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

CORPPFZDOFE:A%ON T o b ot Feb 02 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of Staie

1998 DIVISIGN OF GORPORATIONS S C Cretary Of State

1.

DOCUMENT # P97000046279 (0)

Corporation Name

BANKERS' PROFESSIONAL TITLE ASSOGIATES, INC.

RS

Principal Place of Business Mailing Address
580 VILLAGE BLYD.. STE. 360 580 VILLAGE BLvD.. STE. 360 !
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 '
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Quatified
05/23/1997
2. Principal Plage of Businqss 2a. Mailing Address . 4. FEI Nurnber ; Applled For
o3/ 1.8 Hicuinay One |26 &3-S Hietwry Ove| 5-0T7 11532 [ Tiot Acpliceble
Suite, Apt #, etc. Suite, Apt. #, etc. $8.75 Additional
/ o 5. Certificate of Status Desived X y N
;—z-l 1 # 30? ;;l S')Lfg 1“1"— 30 ? Fee Required
City & 5‘75 City & Stat 6. Election Campaigh Financing $5.00 ua;
. R y Be
| NVD . At M ﬁfﬁﬂfl , ,[2 ; 28] /]/ A ,5,4{}7{ éﬁé//, /‘C‘i J Trust Fund Caontribiution 1 Added 10 Fees
Zip untry Zi Country 8. This corporation owes or has paid the current year intangible
;ﬂ 3 3 l—/—QS’ E] % 55/4&![ 29 é) .3 4 0 C? m/o ﬂtH m . Personal PropertyA‘T_ax due June 30 |:|_ ves T nNo
9. Name and Address of Current Registered Agent 10. Name and Addre’;s of New Registered Agent
WHITE, ROBERT C JR. 81| Name ‘
201 S. BISCAYNE BLVD., STE. 2000 82( Street Address (P.O. Bax Number Ts Not Acceptable)
MIAMI FL 33131 ,
a3 !
|
23] City ! FL jss{ 7ip Code
11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Flosida Statutes, the abave-named corporation subrmiits this statement for the purpose of changing its registered
office of registered agant, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. l‘hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. :
SIGNATURE
Slgnatse, lyped o printed name of registarod agant and titte if appicable. (NOTE Reglstered Agent slgnamra raquired when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME LI pELETE 11 TIE P. | [T Change B aadition
NAME 12 NAME VINCENT CASIT'UIQQ P . IS L&nc
STREET ADIDAESS sasmaeer aoomess | {3 4 — NLCO qunUd- om
CITY-§3-2P wevseze | SHudaet, FLL 349994
TITLE [T oeLere 21TN1LE i [J'Change [T Addition
NAME 2.2 NAME |
I 23 STAEET ADDRESS | %
| crv-size ‘ 2 4CITY-ST-2P ‘
TIE [ DELETE ATIE \ T Change™ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS ‘
CITY-ST- 7P _ 3.4, CITY-5T-ZP |
TTLE [T oeLeTE 41TME ‘ Lt Change [ 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITy-ST-2ip | 44 0ITY-87-ZIP |
FITLE 1 DECETE 5.1 THLE | L1 change [ Adaition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS }
CiTY-8T-2iP 54 CITY-8T-2P |
TITLE [_f DELETE 6.17ITLE | [ 1 Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 63 STREET ADDRESS ‘
CiTY-§7-21F . 6.4 CITY-57-2ip ,‘
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an
officer or director of the corporation githe recalver ar trustee empowered 10 executg this report as required by Chapter 607, Florids Statutes; and that my name. appears in
Black 12 or Black 13 if changw% an atfob t vk 3 X

S — VIN CENT CABTORO !
VPRES ) pen T 1-19-98  5Tpi-8H42-HbH b,

g

CR2E034 (10/97)



