PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Namo

TITLE PARTNERS OF AMERICA, INC.

P95000040945 (4)

150
TAMPA FL 33607

Principal Place of Business

1715 N. WESTSHORE BLVD.

Mailing Address

1715 N. WESTSHORE BLVD.

#1150
TAMPA Fl. 33607

FILED

Apr 20 1998 8:00am
Secretary of State

LA

BO NOT WHRITE IN THIS SPACE

, Date Incorporated or Qualified

05/22/1985

[21]

2. Principal Piaco of Businass

2a. Mailing Address

[26]

. FEI Number

Applied For

_65-0586007

Not Applicable

Suite, Apt. #, olc

Suite, Apt. ¥, elc.

g

$8.75 Additionat

a3

22 27 B. Certificate of Status Desired Fos Required
« Cily & Stata Cry & State 6. Election Campaign Financing $5.00 May Be
23' m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Edl 25 ’2—9] 30 Personal Property Tax due June 3Q. [ ves No
9. Names and Address of Current Registered Agent 410. Name and Address of New Ragisterad Agent
GREBER, ALAN § 81| Namo
'
1715 N. WESTSHORE BLVD #150 B2| Stroet Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33807

84| City

FL FS] Zip Code

SIGNATURE

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl 1he obligations of, Section 6§07.0505, Florida Statutes.

Sigratue Thod or phAmG Rame of rogelo W and Itia i apghable (NOTE: Fingislored Agent aignature required whan reinsiating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TirLE Dp [T peLETE 1ATME [ change 1 aadition
NAME GREBER, ALAN S 1.2 NAME
streer anoness | 3008 FAIROAKS AVE 1.3 STAEET ADDRESS
CiTY-$1- 2P TAMPA FL 33811 1.4 CITY-5T-21P
Tne v [T oeteme 21 TITLE T Change T Addition
NAME OREBER, HOWARD M 22 NAME
staeet aooiiss | 4574 CHERRYBARK CT. 2.3 STREET ADDRESS
CITY-51- 2P SARASQOTA FL 34241 2 4CITY-5T- 2P
TITLE [ berene 31TILE [T Crange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_GITY-ST-7IP
TITLE [T oeLete 41TITLE [T cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 44 CIY-ST-2IP
TIME [T oecere 5.1 TILE [J change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 GITY-57- 2P
TIRLE [T ottEe 6.1 THLE [Tchange L Addition
NAME £.2 NAME
SIRLET ADDRESS £.3 STREET ADDRESS
CITY-§1- 2P _Qeacmv-srae

e T e i IR TR bl Al

et L R T L b e T i

| 14. Thereby certily thal the informaton supplicd wilh this fling doos not qualify for the exemplion stated in Section 119.07{3)(i). Fiorida Staiutes. 1 funthar certify that the information
indizaled on this annual repor or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director gf the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changod. or on an atlachmen) with an address ’

SIGNATURE:

 ALan) & (GREBER. H)ofi $i3-282-84s4

T

o e

CR2ED34 (10/97)



