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

O ON FLOROA DEPATINENT OF S1ATE May 06 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P97000086484 (7)

1. Corporation Namc

FIRST ATLANTIC TITLE & ESCROW, INC.

1 L

s

3 Principal Place of Business Mailing Address
i 169 UNVERSITY OR. STE. 110 1850 UNVERSITY DR STE. (10
: CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

) 10/07/1997 -
: 2. Principal Place of Businoss 28. Maing Adciress i 4. FEI Number Applied For
’ ;l 3480 M . 4 b'H‘ {qvf&ﬂb@@'f J 5@ go N 4’b Pﬂ/fﬂ He. [Not Applicable
Ite, Apt. ¥, elc. S A -

Su 8 Apt © wie, Al ole. 6. Certificate of Status Desired O $8'75 Additionai

. - Fee Required
y & Slale y & S‘ 1c 8. Election Campaign Financing $5.00 m

¥ . . ay Bo
f j |-t{)1 lqwa:d F_!D('da ) 2BJ H ®, *\( WOOd F[— Trust Fund Contribution O Added to Fees
Courtry 2 " Countr B. This corporation owes or has paid the current year Intgngible
i 24 33 a\ 25—1 (_/\jp 27 23 Da' l j éﬂ Personal Property Tax due Juna 30, D Yes No
f @._Name and Address of Cuyant Registered Agent 10. Name and Address ol New Registerad Agent "
TIRU, ANGELA A 81 Name '
; 2600 N ANDREWS B2| Sireet Address (P.O. Box Number is Not Acceptable)
¥ FT. LAUDERDALE FL 33311
B 83
y 34| Cny FL 85] Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registercd agml or poth, i the State of floida Such Lhdnge was authotized by the corporation's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accep! the obhgations of, Soclion 607.0605, Florida Statutes.
SIGNATURE R . o
‘ilgrmure Typed U..D!w:‘ AT ol Pl nrn il and il o ry m able o [MOTL Ragisterod Agent signature required when renstating) DATE p
12, 5 QFEICI RS AN[) DI CTORS &_/DHETE 13. ADDITIONS/CHANGES TO OFFICERS AND%H;CTORSEJ] lﬁg g
TITLE 11 TNLE ange 0N | e=
NAME KRAUSE, DARLENE 12 NAME %anann 7. ®C++€‘rbu-5h k a g
seeraooiess | 1890 UNIVERSITY DR, STE. 110 I p— 56‘00 North Fededl Highw 8
CITY-ST-2P CORAL SPRINGS FL 33071 wovsze  [BOLA @‘OH Flodda 35 g7 &
TIRLE [T petete 21TiLE [ crange [ Addition | &>
NAME 2.2 NAME
STRCET ADDRESS 2.3 STREET ADDRESS
© | CnY-sE2p e 24C0Y-8T-20 ,
Eop TmE [T otLere 3ITIME [T Change [ Adaition
é ) NAME 32 NAME
; STREET ADDRESS 3 ASTHFET ADDRESS
© | orv.stzp - 34.0ITY-5-2F

TTE / [T DELETE 41TILE [T change [ ] Addition
w\::/ 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP L o 44 CITY-8T-2I
TLE o ek 5 TILE [ Change LT Addition
NAME 57 NAME
STREET ADDRESS 53 STREFT ADDRESS
¢ | omy-st-ze B o 54CIY-SI-7P
£ | e B a ] DeLeTe 61 TILE [T Change 7 Addition
; HAME 6.7 NAME
£ | STREET ADDRESS 63 STHEET ADDRESS
b [Lenv-sr.ze B4 CIY-51-21P

! 14. [ hereby cerlify that the information supplicd wilty 1his Mmq does not qualify for the exernption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated an this annual repon or supplormenta’ annud’ repeorl s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or dirgotor ol the corparation or ihe recevor or % empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 |l( %sd or cVn attachm ith 4l aridress
r _ sSsvy ST B! _§% &

Jﬁ/ ‘)Ajla ’Jn'\ n Q "DﬂL‘/)rLI.mf- AI‘\O’HW Y o A Y = N~ . Y|



