SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, g
AMOUNT DUE ON OR BEFORE 09H5/90: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLCRIDA DEPARTMENT OF STATE N
CORPORAT‘ON Katherine Harrls F I L E [,I
ANNUAL REPORT Secretary of State _
1999 DIVISION OF CORPORATIONS SRR LY L e I SR ST
BOCUMENT# Pgg000023253 BRI

ADVANCED TITLE SOLUTIONS, INC.

S lIIIIIIIlIlIPI\II|III|II||IIIIIIIIIIIIIlIIIﬂII||I|II||I|I|||||N||I|\

Principal Place of Business Mailing Address
2295 CORPORATE BLVD NW. STE 134 2235 CORPORATE BLVD NW. STE 134
BOCA RATON FL 33431 BOCA RATON FL 33431
______ = DO _NOT V!RITF: Il‘il THIS SPACE -
I3, Date Incorporaled or Qualihad
.| 03/11/1998 g
2. Principal Place of Business | 2a. Mailing Address 4, FE1 Number Applied For
J21] 26l S S Not Applicabie |
ite, #, 2 Suit . # 1 T
Sute. Apt. 4. etc | Sulte. ApL &, eto &, Certificate of Status Desired [l ~ $8.75 Asditonal
22 — it o AT TR T FeeRequied
City & State | Gy & State &, Election Gampaign Financing $5.00 vay Be
23 281 ) | TrustFund Contribution_ EI _ AddedtcFees
Zip | Country Zip Counlry 8, This corporation owes the current year
24] 25 ool sl | tangible Personal Property_ [ves [dna
| %, Nams and Address of (:urrenl Reglslerad Agenl __._..10. Name and Address of New Registere A_ge nt e
TRINKLER, MICHAEL A ESQ. Sl S e TR BT b T Re i e e
2205 CORPORATE BLVD NW, STE 134 Streel Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 1Y

i FL IssJ Zip Code

14.  Pursuant to the provisions of sections 807 0502 and 607. 1508, Florida Slﬂtules the above-named curporahon submits this slalement for the purpc;se of changing its reglslered
office or registered agant, or both, in the State of Florida Such change was autharized by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Fiorida Statutes,

SIGNATURE e e

Signalure, typad or prinled nama of regislerad ageat and btia if applcable (NOTE Reg s\atuj Agnnl sigf\dlu'e req ued whm o ns';:hng\ 75;77[; —
12. OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFIGERS TORS IN 12 %
e D [_)pecee LITTLE " change [ addten |2
NAME ROTHMAN, LEE MAX ESQ. 12 NAME §
steeTanoress | 2205 CORPORATE BLVD NW, STE 134 13 STREET ADDRESS w
emvsrze | BOCA RATON FL 33431 B L7t L £
TME D [ Joewere ZITMLE ([ change L] Addion
RAME TRINKLER, MICHAEL A ESQ. 22 NAME
sreeetaporess | 2295 CORPORATE BLVD NW, STE 134 23 §TREET ADDRESS
CTY.5T-2P BOCA RATON FL 33431 e _Resgmestze |
TmE [Toeere 31TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST2IP e RReysrae e e
e [:J DELETE 41TILE rl Cnange 1 Addmon
NAME 42 NANE
STREET ADDRESS 43 STREFT ADDRESS
cTvsTze o ] 4_+ﬂ§r_rz'_nwﬁ__51 ¢ j & GO o ,/Sj S50, (XD
TITLE DDELETE 5.1 TILE Change [] Additan
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-21P e __Ms4COYSTZE o . ]
TLE [Jorere  Jermme "] change [ Addtun
NAME 6 2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-2IP o ~ EeOITYSTZP

14. | haraby certify that the information supgied
indicated on this annual report or supglemse
an oOfficer or director of the corporatiof or
in Block 12 or Block 13 If changed, or|

SIGNATURE:

al annual teppr is true and accurate and that my signalure shall have the same legal effect as if made under oath; {|

ith this flirdy dpres not qualify for the exemption stated in section 119.07(3)i). Flonda Statutes. | further certity that the
as required by Chapter 607, Florida Statutes; and thal my nai

AIANATLURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR N fooTmt Tt T T T et Pl B



