e

r“ PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L 1996
DOCUMENT # P95000091056 (8)

1. Corparation Name

TITLE PROFESSIONALS, INC.

[

AT D

Piincipal Place of Business

C/O BRINKLEY. MCNERNEY, MORGAN ET AL
200 EAST LAS OLAS BLVD. STE 1800

Mailing Address

C/O BRINKLEY, MCNERNEY. MORGAN ET AL
200 EAST LAS QLAS BLVD. STE 1800

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
3. Dale Incorforaled or Qualfied | 3a. Dale of Last Report
—}ﬁlﬁcipa‘ Place of Busingss | @a. Mailing Address 4, FE} Number X [ Applied For
|21] 26! Not Applicable

 Sute, Apl #, eic.
" City & Stale

23] :

Suita, Apt. #, etc. $B.75 Additional

Fea Required

$5.00 May Be
Added to Fees

5. Cerlificate of Status Desired

O

27

28]

City & State 6. BElection Gampaign Financing

Trust Fund Contributian

D

L 2y Country | Zip L Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20 30| Florida Statutes O ves [RNo
. 9. Name end Address of Current Reglistered Agent 10. Name end Address of New Reglstered Agent
81| Name
JOYCE, KENNETH J 82| Street Address (P.O. Box Numbeor is Not Acceptabila)
200 EAST LAS OLAS BLVD. STE 180
FORT LAUDERDALE FL 33301 8
84| City FL asl Zip Gode

B 11, Pursuant to the protisions of Sertians 607.0602 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent | am
farmiliar with, and accapt the ablgations of, Section B07.0505, Florida Statutes.

i

SIGNATURE e e e U [
Signatre, typed or printed navie of “egi=loed agent anc tivs I appl catie (NOVE: Flogistered AQOnt Signalure P ired wher reinstat rg: DAE G.,‘*
| 12. OFFICERS AND DIRE CTOE@ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE D DELETE 1ATITLE D [ Change  BY Addiban |+
HAME JOYCE, EDWARD F 1.2 HAME : g
3900 NW 76TH AVENUE Michael J. Joyce 2
STHEET ADDRESS 1.3 STREET ADDRESS gég (“:g }él Dr 3 e L}
swstoe | SUNRISE FL 33351 ens e | C8L8nHY EREEKDTHY® 33063 S
THLF [} DELETE 2 1TITE [] Chenge [ Addton | ©
RAME 2.2 NAME
STREFT ALDRESS 2 3 SIREET ADDRESS
CiY-51- 2P B 2400TY-81- 1P
TLE [T DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| civ-S1-2F 34 00Y-ST. 0P
TLE [ DELETE 4 1TILE [ chenge [ Additon
NAME 42 NAME E.DD ﬂ 1 '?u_-'a. S
SIFLFT AODAESS 43 SIREET ADDRESS ~-04725/96--0 1018--004
LTS 2P o 440TY-5T-7P sx2(0, 00 )
it [CJ DELETE 5 1THLE [ Change K‘[{{?}gmn
N&ME 5.2 NAME \ } -~
STHES T ADDRESS § 35TREET ADDRESS ) /‘a\
| Ci-81-71F o - 54CIY-5T- 7P \ . _—
TTLE [ OELETE 6 1TIME 10 C\h}ngé [ Addit-an
HAME £2 NAME
STREET ADDRESS £3 STREE] ADDRESS
| Chy-SI-2IF £4 0ATY-S1- 7P
14. 1 do hareby cerlify that the information suppliad with this fiing is voluntarily fumished and doss nat qualfy for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that + am an officer or director of the carporation or the recever or frustes empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,n” on an allaghment with an address {

17/

NATURE AND TYRED OR 'SIGNING OFFIGER OR DIRECTOR - (

" Dajme Proe e




