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

c:og]?gggnm < 1 O andea B Mortharn Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ95000016246 (7)

1. Corporation Name

TITLE MASTERS OF FLORIDA, INC.

IRV

LRy

Principal Place of Business Maliing Address
1001 WEST GYPRESS CREEK ROAD 1001 WEST CYPRESS CREEK RQAD
SUITE 320 SUITE 320
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number - Applied For
21 26] 650573522 Not Applicabis
Suijte, Apt, #, elc. Suite, Apt. #, etc, $ i
ite, Ap ete uite, Ap sle 5. Certificate of Status Desired 4 8.75 Adc!niunal
?2-‘ }?I Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] _ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 E.l 30 Personal Property Tax due June 30, O Yes ]:l No
g, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent T
LINZNER, BETH 81| Name
1001 WEST CYPRESS CREEK ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 320 - —
FORT LAUDERDALE FL 33309 82
84| City FL 85! Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed namo of ragislered agent and title if epplicatle. (NOTE: Registered Agent signature requirad when reinatatiag) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.1 TITLE ) [lchangs LT Addition
NAME LINZNER, BETH E 1.2 NAME
sweeTaDorEss | 1001 WEST CYPRESS CREEK ROAD #320 12 STREET ADDRESS
GITY-ST-21P FORT LAUDERDALE FL 33309 1.4 CITY-5T-ZP
TTLE - [ eLETE 21 TILE [IChange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-$T-ZIP 2.4 CITY-§T-2P
HILE [T DELETE 3ATIILE : T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$7- 2P 3.4. GITY~ST-2IP
TITLE | peLETE 41THLE L1 Change ~ 1 Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY -5T-ZIP 44 CITY-ST-2ZIP
TITeE L] pELETE 51 1TLE Clchange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-ZIP 5.4 CITY-~$7-2IP
TITLE 1| DELFTE 5.3 TITLE © L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- TP 6.4 CITY-5T- 2P

14. I hereby certifg that the information suplplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes, | further certify that the information
ingicatad en this annual repont or supplemental annuai rebort is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or direcior of the corporation ar the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name @ppears in

Btock 12 or Block 13 if ghanged, or on an attachmenlwitioart address. / .
sZLastsn By & Liyeen ) 320 Grs)iqa-nt
. T Tt " P ra .

AT 5 WX
SIGNATURE: hy " il - m DIRECTOR Davtirma FHana

CR2E034 (10/97)



