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

CORFORATION R, Feb 10 1997 8:00am
Secretary of State

ANNUAL REPORT
- wk T

1997

DOCUMENT # PQ5000045785 (9)

1. Corporation Name

SOUTH FLORIDA TITLE RESEARCH, INC.

s A A

4336 FOREST HILL BLVD. STE. 226 PO BOX 18395
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-8395
us
3. Date Incorporated or Qualified 8a. Date of Last Report
05/30/1985 03/12/1996
2, Principal Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0587542 ot Appiicabie
ite, Apt #, etc. Surte, Apl. #, efc. i
Sufie. Ap e wie.op &e 6. Ceitificate of Status Desired g $3-75 Additional
22 _27| Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23 —2_3—1 Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
2 2] 5] ;EI Florida Stalutes Oves [Jno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistersd Agent
LATOUCHE, PAUL 83} Name
4338 FOREST HILL BLVD., STE. 228 82} Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406 -

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farmiiar with, and accepl the cohgations of, Section 6070505, Flarida Statutes.

SIGNATLURE

Signature, typed or pented name ol tegistecsd agant avd itle IF applicabke {NOTE. Registered Agent signature required when reinsiating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oecete 11 TILE L) Change LT Addition 1G5
NAME LATOUCHE, PAUL 12 NAME §
sveet aooress | 4336 FOREST HILL BLVD., STE. 228 13 STREET ADDRESS it
CITY-5T-27 WEST PALM BEACH FL 33406 14 GITY-§T-7P &
TILE [T DELETE 21T0E L) change [ Addition ]
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cITY-§1- 2P 2.4 GITY-ST- 2P
TILE [ DELETE 31 TIE [ Crange ] Addition
NAME 22 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - 51-21P 34 CITY-ST-2P
TMLE [T DELETE 41TITLE [ cChange 1] Addition
HAME 4.7 NAME
STREET ADORESS 4.3 STREET ADORESS
LY -51-2IP 44 CITY-§T- 2P
TLE [V oRETE 5.1 THILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 O/TY - ST- 2P
THLE U] DELETE 6.1 TITLE {crange [ Addition
NAME 6.2 HAME
STAEEY ADDAESS 6.3 STREET ADDRESS
CITY-S7-2iF 64 CITY - 5T-2iP
14. | do hereby certify that the mformation supplied with this filing does nat quatify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as il made under oalh; that

t am an officer or direclgr olihe carporation arihe-+666 r es-gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block J2 T Block 13 if chan an address.
el o
) S

SIGNATU oSS Paot Lamoche. 2-097 K 7aso7ez.



