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11999-9001 9-036-$150.00-$150.00

FILED

May 01, 1999 8:00 am _.

SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTMENT O Secretary of State
ANNUAL REPORT Secrotary of State 05-01-1999 90019 036 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
v i) P98000094096
ANCHOR TITLE EAST, INC.
S _ A A
14730 HORSESHOE TRACE 14729 HORSESHOE TRACE :
WELLINGTON FL 33414 WELLINGTON Fl. 33414
. : DO NOT WRITE IN THIS SPACE
3, Data incorporated or Gualifed
11/04/1998
2. Principal Place of B Za. Mailing Address 4. FEI Number j Applied For
21 28] s - 08139549 Not Appiicatio
Suite, Apt. ¥, elc. Sulle, Apt. #, etc. $8.75 aditionat
a . E‘ 8, Cartiicate of Status Desired [ Foe Required
| CityaStms - ~- - City & State - -1 ®. Etaction Campaign Financing... |- $5.00 Moy 8o -
23] 2] Trust Fund Contribution Added to Foey
Zip Country Zip Country 8. This corporstion owes the current year Intanglbla
m . 29 EFI Parsonal Property Tax. . Oves [no
9. Name and Address of Current Reglstered Agent 10. Nama and Address of Naw Reglsterad Agent
. 81| Name
PORRO, HILDA M ESQ.
1976 W, FOREST HILL BLVD 82| Stest Agdress (P.O. Box rfurnber is Not Almplahlo)
SUEE - (%)
WELLINGTON FL 33414 & ST
. 84 : ] L]
| FL[*]?
31. Pursuant ko the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this staternant for the purpose of changing its regisierad
«office or registered agent, or both, in the Stats of Florica, Such dm‘&eom authorized by the corporation’s board of directors. | hersby accepl the appoinment as registsred
agent. | am familiar with, and accapt tha obligations of, Section 6070505, Florida Statutes. . .

DATE

NGTE. Fagshret AQun Sgneturs Nquindl When reneistng)

CR2E034 {11/98)

Bigratarn, typed O Prinkid reme of reqabend sgeni and £ 1§ SOICEDY.
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R ‘ ' 7 DELETE 11 TME © [Jchange  [addton
WaE PORRO, HIEDA M ESQ. 12NANE ’
smeeraooress| 14738 HORSESHOE TRACE 1.3 STREET ADORESS
aTy-sTTe WELLINGTON FL. 33444 1ACTTY-5T.29
TE ) O] OELETE 21TME [Cchange  [J Addiion
NAVE Jzz2mue '
SYREET ADORESS 23 5TREET ADORESS
CITY-ST.2P 2 4CITY-ST. 2P
TME U DELETE M TME " Tl Crange L] Additon |
we T B ' AznaE
~STREET ADDRESS] — - - - AISTREETADDRESS | — - - - —— e - —
ovstIP A4 CTY-ST- 28
e [T DELETE a1TnE [lcChangs [ Addilon
HAME 4.2 NAME
STREET ADORESS 4.)STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-2P
E U3 pELETE S1TMLE (Ichenge  [JAddiion
MNAME. ‘ S2NAME
STREET ADDRESS S3STREET ADORESS |
- CITY-ST-280 SACITY-ST-2P
mEe T CL M e, o LMDBETE L REETTE e s . vt trreve o - sk ceesemersens s[Change  [lAddtion
NAME B2 HAME
STREETADDRESS L 6.3 STREEY ADDRESS
CITY.ST-2P " G4 CITY-ST. 2P
14, ) hereby cerlily that the information suppited with this filing does hol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { em an
officar or direcior of the corporation of the recaiver or Instes empowered 1o axecuta this report as required by Chaptar 607, Florida Slalutes; and that my name appears in
Block 12 or Block .13 il changed, of on an attachment with en address, with ali other like empowersd. .
SIGNATURE: KIRAZ RN LEAUIRED 4-27-99  56(-79¢ 319
BIGHATURE AND TYPED OR PRAMTED NAME OF SHGNING QFFICER OR DIREC TOR Tats~ ¥ Dartire Frons £




