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

PROFIT
CORPORATION

7 14 e S May 02 1997 8:00am
- a7 | G LS Secretary of State
DOCUMENT # P96000082623 (5)

1. Corporation Nameg

PROFESSIONAL TITLE & CLOSING SERVICES, INC.

: {0 O

| Principal Place of Business Mailing Address
-1600-BARNG -0 STE-44- -1000-6ARNG-RD—STE- 14—
MECBOURNE 132035 ~MELBOURNE 11328354880

3. Date Incarporated or Qualified | 3a. Date:‘of Last Report

10/04/1996

"2 Principal Plece of Business 2a. Mailing Address 4. FEI Number ied For
et g . _L#EL_.. -
E‘J 51 } D M . wtu”(l “,"' \ @ 2;] 2'7—,[7 ‘J- wl’mm Mot Applicable
Suige, Apt #, eto Suile, Apt. #, elc. B ] $8.75 Additional
3"2_]"_ é)\,{ij‘ E a - E‘l %l/t I—I'E 2_ B. Certiticate of Status Desired ] Foe Required
Gy 8 Stalp | ity & Statp ‘ 6. Election Campaign Financing $5.00 May Bs
ﬁich/’\el{ _bDLJL tne- ﬁ_, 26] \ e—r boal he | FC_/ Trust Fund Coniribution ] Added to Fees
2 - Country Zp Cotlntry 8. This corparation has hiability for intangibla tax under s. 199.032,
&'ﬂ - _7.)7‘5{_8 ') 2;’. [./(CE) H 51 3 2—4 3‘_5 m ub‘A— Florida Statules D Yes l:l No
9. Name and Address of Current Reglstered Agent, _10. Name and Address of New Reglstered Agent
I Y. h :
LEBLANCE P. KENT ¢ BURNUC T ¥ 17T P _ |
W 3’1 ! 0 U "é'(v_cl_{' K g‘t*‘m T82[ Street Address (P.O. Box Number is Not Acceptable)
3 '}ﬁ 7_) 6’. 83
84[ City FL 85| Zip Code
1 PUrsaant to 1he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation subrils this statemsnt fof the purpose of changing Its registered

oihce or registered agent, or both, in the State of Florida Buch change was authorized by the cerporation’s board of directors. | hetaby accept the appointment as registered
aqent. | an%r with, and acgopt the abligations of, Section 607 0505, Florida Statutes. )
. L

SIGNATURE il A A e
Slepnture yned or prnted nis of mgisterod ageal and tite it apphcable [NQITE Registerad Agant signature requirad when reinstating) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OFFICERS AND DIREG]ORS IN 12 g
m D LT CRLETE 1110 [T Change L1 Addition | g5
NALH LEW, JENNIFER L 12 NAME ‘ 3
stveracoeess | 1600 SARNO RD., STE 14 13 STREET ABDRESS o
crv-srze | MELBOURNE FL 32035 14 CITY-ST-2P &
TilLE [T oecere Z1THLE L] Change  [_F Additian |O
KhAYE 2.2 NAME
STREFT ADDRESS 23 STREET ADCRESS
oy stone 2 4CITY-53- 2P
ek ] DELETE 31T ! [J change [T Aaditien
HAME 32 NAME
STREET AODKESS 3.3 5TREET ADDRESS
coy-st-ae o 34 CITY-81-2IP )

| e ’ CJDELETE A1TME [Jthange [ Addition
NAME 4.2 NAME
SIRELT ADOHESS 4.3 STREET ADDRESS

IR L 44 CHTY-5T-2P
1Lt L] DELETE 5.4 TITLE [ change L Addition
HEME 5.2 NAME
STHEE] ADDRESS, 53 STREET ADDRESS
orisi-ze | 54 CITY-ST-2IP
TILE [T DeLETE 6.1 TILE [J Change ] Addition
HAME 62 NAME
STHFET ADDRESS 63 STREET ADDRESS

| Cox stae | G4 0iTy-ST- 2P
14,1 do herehy cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the

information indizatec on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L am an oflcer o dircctor of the corporation of 1he receiver OF trustee empowsered 10 executa this repor as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar B 3 if changod. or on an aachme /«it n address.
' v oylgg  (ym)osziiay

SIGNATURE: mm%; LD
0103724

Date irrwe Frvone o




