FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o s-r,,

<&

PROFIT
GCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Martharn

Sacretary of State

DVISION OF CORPORATIONS
DOCUMENT # P94000070289 (1)

SIGNATURE TITLE GROUP, INC.

Mating Addiess

47008 SHERIDAN 5T
HOLLYWOOD FL 33021

Principal Place of Busingss

47008 SHERIDAN ST
HOLLYWOOD FL 3302

FILED
Aug 13 1996 8:00 am
Secretary of State

0P O 0 O A

familiar with, and accept the oblgations of, Soclon BO/.0504, Fiorida Statutes

3. Dale Incorporated or Quabliod | 3a. Date of Last Report
2. Prncipal Plaze of Business - Té;‘,_.I‘\-_Iéi.vi;n-u_-;i(:injn—-’;;‘a. ' ) - 4. FEiNonber Ap gmgd For
21] B £ I ,,,650522952
Sute, Apt. d. elc. || Buse AplE et 5. Genifcate of Status Desires ) $8.75 Adarional
E} 271 Fee Required
City & State | Gy & S 6. Election Gampaign Financing 0 $5.00 May Be
23 ) 28] o Trust Fund Contribution - Added to Fees
Zip . Country ) i _ Gountry 8. This corporahion has kabiity for intangible tax under 199032,
24 25—1 29{ 30] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent T 10, Name and Addre ‘Registered Agent )
81| Name
POPLAGK. ARIEL ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
. 4700-B SHERIDAN ST - ]
HOLLYWOOD FL 33021 83
84| Cuy FL lasl Zip Code

11, Pursuanl 10 he provisions of Sections 60707 G027 and BO7 1508, Flonda Statutes, e abowe Naimied corporalion sutamits is staternent for the purpose of Ch:.mq g its registered office
or registered agent, ar both, 0 b State ¢ Flond s Sash changa was authorized by the corporaban’s board of drectors

| herebyy accepl the appointment as registered agent. | am

SIGNATURE e B L L I

Sigodb e bpad o prode g nae o e et g 0 TR b ap peeate Fealr 2 e r'\.;-—;'“-lgl ATt DY i Bh st ) . [SEN3 8
12. OFFICERS AND DRt CTORs B4, ADDITIONS/GHAR O OFFICERS AND DIRECTORS IN 12 Oa’
THTLE 0P [ DELeTe CTLE [0 cnangs [ Addton -
NaME POPLACK, ARIEL 12 NAME 3
STREET ADDRESS 4700-B SHERIDAN ST 13 SIRET] ADDAESS Y
CY-81- 20 HOLLYWOOD FL 33021 Bacry-spe | R &
TILE [] DELETE 2 ' THLE [ Chags [ Adotiorn |9
NAME 22 NaM
STHEET ADDAESS 2 VSIKEE T ADDRESS
CiTY-§T-21P ~  Roaanmesiae ) -
TITLE I OElETE 3T0LE [ Crange  [] Additon
NAME 37 BN
STREET ADDKESS 3% STHEET ADDRERS
CY-SI-2F . I EILE _ o o
TIILE [[] DELETE 4 1 TTLE [ Cranga [ Additan
NAME 42 NANE
STREET ADDRESS 435IREET ADDAESS
CITY-S1- 2P 44CIY¥-51-2
TILE [7] DELETE 5 11k [ Chage  [] Addton
NAME 5% NAME
STHEET ADDRESS 53 SWEL ADORESS
on-g-e A S40IY-51- 21 )

- E ilian
sp00p1az04BE" 00
STREET ADDRESS 63 SIREET ADDRESS -08/13/36--01107--030
koS, 00

CITy-ST-2IP BACITY §1-7P

14. 1 do hereby certify that the inforimation

iy repd O Suny
oath; that | am an officar or dreg
appears in Block 12 or Block 1

SIGNATURE: _

b it aryaddress

SIGNATURE AND TYPED OR PIIRTED NAME OF s«;ums OFFICER DR DIR

S H S fut\}'ﬁ:(_g' ;\:,”vrgumari\y turmished ana does not quy tor the exernplon stated in Secton 119.07(3)K
iemantal annud report is brae and accwate and that my signatare shall nave the same lega! effect &5 IF madke wige
St o the rereive or trusten enipoviered 1o axecats this repart as reaurad by Chapter 807, Flarida Statates, and that my name

A [oPirck

). Floridka Statutes. | further

S

576 TN

{‘-J('\ g(jll’_/"/(




