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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

Feb 04 1998 8:00am
Secretary of State

PQCUMENT # P95000079890 (6)

SOUTH OCEAN TITLE, INC.

Mailing Address

ONE SOUTH OCEAN BLVD.
SUITE 304
BOCA RATON FL 33432

Principal Placa of Business

ONE SOUTH OCEAN BLVD.
SUITE 304
BOGA RATON FL 33432

A A

PO NOT WRITE IN THIS SPACE
3. Da Incorporated or Qualifiod

10/18/1995
2. Princlpal Place of Business 2a. Mailing Address A. FEI Number Applied For
[21] ' 26 650613228 Not Applicable
Sulte, Apt. #, atc. Suite, ApL. #, e1¢. i
P uie. AL 7 ele 5. Certificate of Status Desired ~ [] $8.75 ddtional
Zl ;l Fes Requlred
City & State City & Stale 8. Eiection Campaign Financing $5.00 may Bo
E] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 25 m m Parsonal Properly Tax due June 30. Oves [Oho
M 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81
. HEIMBERG, FREDERICK M Neme
ONE SOUTH OCEAN BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 304
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or ragistered agaeni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appaintment as registered

agent. | ar familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatwe, typed o printed nane of tagisiared agant and ttle anpicablo [NOTE: Rog stared Agant signaiure roquired whan reinstating) DATE p

12. - OFFICERS AND DIRECTORS . 13. ADBITIONS/CHANGES TO OFFICERS ANDI%RGEhCTORSg lﬁd“-m g
TILE P1D DELETE 1A TMLE angs ion |2
e HEIMBERG, FREDERICK M 2w TREASURER/DIRECTOR 3
smeeraoress { QONE SOUTH OCEAN BLVD. SUITE 304 1.3 STREET ALORESS i
CITY-51-2IP BOCA RATON FL 14CITY - 512 . 8
TITLE VPSD L] otleve Z1TIILE FPRES./SEC. /DIRECIOR T change T Agdition | O
NAME LAHMAN, CHERIE C. 22 NAME
smeeraooress | 1 8. OCEAN BLVD SUITE 304 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2 4CIY-S1- 7P
TIME VP OFLETE a11ImE V. PRES. ] change [ Addition
NAME WALLERSTEIN, SUSAN J 32 NAME MARTY S. SCHUSTER
streer apDRESs | ONE SOUTH OCEAN BLVD SUITE 304 arsmaeer anoeess | ONE SOUTH OCEAN BLVD., STE. 304
CITY- 51- 2P BOCA RATON FL 33432 aacoygrze | BOCA RATON, FI, 33432
nLE 1 oecene 41TITLE I Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P L 44 CITY-ST-2F
TTLE 7 okLere 51TIME [Jchangs  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 7P
LE | RN &1 T1LE [T change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

TY-51- 2P B4 CTY-81-2P

4. | hereby certi

Block 12 or Block 13 if changed,y1 an attachmenl with an address.
i

Fo ) RN A A B

rF . Ir.SesFL I 1. 0

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under galhy; that | am an
officer or director of the corporation or the receiver or lruslec empowerad to execute this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in




