SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
ApoueT DUT ON OR BEFORE S115/39: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT FLORIDA DEPARTMENT OF STATE FILEL
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DIVISION OF CORPORATIONS

1999
DOCUMENT # 0060880
FLORIDA COAST TITLE CORP.
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3.

Date Incorporated or Qualified

L 07/09/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
{?!léQ_!_S_-JU- Ocean BIVCP 6[30(S Al Ocean BIU/ AFPHE&EQB_‘(‘OS”?SSS’S Nol Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . itronal
[221 _S_G.:I fe— { 2z~ ’;"[ So-r'ﬁg. / 22 §. Certificate of Status Desired O F;"’R:‘:Sw”‘; !

Gy & State City & State 8. Election Campeign Financing $5.00 MayBe
3]F#~ L-a.ut_{ﬁhlg.,/-e. FL. rﬁ] s f" Lam_ Jﬁr Jk/; FZ— Trust Fund Contribution O Added 1o :ﬁes
i 8. This corporation owes the current year )

{241 333 o 6 _2;] mw Q"( m ,Zglp 33 o 8 m ?;ya e "j Intangible Personal Property. [:l Yes WND

[d

. ____ B Name and Address of Currant Registered Agent 10. Name and Address of New Regl d Agent
-
MCPHARLIN, WILLAM J o e NePhav(in  t flom T
1800 S. OCEAN BLVD. 82| Street Address (P,0. Box Numbdr is Nogiep:?a)
#112 & Z51S5N. Boean” Bl
POMPANO BEACH FL 33062 Seate (22
84| Ci 85| Zip Code
- | “CE Lo der ofa e FL |*| ¥8% 0
11. Pursuant to the prj nd 607.1508, Flgrida Statutes, the above-namead corporation submits this slaternent for the purpose of opangln? its registered
office or registergdfagenty or .1in the Stgite Af Florida. Such change was awuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa withfand jightions of, section 607.0505, Florida Statutes.
siGNATURE 4 A AN ?" /-— ? ?
Brioatcts, typed o printagfnamyd of rdgisigred agent andie f applicalie INOTE: Regislarad Agent signalurs required when reinstating) " DATE ¥ —
K- U/~ T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN12__| &
THLE DPST gDELETE 11 TITLE DPS T_ Change D Addition v
NAME MCPHARLIN, WILLIAM J 12NAME UJHIIJ.”\. hy }’Mepharj,;, §
streetaporess | 1800 S. OCEAN BLVD #112 VISTREETADIRESS | -2 oy | &~ M. OCeah [Bluel o= 1272 L
| crestze | POMPANO BEACH FL 33062 14 CITY.ST2P Ff L =L 30 g
TIME [ oetete LATMLE M Change Addition
NAME 22 NAME
STHEET ADDRESS 28 STREET ADDRESS
CTv-ST.2iP 24 CTY-ST-ZW BGDDDE}D ] BEBB“"“ :;-.}
e T D DELETE 1 TITLE iU/ 13734 'S_Uj Hﬁ;e_%agdilim
NAME 22 NAME sk TS0, 00 kRS0, 00
STREET ADORESS 33 STREET ADORESS
| ¢TvsTaR . 34 CITY-5T-ZIF
TILE D DELETE 41 TITLE ] [:l Change D Addition
NAME 42 HANE
STREETADDRESS 4.3 STREET ADDRESS
| crvstzie | 44 CITY-ST-2IP
e [ oetere S1TME [ crenge [ Asdition
KAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS m \
| crvstae BACITY.ST-2P (4 ‘é
TILE [ oewere s1TMLE Vﬁ' \ [T cramge [ adcion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T.2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repont or sypplemental annual regor is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am
an othcer or diractor of the corppfatjon or th reoeiv

usies empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith an address.
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