FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BENEFICIAL TITLE, INC.

DOCUMENT # Pg6000080270

Principal Place of Business
235 N UNIVERSITY DRIVE

Mailing Address
235 N UNIVERSITY DRIVE

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90039 003 ***150.00

0

#318 #3148
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed T
09/27/1996
2. Principal Place of Business '{WC 2a. Mailing Address W 4. FEI Number Applied For___
2l LB N 26 S ol | 1 NW26 Y. 650701170== . “Not Applicable
Suite, Apt. #, etc. | aSuiterAptRTetTT— , . 8.75 Additional
. E%:——— = \‘;‘_:{'T__" ;] ﬂ:_{ — Q 5. Centfcate of Stalus Desired o Fee Raquired
City & State . . City & Stata \ 6. Election Campaign Financing $5.00 May Be
23] Lt 28] M Aaac q:[, ; Trust Fund Contribution = Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
m 5%\ k.? p El V< El 2)%1 (.D Lo ra?l Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
VAIDYA‘ RAVI K 82| Street Add P.O. Box N is,Not A tal
235 N UNIVERSITY DRIVE 2| St e L PN U T B R sk
#318 a3 - \
PEMBROKE PINES FL 33024 Sw e TT-C _
84| City = - 85| Zi
MAA WA FL =220 (o

11. Pursuant to the provisio

of Sections 607.0502 and 60

7.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered

0145269

—_t
==

— _ CRZE034.(11/98).-

office or registered agent or both, in the State of Elgrida. Suchychange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with land acce re obligafion Sectior] 607.0508, Florida Statutes.
SIGNATURE : : HEE AN

_~ Signature. typed o frinidw bme o Jad SNt a il apgilcablé. \, INOTE: Registered Agent signature required when reinstating) DATE

12, =~  OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [ DELETE 11TME Jz(c':hange [ Addition
NAME VAIDYA, RAVI K 12 NAME ~
sreerionvess| 235 N UNNVERSITY DRIVE eares| 1@ | MW BCTSE sulbe 1T
omv-stz» | PEMBROKE PINES FL 33024 wavstze | MAAMA . FL. 2=2llelb
TME [ DELETE 24 TILE . [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2iP
TmE - [ [J DELETE 3.9 TILE [OChange [ Addition
NAME R BZNAME T T U[~ - - T
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TME 2 DELETE 44 THLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QTy-8T- 2P 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S7-ZIP 54 CITY-5T-2P
TITLE 1 DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZP - 6.4 OITY-ST-ZIP

14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or,

or the receive ’n trustes empowered to executp

with all othe i like empowered.

T

4[21)499

shpplemental angual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

Data

Daytime Phone #



