FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT BT FLORIDA DEPARTMENT OF STATE M ay 06 1999 8'00 am
, [ ]

CORPORATION Katherine Harris !
ANNUAL REPORT Secreary o Stte Secretary of State |

1
|
I
I
1999 DIVISION OF CORPCRATIONS 05-06-1999 90045 025 ***150.00 Il

DOCUMENT # Pggn00101638 I

T .

FIRST CHCICE TITLE, INC.

Principal Place of Business Mailing Address
1232 N UNIVERSITY DR 1232 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
124021998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbe Applied For
L a b 5 ’O ?O 5 3 63\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 Additionaf
_2;] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes the current year Intangible
24 IE] E] m Personal Property Tax. [ ves m
9. Name and Address of Curfent Registered Agent 10, Name and Address of New Registered Agent
81| Name
THOMPSON, DAVID R JR 82| Street Address (P,O. Box Number is Not Acceptabl
1232 N UNIVERSITY DR tree! ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322 83
84| City FL ‘ss Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporationt submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regisiered agent and tite if applicab. {NOTE: i Agent sk required when rei ing! DATE a-.
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TIMLE PD [ DELETE 1ATME Change  [JAddition E ;
NAME THOMPSON, DAVID R JR 1.2 NAME I
smreeTanpress| 1232 N UNIVERSITY DR 1.3 STREET ADDRESS g
crv-sr-ze_|PLANTATION Fi 33322 14CITY-ST-2P &
TILE VD [1 DELETE 24 TME [JChange (] Addition| O
NAME THOMPSON, BARBARA © R g
smeeraporess{ 1232 N UNIVERSITY DR 23 STREETADORESS
emv-st-zp___ |PLANTATION FL 33322 2.4 CITY-57-2P
e . [ oELETE 34 TME [JChange ] Addition ——
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.4P 34, CITY-ST-ZIP
TE [J DELETE 41TIE [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2P =
TME ] DELETE 51 TNLE CChange [ Additon —
NAME 5.2 NAME - -
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-ZIP 54 CITY-ST-ZIP a
TME [ DELETE 5.1 TTILE [OChange [ Addition -
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-21P 64 CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that  am an .
fowered 1o exgcute this report as required by Chapter 6072 Florida Statutes; and that my name appears in _.
glddress, with ajbther like empowered.

; -umt‘gug.mﬁ-mw’so”%% 3‘;/ f? (?sv) Y2-pro

NTED NAME OF SIGNING OFFICER OR DIRECTOR Diyume Phone #

14. | hereby certify that the informatiory supplied with this filing does n
indicated on this annual report or pupplernental annual repor
officer or director of the corporatign or the receiver or {pus]
Block 12 or Block 13'If changed, fr on an attabhmes

SIGNATURE:

SIGNATURE AND TYPED OR PRI



