SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE S(s:p 2 1 ) 1 999 8 : OO am
CORPORATION Katherine Harris
ANNUAL REPORT i oo ot St ecretary of State
1999 e ; ; DIVISION OF CORPORATIONS 09-21-1999 90014 002 ***550.00
DOCUMENT # pg7000004542
ALL TITLE SERVICES, INC. /
/(IR AU RN
Principal Place of Business Mailing Address
2148 TYLER STREET 2148 TYLER STREET
SUTE2018= SOFE0tE
HOLLYWOOQD FL 33020 HOLLYWOOD FI. 33020 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
_ 01/15/1997
2. Principal Place of Business i ) | 2a. Mailing Address _ » 4. FEI Number Applied For
| A/ S TYLEZ SlexThe) 2148 Tyler SFED 650740097 Not Applicable
Suite, Apt. #, etc. ’ o Suite, Apt, # etc. o .S-T-Cet‘;iﬁcate of Statuif. DE;sired - D ‘ -$!f:.75—§ddlitional
22 27 ee Required
Gity & Sigte ity & State —_ 6. Election Campaign Financing $5.00 May Be
=] o/ 7(,/Ld0f/ , f/ el A3 722;//5 Ly 000 L08R | Trust Fund Contribution 0 hdded to Fess
Iy iy " Country ‘ Zip_, " Country, 4 " { 8. This corporation owes the current year
El 5 3 4 20 25 &/6 a 3 3026 m UKS intangibte Perscnal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOKSTEIN, MERRILL A ESG :
4800 NORTH FEDERAL HIGHWAY 82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 2018 . 83
BOCA RATON FL 33431
84) City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE. Registared Agent signatura retquired whan reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Tme DPST [ DELeTE 11TME : [ change [] Addition
NAME MILLIGAN, CYNTHIA S 1.2NAME
stReet anoress | 4600 N FEDERAL HWY, STE 201B 13 STREET ADDRESS
CITYSTZP BOCA RATON FL 33431 14CITASTZIP
TImE [ oecere EXRALS 3 change £ 1 aceiion
NAME 22 NAME
STREET ADDRESS - 2.3 STREET ADDRESS . - - - R Ll el
CITY-8T-2IF ’ 2 A CITY-ST-ZIP
TITLE {_] peLete 31TME [ change [J Acditon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T.2P 14 CITYSTZP
TME [ loeLete 417NLE [ change [ Additon
NAME 42 NAME
STREETADORESS 4.3 STREET ADORESS
CTYSTZP L4 CITYST-ZP
TME T loeee 54 TTLE [ change (] Acdition
NAME. 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CTY-STEP 54 CITY-ST-2P
mE T oetete siTME - [ change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
emvstap | ﬂ BACITY.ST2P

ith this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied
indicated on this annwal report or sapplerng
an officer or director of the corpopation offthe rgceiver o,
in Block 12 or Block 13 if changgd, or off an agachment

ith an ajidress_ . .
SIGNATURE: < A“‘" J’%/ym‘bﬁﬂ-m i 7‘1 ééﬂ%) o5~ Y¢S

SIGNATURE AMD TYPED OR FRANTED NAME OF SIGNING GFFISER OR DIRECTOR Daytime Phona # 7

CR2E034 (5/99)

;i.



