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

FILED

PROFIT
CORPORATION FLORIS:\“ZE:A:.T ortham Mar 04 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # P94000069179 (7)

IDEAL TITLE & ESCROW COMPANY

AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

18999 BISCAYNE BLVD.
SUITE 204-A
NORTH MIAMI BEACH FL 33180

Principal Place of Businass

18995 BISCAYNE BLVD.
SUITE 204-A
NORTH MIAMI BEACH FL 33180

09/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0525612 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
P “ P 5. Certificate of Status Desired (W} 38'75 Addltional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma
-7‘ 7-’ d B y Be
:ﬂ Ver/lung 1 Z m 4 V".v’ LAl ;Z Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] (20] 30] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WOLIS, DAVID 81} Name
2015 NE 197TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33139
a3
" 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed o prnlad name of ragistorod agenl and litlo if appiicatle {MOTE: Ragislerad Agant slgnature raguired when reinstating} DATE g—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPS LI DRiETE 11 TITLE [ charge T Addition | =
HAME NEMSER, SARALYN 1.2 NAME §
seeetappness | 18899 BISCAYNE BLVD. STE 204-A 1.3 STREET ADORESS o
CITY-§1-21p NORTH MIAMI BEACH FL 33180 14 CITY-§T-21P &
TE VT T DeLETE 2.1 TLE [Jchange L] Addition |©
HAME WOLIS, DAVID 22 NAME
sireeranoness | 18999 BISCAYNE BLVD. STE 204-A 2.3 STREET AUDRESS
CITY- ST-21P NORTH MIAMI BEACH FL 33180 2, 6 CATY-ST-20P
TIME [T DELETE 3.111LE [J change [ Addition
HAME 32NAME
STREET ADORESS 9.3 5TREET ADDRESS
CITY-57-2IP 3.4, CITY-5T-21P
e T.] pELETE 41TMLE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 4.4 CITY-57-21P
TILE [T oeLere 517TMLE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OITY-ST- 2P 54 GTY-ST- 2P
TLE [J DELETE 6.1 TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 64 GTY-5T-21P

that the informalion for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further cerlify that the information

14, | hereby cerli

indicated on thls annual report or
officer or direclor of the corporatiol
Block 12 or Block 13 if changed, or on

CIrAMATIIDE.

P et
pplied W
Jpplemental
the regel

e
%, it

accurate and that my signature shall have the same lega) effect as If made under oath; that | am an
‘ad to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N

"‘%3/9; Ros . p15-23/1



