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

PROFIT £t FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

_ 1998 T — Secretary of State
DOCUMENT # P97000094466 (4)

4. Corporation Namo

EXCLUSIVE TITLE CORP.

1 0

Principal Place of Business Mailing Address
44 NE 16 STREET 44 NE 16 STREET
HOMESTEAD FL 32030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
o 11/04/1987
2. Principal Place of Business ig.. Maiting Address 4. FEl Number Applied For
[21] o 26] ~079 2 Y Not Applicabio
Suite, Apt. #, el Suile, At #, et
Y P ole 3 ule. An e §. Certificate of Status Desived O $8.75 additonas
[22] ] 27] Fee Requirad
City & State | Cuy&State 8. Election Campaign Financing $5.00 may Beo
-2?1 . 23' Trust Fund Contribution [ Added to Feos
Zip Country _Zp Country 8. This corporation owes or has paid the current year Intangible
’2_ll ) . 21!] ;)-I Personal Property Tax due June 30, [dves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
MMS. JOHN P 81| Name
44 NE 18 SIREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83 = ., : - P
o eE A TR R . T AT R (S P vioTE L N T
T . : - HE TR 7] T , FL 105J Zip Code ~

11, Pivsuant o thil provisions of Sectons 607 0L0F and G07 1508, Flonds Statutes, the above named corporation submils {his slatement for he pUrpose of changing its registarad
office or rogistored agent, or both, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent | arm familiar with, and accepl the obhgatons of, Section 6070505, Florida Statutes.

SIGNATURE __ . . _ . . . . . S
[ignatore fyhd o praied o 3 ol tler 1f gy INOTE Ragistered Aenl signature required when rainstating} DATE
12, - FICE RS AND DIRCCTORS | KE} ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS TN 12
TIE D ] oerete 1ATITLE [T Change ] Addilion
NAME MAAS, JOHN P 12 NAME
staeer aponess | 44 NE 18 STREET 14 STREET ADDRESS
CY-S1-19 HOMESTEAD FL 33030 L 14 CIFY-ST-2
TLE B B (] DECETE f 2 T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 4CITY-5T-2P
e ] DELETE 31TILE [ Jchange T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
Cy-SI-29 o 34.0ITY-5T-29P
1LE [J DELETE ] 417TME [ IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o A4 CITY-ST-21F
TITE [Jberete 51TALE TTChange [ Addition
NAME 52 NAME
STREET ADIESS 53 STRFET ADDAESS
CITY-$1- 2P i 5.4 CIFY-51-2P
ILE - [Jortere 61 TITLE T Change  [_1 Addition
A 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-2IP 64 CITY-§1-2IF

14. | hereby certilr that the information supplicd with this fiing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further centify that the Information
indicated on this annual roport or supplemenlial annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directer of the carporation or the roceiver or frusioe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Btock 12 or Block 13 #f changed, of

SIGNATURE: _ ( g,/,; Cotilt ‘”/7/539 305-a47-7) 32

CR2E034 (10/97)



