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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

TITLE DEPOT, INC.

Mailing Address

748 NE 76 SYREET
BOCA RATON FL 33487

Principal Place of Businegss

748 NE 76 STREET
BOCA RATON FL 33487

FILED
Mar 30 1998 &:00am
Secretary of State

R RAR RV IO

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 el ;I 65'0?03573 Not Applicable
Suite, Apt ¥, 6lc. Suite, ApL. 4, olc. $8.75 Additional
27]

5. Certificate of Status Dasired l Fee Required

City & Slale Cily & State

6. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlribution Added to Fees

Counlry
20]

Zip - Country Zip

23
24] 25

3]

8. This corporation awes or has paid the current year Intgngible
Parsonal Property Tax due Jurne 30. [ ves No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNE")ERMAN. LES 81 Name
748 NE 76 STREET 82| Street Address (P.0O. Box Number is Not Acceptabla}
BOCA RATON FL 33487
83
84| City FL 85| Zip Code

agent. i am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuan! 1o the pravisions of Sections GO7.0502 and B07.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __

S\gmlur} iy';u-dir{r"[-hﬁlu{H.in-_r-_}f_rf_;jﬂn-:l égn‘-m and Tt i afu,lur.;ql';!}\" {NOTE" Ragistered Agont signature requirad whan reinstating) DATE Q
12. OFT__ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E D [ DLLETE LITME [T Change ] Adgion |2
NAME SCHNEIDERMAN, LES 12 NAME g
sreetaponess | 748 NE 768 STREET 1.3 STREET ADDHESS a
QITY-ST-21P BUCA RATON FL 33487 B 14 CITY-5T-2P E
TIE " DELETE 21TLE T JChange L] Addition |©
NAME 2.3 NAME
STRAEET ADDRESS 2.3 STAFET ADDRESS
CITY- $T-2P 2.4 CNTY-ST-2IP
TLE ] DELETE 31 TMLE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
stz | 3.4.CITY-5T- 2P
TITE T orLeTe 41TITLE [ change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2P _ 44 CITY-§T-2IP
TILE [T DELETE 51 TILE [T chenge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-5T-ZIP
TILE [ pecere 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy- 51-2P 64 LITY-ST-2P

indicated on this annuat report or supplemental annual reporl is true and accurate and 1

Block 12 or Block 13 il CHHW(}IESS
=
PN et Bl Y™ » N - &. N

14. | hereby certify that the information supplied with this liling does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information
I at my signature shali have the same fagal effect as if made under oath; that | am an
officer or diractor of Ihe corporation or the receiver or lruslec agipowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

?-—/f“—al’ A T 2 DY L e



