FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

Secretary of State

DOCUMENT # P96000028085 (4)

IVY LEAGUE TITLE COMPANY

AR RIS

Principal Place of Business

7280 WEST PALMETTO PARK RD.

Maiting Address
7280 WEST PALMETTO PARK RD.

SUITE 202 N SUITE 202 N
BOCA RATON FL 33433 BOCA RATON FL 33433-422
3. Date Incorporated or Gualified 3a. Date of Last Report
e . 04/01/1996
2. Puncipal Place of Busingess | 2a. Mailing Address 4. g?mber Applied For
21] o 26 -~ 06 5 Y575 Not Applicable
Suite, Apt #, ole . Sulle, Apt. #, el $8_75 Additional
o ) 27] §. Certificate of Sta!us Desired ] Feo Required
Ciy & Stale |, City & State 8. Election Campalgn Financing $5.00 may Be
E’l_w,_...._____,,,,w S 2 Trust Fund Contribution Added 1o Fees
Zip Country | p Courry 8. This corporation has liabllity for intangible tax under 8. 199.032,
2] 25 29 30] Florida Statules Yes [ No
g Name and Address of Gurrent Reglstersd Agent 10. Name and Adrdreas of New Registered Agent
SHULMAN, STEVENH 81} Name
7280 WEST PALMETTO PARK ROAD 83| Gireet Address (P.O. Box Number 16 1ot Accepiable)
SUITE 202N
BOCA RATON FL 33433 83
84| City FL 85! Zip Code

11, Pursuant 10 1ho pr -wc.lons aof, S£ clions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office: of registond , 9 State of Florida. Such changs was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent | ar -3 th

SIGNATURE

hl :galions of, Section 607 0505, Florida Statutes.

cven H. SHuiman : //.,?8/ 77

Tl Gt IOt Agird e WIE 1 appicabie (NGTE: Ragisterad Agenl s:gnature regquired when feinstating) " DATE

12. DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e “PSTD [T vetEne l'u TLE [ Change LJ Addition
NAME SHULMAN, STEVEN H + 2 NAME
stuser anoness | 7280 W, PALMETTO PARK RD. SUITE 202-N 1.3 STREET ADDRESS
| cimv-si-n0 b BOCA RATON FL 33433 14 GITY-87. 219
TIILE [ priete 21TIME [dcChange [} Addition
HAME 22 NAME
SIRCET ADDRESS 2.3 5TREET ADDARESS
GiIY-51-21 ) 2 4CITY-§T-2P
K ) i [T BiceTe 21TILE [ Change L] Addiion
MNAME 3.2 NAME
SIREF? ADDRESS 33 STREED ADDAESS
CIry- 7 2 i i 34.CITY-ST- 2P
e [T peLete 4.1 TILE [T Change ] Addition
KAME 4 2 NAME
STHEEL ADDRESS, 4.3 STREET ADDRESS
eIy 517 44 CITY-ST-2P
TiRE [T oeete 51 TILF L) change  [_] Addition
HAME 5.2 NAME
STREET ALDHESS 5.3 STREET ALEHIESS
QY7 2 _ $4 CTY-§T-2P
TILE LI DeCETE 61TALE [T change L[] Addition
HANE 62 NAME
STREET ADUKE LS §.3 STREET ADDRESS
QIry- 1.2 £.4 CITY - ST- 2P

14, | 0o hereby cerily thal the information supphod with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florda Statutes. | further cerfily thal the

informaton ndicated on hig
I armn an othees o thractor
appears n Block 12 or F

SIGNATURE:

nnual report or supplementa!l annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
o corporjdion or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

chad; nan attachmant with an address.
<3 ue"N €%, S&r) S%3-/YYE
Paytifie Phane w

OR PRINTED NAME OF SIGNINO GFFICER OF D4 DIIIECTOR Date
e s s

SIGNATURE AND T

i . FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E034 (9/96)



