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

FILED

Feb 05 1998 8:.00am
_. Secretary of State

PROFT FLORIDA DEF:’ARTMENT CF -STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 CIVISION OF CORPORATIONS
DOCUMENT # P96000020459 (9)

AMERICAN TITLE CLOSING COMPANY

A

Principal Place of Business
8500 S.W. S2ND STREET

Mailing Address
8500 S.W. 92ND STREET

SUITE 106 SUITE 106
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) o
03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0650752 Not Applicable
Suite, Apt. ¥, ete, Suite, Apt. #, ele. S e -
' P ite. Ap 5. Cerificate of Status Desired ] $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May; Be
E‘ E‘ Trust Fund Contribufion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;' ;&‘:l ;’:1 —3-0-| Pergonal Pioparty Tax due June 30, Yes [dNo
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLER, PHILIP L 81| Name -
8500 S.W. 92ND STREET 82| Street Address (P.Q. Box NMumber Is Not Acceptable)
SUIE 106
MIAMI FL 33156 83
84| Chy FL 85| Zip Code

agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authotized by the corparation’s board of directers. [ hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and 1itia if applicatln

{NOTE: Registerad Agent signature required when rainstating)

DATE

ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

indicated on this annual raport
afficer or direcior of the corp
Block 12 ar Blogk 13 if ch

| SIGNATURE: [

As req

12. OFFICERS AND DIRECTORS . 13. g
THLE PD | ¥ DELETE 1,7 TITLE [ Change - [] Addition
NAME COLLER, PHILIP L 1.2 NAME

sTREET ADDAESS | 9500 S.W. 92ND ST. SUITE 106 1.3 STREET ADDRESS

CITY-57-21P MIAM] FL 33156 14 CITY-5T-2IP

TIME VP ] DELETE . 21 TITLE LI change [T Addition
NAME ROCKMAN, LOUIS M 22 NAME

steeer aporess | 8500 SW 92ND STREET, STE 106 2.3 STREET ADDRESS -

CITY-§T-2iP MIAMI FL 33156 2, 4 CITY-ST-2P

TiTLE [ 1 DELETE 31 TITLE [Icrange ™ [T Additian
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY- 57- 2P 34, CITY-ST-2IP

TILE [T DELETE 4.1 TITLE [T change ] Additicn
NAME 5.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CITY-ST-ZP

TITiE L1 ogLete. 5.1 THLE [T change T Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

BITY-57- 219 54 CITY-ST- 2P _

TLE 11 DELETE 61 TILE T J Change ~ [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY- 57- 2P 6.4 CITY-5T-2P

14. | hereby certily that the information i ed in Section 119.07(3)(7), Florida Statutes. ! further certify that the Information”

pnature shall have the same legajgeffect as if made under ocath; that | am an

Statutes; and that my name appears in

d by Chapter 807, FlDridr
Ao ’/a 20 /58 35 25200

CR2E034 (10/97)



