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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pPg7000039821

1. Corporation Name

SEABREEZE TITLE INSURANCE AGENCY, INC.

Mailing Address

10417 NW. 6TH COURT
GORAL SPRINGS FL 33071

Principal Place of Business

10417 NW. ETH GQURT
CORAL SPRINGS FL 33071

QI1ENTi

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90011 009 ***150.00

SR MATMBRAL AN

DO NOT WRITE N THIS SPACE

84| City

. 3. Date Incorporated or Qualifed
05/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 26] 65-076 1463 Not Applicable
Suite, Apl. #, efe. Suite, Apt. #, efc. . it
s P 5. Certifcate of Status Desired . [ $8.75 Addiional
—zﬂ 27 Fee Required
City & State City & Siate 6. Election Campaign Financing o ' -$5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangib)
;a !—2;! ‘ 29[ [30[ Personal Property Tax, es [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
-0 81| Name
PUCK, ROBERT J 82| Street Address (P.O. Box Number is Nat Acceptable}
reg ress {P.O. eris Nof eptable
8350 SOUTH DIXIE HIGHWAY ° o o 4
SUITE 900 5 .
MIAMI FL 33156 .
85| ZipCode -

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
N

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiersd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered

SIGNATURE
Sigrature, [yped of pRnted name of reaisiered agent and e I apphcatie. THOTE: Reglterad Aganl skgnalure réquirad when rei T DATE R =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I[N 12 el
TME D [ DELETE 11 TMLE el [dChange [ Addition E
NAME PUCK, BRENDA W 12 NAME 3
streeraopress| 10417 NW. 6TH COURT 13 STREET ADDRESS o
CITY-31-2P CORAL SPRINGS FL 33071 14 CTY-ST- 7P &
TILE [ DELETE 21 TILE OChange  [JAddition | ©
NAME 22 NAME N
STREET ADDRESS . 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-ZIP
TME (O OELETE 34TME [iChange [ Addition
NAME ] 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS . : . o S
QITY-ST-ZIP 14, CITY-ST-ZP ‘ co R
TITLE ' [J DELETE LATMLE ; S " B3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-ST-2P 44CITY-ST-2IP

’?LE : [J DELETE 5.1 TITLE [OJcChange [ Addition
NAME 5.2 NAME K ‘
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2F
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7ZP . 64 CTLSF7P)

14, ! hereby certify that the informati
indicated on this annual report of 4
officer or director of the sorpork

b

er like empowered.

tated in Section 118.07(3)1, Floridh Statutes. | further cedtify that the information
my signature shall have the same leghl effect as if made under oath; that | am an

is report as required by Chanter 6807, Flofida Statutes; and that my namg?rs in

276449

335790
J Date Daytime Fhone #

[P .-




