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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr .uvam
ANNUAL REPORT Secretary of State S t f St t
1998 < DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # P95000051121 (8)
INVESTORS TITLE & ESCROW CO.
RN AT
5461 N FEDERAL HIGHEAY 5461 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/29/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 26 650599545 Not Applicable
Suite, Apt. #, etc Suito, Apt. #, elc. . ) $B8.75 Additional
'EI ;J 5. Cenificate of Status Desired O Fee Required
City & State | __ Cily& Sae 8. Election Campaign Financing $5.00 May e
;] 28] Trust Fund Contribution Added to Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI m 30 Personal Properly Tax due June 30. Odves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DEHAVEN. THERESA 81| Name
6921 WEST ATLANTIC BLVD. 52| Sract Address -
(P.O. Box Number is Not Acceptable)
MARGATE FL 33083
83
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agoni, or both, in tho State of Flonda Such change was authorized by the corporaton’s board of directors. | hereby accept the appeiniment as registered
agent ! am famitiar with, and accep! the obhgalions of, Section 607 (505, Florida Statutes.

SIGNATURE ____ . I
Signature, typad o ponted namce of regustered agent and title d apphcatie {NOTE Registersd Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [T pewene 117ITLE [JChange ] Additicn
NAME DEHAVEN, THERESA 1.2 NAME
smeetanoress | 8921 W. ATLANTIC BLVD 13 STAEET ADDRESS
CITY-51-7IP MARGATE FL 33063 tALITY-S1-2IP
TITLE Vv O peiete 21TILE [ Change [T adsition
NAME O'CONNELL, BARBARA 22 NAME
STREET ADDRESS 819 Nw 132ND TEMCE 2.3 STREET ADDRESS
CHTY-S1- 2P PLANTATION FL 33325 2 4CITY-ST-2IP
WILE I DECETE 33 TALE [ change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -81-2p 3.4, CITY-51-2IP
THLE T OEcETE 41 TLE {JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 GITY-51-ZIP
e [J peLEtE 5.1 TITLE [T Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54CITY-§T-2P
TLE [T DELETE 61TILE [T crange ] Addition
HAME 6.2 NAME
STAEEY AJDRESS 63 STREET ADDRESS
CTY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certfy that tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplormental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation g the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed bfon an attachment with 8y address.

SIGNATURE: P — H-jH-AF

CR2E034 (10/97)



