Name

" TITLE SOLUTIONS, INC.

L T

Principal Place of Business Mailing Address
6210 MANATEE AVE WEST B210 MANATEE AVE WEST
SUMTE 203 SUE 23
BRADENTON FL 34203 BRADENTOM FL 34208 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
(9/07/1994
2. Prircipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 2 NOT APPLICABLE Not Applicabie
Suite, Apt. #, ate. Suite, Apt. #, etc. i
. P P 5, Certificate of Status Desired | $8'75 Adc!lllonal
;z—l ;7_1 ] Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
;I ;B—I Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the cuﬁyyear Intangible
m E} ;EI ..’El Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUFFIND, MICHAEL T 81| Name
6210 MANATEE AVE WEST 82| Streel Address (P.Q. Box Number is Not Acceptabie)
SUITE 203 :
BRADENTON FL 34209 83
84| City FL 85 | Zip Code
11. Pursuant to the provisians of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpéssio} changing its registered

aoffice or registered agant, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes. . -

SIGNATURE \
Signature, typed or printed nama of ragisterad agent and title if applicable, ({NOTE: Registered Agent signatura roguired when reinstating) DATE R _

12, QOFFICERS ANMD DIRECTORS I 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TMLE P {1 DELETE 1.3 TALE LI change LI Additian

NAME RUFFING, MICHAEL T 1.2 NAME

streeT antress | 11822 OAK RIDGE ROAD 1.3 §TREET ADDRESS

CITY-ST-2P PARRISH FL 34219 14CITY-ST-ZP .

TMLE VST ] DELETE 21 TIME ‘ t I Change 1 Addition

NAME RUFFINO, GERALDINE 22 NAME

smem aooness | 11822 QAK RIDGE DR. 2.3 STREET ADDRESS

GITY-ST-2IP PARRISH FL 2, 4 CITY-ST-2PP ‘ o

TITLE [T DELETE 317TME ‘ [T Change  E_] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

gIrr-87-71P 34. CITY-ST-ZP .

TITLE T DELETE 41 TITLE [Tchange I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P L

e L] DELETE 51TIMLE [ Change LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-ST-2P . -

TITLE [L1 peLETE 6.1 TITLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2P ) ‘

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver or Fustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that rmy name appears in
Block 12 or Bleck 12 if changed, achment with an address.

g e

SIGNATURE:

CR2E034 (10/97)



