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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPQORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

—

DOCUMENT #

5. Corporation Name

THE TITLE NETWORK INC.

P95000068625 (9)

Principal Place of Business

250 TEQUESTA DRIVE
SUITE 200
TEQUESTA FL 33469

Maiting Address

250 TEQUESTA DRIVE

SUITE 200

TEQUESTA FL 33469

FILED
Apr 20 1998 8:00am
Secretary of State
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DO NOT WHITE IN THIS SPACE

3. Date Ingorparaled or Qualifiad
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2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] 850623744 Not Applicab’o
Suite, Apl. #, ate. Suite, Apl. #, atc iti
d : wie. AP B. Certificate of Status Desired | $8.75 Additional
22 ~ 27] Fee Reguired
Cily & Siale _ City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trusi Fund Contribution Added to Fees
Zip Cauntry _dp Country 8. This corporation owas or has paid the currgnt year Intangible
24 25 B - 29—| 30 Parsonal Praperly Tax due June 30 Yes O nNo
9. Name and Address of Cureont Registered Agent 10. Name and Address of New Registered Agent
81| N
CIOFFI, JAMES A ame
250 TEQUESTA DRIVE B2] Street Addross (P.O. Box Number is Not Acceplabile)
SUITE 200
TEQUESTA FL 33469 8
B4| City FL 85] Zip Code

iy o e TS

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chanding its registered
office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hersby accepl the appointment as registered
agent. | am famitiar with, and accep the obligations of, Scation BOT.0505, Florida Slalules.

CR2E034 (10/97)

SIGNATURE e S
Slgnature, lyped or prnled name of fegistered 39"”1?_’5‘,""“‘ ¢ appleable {NOTE Registored Aganl s gnalure feguired when renstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T vetete I 11UE [ Crarge [ Addiion |
NAME CIOFFI, JAMES A 1.2 NAME
swaeeT ADoRess | 260 TEQUESTA DRIVE, SUITE 200 1.3 STREET ADDRESS
CITY-§1-2IP TEQUESTA FL 33469 14CITY-S7-2P
TITLE [ beLeTe 21 TINLE T crange [ Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51- 2P
TTLE T1 DELETE 31 T/ILE T cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 24 CITY-81- 2P
TITLE [T oeLesE 41TILE D crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST. 2P
TITLE [J orrere 51 7TITLE [T change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5ACHY-S1-21P
TIME T priete 61 MILE I Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP
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14, | hereby certi

Block 12 or Block 13 if changed, or on an atlachment with an address.
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that the information supplicd with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiemental arnmual ropart is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporalion or the receiver o truslece empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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