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

PROFIT St o PR _
crche @S w | ARE2Y DT 5o0am
Secretary of State
1997 A DIVISION OFaCy(']RPORMIONS ecretary 0 State

DOCUMENT # P94000069179 (7)

1. Corporation Name

{DEAL TITLE & ESCROW COMPANY

TR T

CR2E034 (9/96)

Principal Place of Business ) T Mailng Address { ’ B
18659 BISCAYNE BLVD. 18093 BISCAYNE BLYD.
SUMTE 204-A SUITE 204-A
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2614
3. Date incorporated or Qualified 3a. Date of Last Reporl
: [ 2 Principa! Piace of Business "1 2a. Mailing Addrass T € Nomper [Appliod For_ |
|21 I26] 65-0525612 Nel Applicablo
Suite, Apt. #, eic, T Tsuie Aptw, el o o $8.75 additional
‘2;‘ 5. Certificate of Status Desired o Fee Required
City & State N . City & Stae o 6. Election Campaign Financing $5.00 May Be
L 2&] o ] Trust Fund Centribution [J ___Addedto Fees |
Zip |__ Country A . Gofhry B. This corporalion has liability for inlangibWeEi?/under g, 199,032,
2;| o 29] _ 30] Florida Stalules [] ves No _
9, Name and Address of Current Rt_a_glét'ér’éqﬁg_émf T o 10. Name and Address of New Registered Agent
WOLS, DAVID 81| Namoc
2015 NE 18TH TERRACE \ 82| Gtrcet Address (1.0, Box Number s Mol Accgplable) _— 7—-
:d
NORTH PALM BEACH FL 33139 . Doss. . w227 Texr
83 - J
i 84l Cily 85| Zip Code
’l | | ) FL |
$1. PursLant 10 the provisions of Secliohs G07.0403 and GO7. 1608, Florida Statulos, e 48 :ve named corporation subimits Ihis statement for Ihe purpose af changing ils registorac
office or registered agent, or bollv, in the State of Flonga_ Such chango was authcr-@s by the corporalion’s board of drrectors. I hereby accepl the appointment as registercd
-LE agent. | am familiar with, and accept the obhgations of, Scction 607.05086, Flonda Sigules
Cleoanatore _ U S ;
Signature, typed o pontd famie of toegisle’ed agent and Lie 1 applcalis (NG Tiogist (L Agesy sinaine reauired whon 1Rstalng) DAl
12, ) } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
L) TmE DPS S TV thange [ Addition
L NEMSER, SARALYN
4 | sTReET ADDRESS 18099 BISCAYNE BLVD. STE 204-A i1 ALLRESS
* 1 om-sr-ze NORTH MIAMIBEACHFL33180 | Vs . _
gl me v MO B [crange” T Additon
£l name WOLIS, DAVID :
| stegeT ADDRESS 18999 B|SCAYNE BLVD- STE 20"'A LKL T ADIDRLSS
CITY- ST. 21 No“"' MIAMI BEACH FL 3318(?_ o ? nyY-s1-71F o p——
TinE [Toririe T T [Tchange [ Addition
NAME Mt
STREET ADDAESS RELT ADDRESS
CITY-ST-2P ] . -
TILE Clortei U Change [ Addilion
NAME
ETAEET ADDRESS HEE | ADDRESS
-] CHY-ST-2iF e 1Y-51-210 _
e Cduarie 0 Tl Change [ Addition
NAME 5 ML
STREET ADDRESS |RELT ADDRESS
CITY - §1-20P Tr-§1-2F o - _
TLE T B T ) o O Crange L Addilon
NAME M
STREET ADDRESS REET ADDRESS
LAY ST-2¢ e S ] Iy st-2p = -
14. | do hereby certily thal tho information suppled wilh this{iing docs nal guatily for Grernption staled in Section 118.07(2)(i). Florida Statules. | further cerlify that the
Information indicated on this annual tepart or soppee e} e and that my signature shall have the same legal eflect as if mado under oath; that
. | am an officar or director of tha corporation or thdrece stog A Foye this reporl as required by Chapler 607, Florida Statutes: and that my nama
P appears in Biock 12 or Block 13 if changed, of on & hguent wi
i ] s mal RS N Q/Za/ﬂ7 ?,s'n9?§’-5¢f//




