PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOV!E FILING FEE AFTER MAY 1ST IS $550.00 FILED
: FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am ’

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-01-1999 90193 028 ***150.00

1. Corporation Name

IDEAL TITLE & ESCROW COMPANY

DOCUMENT # Pg4000069179

AR S

Principal Place of Business
18999 BISCAYNE BLVD.

Mailing Address
18999 BISCAYNE BLVD.

SUITE 24-A SUITE 204-A
AVENTURE FL 33180 AVENTURE FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650525612 Not Applicable

Suite, Apt. #, etc.

22|

$8.75 Additional

Fee Required

Suite, Apt. #, etc. " .
5. Certifcate of Status Desired [

27]

City & Stat City & State —7’ 6. Election Campaign Financing $5.00 ma
X . y Be
23] /2 l/ (e 7:&” 28] : /5 e/ VKA :  Trust Fiind Contributions ~~ * "Adldéd to Fees
Zip Country - dip Country 8. This corporation owes the current year Intangible
;I E‘ ' E [;‘ Personal Property Tax. [Jves CnNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WOUS, DAVID
2015 NE 197TH TERR 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33139 83

84 Ci!y”pc.;;( m;m‘ 8(/’61: FL 85 %1%0;577

agent. | am familiar with, and accep!

505, Florida Statutes.

11. Pursuant to the provisions of Segffons 607.8502 and 60711508, Fl dl Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boly_in the idF !Such ar@imd by the corporation’s board of directors. | hereby accept the appoiniment as registered
idati 07 s

e

SIGNATURE
Slgnature, typed of printad (fame of Togisterad agent and 1+ appiicabla. {NOTE: Registared Agent signature required whan reinstating)
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS [N 12
mE DPS [ bELETE 14 TMLE ’ﬂChange (] Additon
NAME NEMSER, SARALYN ' 12 NAME
sTRecTApoRess| 18999 BISCAYNE BLVD. STE 204-A 13 STREET ADORESS
CITY-$T-2P NORTH MIAMI BEACH FL 33180 14 GITY-5T-ZP S Tvra
TIME VT [ DELETE ZATITLE ﬂthange [ Addition
NAME WOLIS, DAVID i 22 NAVE
streeTaocress| $8999 BISCAYNE BLVD. STE 204-A 2.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH FL 33180 2.4 CITY-ST-2P AvesTeRras
TILE [3 DELETE 31TME e i ~ . [Chenge  [JAddition
NAME 3.ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-57-ZIP
TME (7] DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-ZP
TIHLE [J DELETE 51TITLE [JcChange  []Addition
ANE < 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 54CmY-ST-2IP
TME [5G DELETE 6.1 TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP N\ 64 CITY-ST-ZP

14. | hereby certify that the information supplied wi
indicated on this annual report or supplementg
officer or director of the corporation or the rach
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

SIGNATURE ANDH

Sz

yAualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
C nd that my signature shall-have the same legal effect as if made under oath; that | am an

ta this report as required by Chapter 607, Florida Statutes; and that my name appears in
ther like empowered.

Q2/55¥3

-CR2E034 (11/98)

|
|

Daytima Phone #

T z,ﬁﬁ/ 205-F35 -S4 &



