SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 B

¥

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANHATTAN TRANSFER TITLE AGENCY, INC.

PO98000050243

SUITE 201

Principal Place of Business

400 FRANDORSON CIRCLE
APOLLO BEACH FL 33572

Maiting Address

SUITE 201

400 FRANDORSON CIRCLE
APOLLO BEACH L 33572

FILED
Sgp 17,1999 8:00 am
ecretary of State

(09-17-1999 90008 048 ***550.00

NG

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

: 06/03/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
D o~
pil (094'7’ US #WV'){}W ;;‘ 57" 2578 /Vlo Not Applicable
~ Suite, Apt. #, elc. o Suite, Apt. #, etc. 5. Certificate of Status Desired D 58:75 ‘N:Id‘itional .
22 _27] Fee Required
City & Stat City & State . 6. Election Campaign Financing $5.00 may Be
23] A‘PD /7 (7] ﬁ EACH 4 F L 28] Trust Fund Contribution ] Added to Feas
Z Couptry, ¥ Zip Country 8. This corporation owes the current year
m 6 3-5 79\ 25 JWS&MO wm ;6] Intangible Personat Property, Yes D No
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name ; :
VANDERMAST, LEONARD fi 82 Street Addressj P.O. Box Numb r-is Not Accaeptable)
e 0. e
6213 MARBELLA BLVD. ¢ o
APOLLO BEACH FL 33572 83
84| City 85i Zip Code

wve-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abo i
office or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am farpiiar with, and accept the obligaijons of, sagfjon 607.0505, Florida Statutes.

SIGNATURE __2 bl orrect =TS E Dok

Signature, typed or printed nama of registared ageat and titls if applicable. {NOTE: Registered Agent signali:re required when reinstating) DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE PRESIBENT [ Joetere 11 TITLE 1 Ghange [ Additon

NAME (Eoma D UANDERAMSTIIT 1.2 NAME

sweeTanoress | A1 3 MA LB ETLLA HLud 1.3 STREET ADDRESS

CTYSTZP poflo A€Aacy K Ft 333 2% 14 CITY.ST-2IP

TMLE PAESTDENVT [ oeveTe 21THLE [ change [ Addition

NAME NA’MA;T 6#4‘\1. 2.2 NAME

STREETADDRESS 1 F 34 2 i1vER Po; VT bhed 2.3 STREET ADDRESS Tt — o T T et £ B

CITY-ST-ZIP MonTLomEny NY. 1ASYS 24 CITY-ST-ZIP

e ’ [ oeLete 31TME [ crange [ Adation

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY-ST-ZP 34 CITY-5T-21P

TME Jpeiete 44TME ] change ] Addition

NAME 4.2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY.ST-ZIP 4.4 GITY-ST-ZIP

TILE LI peLete 51TME [ change {1 Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.STZP 5.4 CITY-ST-ZIP

TLE [ I betere 61TME [ change |_J Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP > .4 CITY.ST-ZP :

14. 1 hereby certi
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Ieg :
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIIRE:

DorraS BT TS

Tl ] s

g3~

20 VawdErmasT

—

nes 7-42-5

that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am

%

CR2E034 {5/99)




