FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000109173 (9)

CITIZENS TITLE SERVICES, INC.

Principal Piaca ol Business Mailing Address

210 N. UNIVERSITY DRIVE. SUITE 208

CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301

210 N. UNWVERSITY DRIVE. SUITE 206

FILED

Apr 16 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
m ;} LS D80 S Not Applicabls
Suite, Apt. #, olc. Suite, Apt, 4, elc. i
—| v P ¢ j F §. Certificate of Status Desired (] $8.75 Addiona)
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
;;I ?a] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;l-l m ;;] Personal Praparty Tax due June 30. ves [ONo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ANDY, JOSPEH P 81| Name
210 N. UNIVERSITY m: SUITE 208 82| Streat Address {P.O. Box Number is Not Accepiable)
CORAL SPRNGS FL 33071
a3
84| Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

othcer or dhrector of the corporation gg the recelver or truslee empowered 10 exe:
Block 12 or Block 13 i chgmged., an al)chywnh an address.
e J n Lﬁm - L

CIPAIIATIIEIEE . A

indicated on this annual report of supplamental annual report is true and accurate and

s report as required by Chapter 807

o G- ¢

SIGNATURE
Signature, typad or printec name of regislerad agent and bitle It spplicable {NOTE: Registorad Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D | ETEE 11 TITLE L] Chaage L1 Anditin
NAME ANDY, JOSEPH P 1.2 NAME
sraceranoness | 290 N, UNIVERSITY DRIVE, SUITE 208 1.3 STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33071 14 CITY -5T-2P
T L] DeLeTe 2.0 TITLE [LJ Change  [_] Acdition
NAME 2.2 NAME
$TREET ADDAESS 2.3 STREET ADDRESS
CITY-Si- 7P 2 4CITY-5T-2IP
TLE [ pewere 31 TITLE [ change £ Aadilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CATY - 81-21P 34, blﬁ-Sl-ZlF
TILE [ oewete 41 TITLE T change”  [J Addition
RAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CRY-S1-2IP 44 CITY-ST-2IP
TLE L] DELETE 51TME [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-s1-2Ip 54 GTY-ST-2P
TiLE ] DELETE 6.1TME [J Change [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 GITY-S1- 2P
14. | hereby certify that the information supplied with this fiing does nol qualify for the exemption in Section 119.07(3)#), Florida Statutes. | further certity that the information

y signature shall have the same lsgal effect as if rmade under oath; that | am an
rida Statutes; and that my name appears in

v/ﬂ?i’ 7-§314

o



