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FILED

“=~FHLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SIGNATURE TITLE GROUP, INC.

Principal Place of Business

830 BOUTH STATE ROAD 7
PLANTATION FL 33317

Mailing Address

930 SOUTH STATE ROAD 7
PLANTATION FL 33317

O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/23/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Appliod Far
2 26 650522052 Not Applicabie
Suite, Apl. #, elc. Suite, Apl. #, etc. i
P — d 6. Certificate of Status Desired O $8.75 addiional
22 27] Fee Required
City & State | Cily & Siale 8. Elaction Campaign Financing $5.00 May Be
;5] 28] Trust Fund Contribution Added to Fees
Zip Country | Caunlry 8. This corporation owes or has paid the current year Intangible
’;4-1 2_5] 29] E Personal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
POPLACK, ARIEL ESQ 81| Name
830 SOUTH STATE ROAD 7 B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

$1. Pursuani 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Statutes.

office or regigtered agent, or both, in the Slale of Florida. Such chan

Indicated on this annwal roport or supplementd
officer or diractor of the corparation or 1y
Block 12 or Block 13 if changed, or aryfin at)

SIGNATURE e e —

Signature. typodd of primad name of wogetered agent and 1 It applicanlke (NCTE Registered Agant signature requred when renszating) DATE R\
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2d
e P [T DELETE 1TLE Ll Change ] Addition E
HAME POPLACK, ARIEL 1.2 NAME §
streeTaporess | 830 SOUTH STATE ROAD 7 13 STREET ADDRESS <
OITY-S7- 2P PLANTATION FL 33317 14CITY-ST-ZIP &
TILE [J oet€te Z1TILE [T cChange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-ZiP i 2. 4CITY-§1-2P
TIRE L1 ELETE a1 TMLE [ Change ] Adddtion
NAME 32 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-51-21P 34.CTY-SI-2P
TE L] DELETE 4T TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-8T-2p
TILE [J oFeTe 51TITLE O change 1] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2iP 5.4 CITY-§1-2IP
TLE (I oELETE 611ITLE [T Change ] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S8T-2IP 6.4 GiTy-$1-2iP
14. | hareby cerlify that the intormation supplied w, is Hling does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

frue and accurate and that my signature shall have 1he same legal effect as if made under oath; thal t am an

L3l repope
r rust npowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
plent willh address.




