FILE NOW: FILING FEE AFTER MAY 1ST is $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

OVISION OF CORPORATIONS

1999

DOCUMENT # P95000040945

. Cerporation Name.

TITLE PARTNERS OF AMERICA, INC.

Principal Piace of Business

1715 N. WESTSHORE BLVD.
#150
TAMPA FL 33607

Mailing Address

1715 N. WESTSHORE BLYD.
#150
TAMPA FL 33607

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90100 006 ***158.75

WAL EEN

DO HOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed i
! |
‘ 05/22/1995 |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For |
21| , 26/ . - . 65-0586007 " . Not Applicable |
' Suite. Apt #, etc. Suie, Apl. 7 =C ) - - : i
— ) L_ i 5. Certfcate of Status Deswed $8.75 Add-xtlonal
22! ZTL Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
(24] IE‘ ;l [—m Personal Property Tax. es  [ONe
9. Narme and Address of Current Registerad Agent ! 10. Name and Address of New Registereé Agént
81] Name
GREBER, ALAN $ _
1715 N. WESTSHORE BLYD #150 82| Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33607 i
84| City - FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

( 11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered

SIGNATURE
Slgnature, typed or printad nama of regrsiered agent and title f appucaole. {NOTE. Reqisiared Agent signature reguired whnen remstaling) DATE

12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Lot DP T DELETE 1imme TiChange  Thdavion |

NAME GREBER, ALAN S 4 ZNAME

strees appress| 3008 FAIRQAKS AVE 13 STREET ADDRESS

CITY-ST.2P TAMPA FL 33611

TITLE v ] DEL {TiChange ] Aadtion

NAME GREBER, HOWARD M

sireeTaooress| 4574 CHERRYBARK CT.

CITY- ST- 21 SARASQTA FL 34241 |
| me J DELE COChange [ Addiion l

P ONRME

3 og

m
-1

n

|
E

|

‘ STREET ADDRESS
[ cIy-sT-zp

64 CiTy-ST- 2P

I € 3 STREET ADDRESS

" Change (] Addition

'\

14. | hereby certify that the :nformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on-this annual report or-supplemenial annual report is true and accurate and that my signature shall-have.the same leg
herecever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; ang that my name appears in

achmvﬁwﬁ with all other ke empowered.

officer or director of the cor.

T AR TURE ARl CHRED GR CEINTED RAME wF AIGIIHG O

nF LIRSLTGR

al-eflact as-if-made.under.gath; . that.l.am.an—-. .

%

CRIENA 1 1/08)

/26 /% Gy



