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

‘PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTNENT O Feb 08, 1999 8:00am :
ANNUAL REPORT Secretary of State Secretary of State §
DIVISION OF CORPORATIONS

- 1999 - 02-08-1999 90030 003 ***+150.00
DOCUMENT # PQ4000072645

1. Corperation Name

PROFESSIONAL: TITLE AND ABSTRACT COMPANY OF FLORI

R | IR

Principal Place of Business ‘ Malling Addrass
81 S UNIVERSITY DRIVE - ~ 801 S UNWERSITY DR
STE. 500 - ) STE. 500 . .
PLANTATION FL 33324 - ~ -~ - PLANTATION FL 33324 ‘ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
‘ L 10/04/1994
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number : Applied For o
21] S OME ] SO ME 650530777 Not Applicable |
Suite, Apt. #, elc. S . Suite, Apt. #, efc. ) iti 5
'P T e e 5, Cerfifcate of Statys Desired . . [] 58'7,5 Additional :
a : Bo o 2_7| - Fee Required
City & State ST City & State ) 6. Election Campaign Financing D - $5.00 MayBe _
EI : Ei Trust Fund Contribution Added to Fees -
Zip - . Country Zip Country 8. This corporation owes the current year Intangible S
;‘ - . 12_51 EI I-s_ol Pérsonal Property Tax. Oves ONe - g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T X I N 81| Name : - '
e STERNDAVD. . . same.
%‘;~7,, 801]5 UNIVERSITY DR - ST U . 82 Stregt Adf"ffS(Pp Box Number is Not.Acceptable)
- STES00 - L A e b 33 i R : e
PLANTATION FL 33324 - ' ' Cee iR i
e 84| City ' o o FL 85| 'Zip Code

A1, Pirsuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered '
. office or registerad agent, or both, in the State of Florida. Slich change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of,” Section 607.0505, Florida Statutes. .

SiGNATURE : :

Signature, lyped o printsd nama of registered agent and e if epgiicabla. {NOTE: Registered Agent signalLire required whan reinsiafing] -, 2-57: BATE =
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME D . ] DELETE 1A TIME R [JChange  [J Addition E
NAME STERN, DAVID 12 NAME g :
seeTaorEss| 801 S UNIVERSITY DR, STE 500 13 STREET ADDRESS Serne. a
CITY-ST-2ZP PLANTATION FL 33324 140TY-5T-21P . : o | B
TMLE [J DELETE 21 TITLE o ClChange [ Addition | © -
NAME 22 NAME |
STREET ADDRESS 23 STREET ADDRESS :
omv.st.2ip L 2 4CITY-ST-2IP L - i
TMe ~ “ - [ DELETE 31 TLE o ‘ ., [Change [ Addition :
NAME T LT s 32NAME
STREET ADORESS 13 STREET ADDRESS . :
cnv-sr-z. e 14.CITY-5T-2P IR :
TTLE I B . [] DELETE 41 TTLE ' " £:7[] Addition
el ' o ' 4,2NAME
STREET ADDRESS| RTINS ’ 43 $TREET ADDRESS | S
S k] T - 44CITY.ST-ZP
THE ’ ] DELETE 5.1 TITLE . [JChange [ Addition
NAME 5.2 NAME Sy e )
STREET ADDRESS S 5.3 STREET ADDRESS . . R
CTY-ST.ZF S4CITY-ST-ZP R ;
TME [] DELETE 6.1 TITLE [IChange [T Addition
NAME T e 62 NAME .
STREET ADDRESS 6.3 STREET ADORESS b
cmy-51-210 . ' ]\ { 64 CTY. ST-2P

: e i i & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Htrutate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
pHress, with all other like empowered. : o .

(GNATIRY REQUIREG 4t Yl @30aw-3c0

LYPED OR PRINTED NAME OF SIGNING OEHCER ORDIRECTOR Daytime Phone #




