2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P99000078861 T Secretary of State

1. Entity Marne
VISION TITLE & CLOSING SERVICES, INC.

Principal Place of Business Mailing Addrass
1700 UNIVERSITY DRIVE /0 KUPFER, KUPFER & SKOLWICK
SHITE 110 1700 UNIVERSITY DR STE 110
A A
04142004  No Chg-P CR2ED34 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FE| Number Applied For
65-0046257 Not Applicable

$B.75 additional

5. Certificate of Status Dasired a Fee Required

6. Name and Address of Current Regi d Agent

T‘:’JO%FSSI’VFI‘EARUSLI'IEIY DRIVE DO _N_OT WRITE
oML SoRINGS, FL 33074 IN THIS SPACE

8. The above narmed entity submits this slatemant for the pLrpose of'cﬁanging its reglstered office or ragistered agent, or both, in the State of Florida, [ am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE — _ .
Signature, lyped or printad name of registered agent and Litke i applicable {NCTE: Rogistarad Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 May B
NOW! E 18 N y Be
Afte: I[\L-azy 1? 20:)4FFEOG w]fl1§ig 25050_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS T
TMLE DP
NAME KUPFER, PAUL H
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110 . S
ev-st-2p | CORAL SPRINGS, FL 33071 L HOp0no1 18337 .
— — E153/014~30082-018 150, 00
NAME KUPFER, LAWRENCE M
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110
CITY-5T- 2P CORAL SPRINGS, FL 33071 N o
TiTtE Ds
NAME SKOLNICK, ROBERT A
STREET ADDRESS | 1700 UNIVERSITY DRIVE SUITE 110
orv-st-or | CORAL SPRINGS, FL 33071 o ' L Do : NOT WRlTE —
THLE
IN THIS SPACE
STREET ADBRESS
CITY-ST-2P ) _
TITLE
NAME
SIREET ADDRESS
CITY-5T-UP _
TE
NAME
STREEY ADDRESS
CITY-ST-2IP ) S

12. | hereby certify that the information supplied with this filiné; does net qualify for the examplion statad in Secticn 119.07&3]6). Florida Sratutes. | further cartify that the infarmation
indicated on this repert or supplemental report is trus and accurats and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the receiver or rusiea empowerad 10 execule tis repon as required by Chapter 607, Florida Statutes, and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all sther like empowered. /4
SIGNATURE: V4 %M %r L gﬁ“ﬁf/iu”d’:i’(’aa

SIGNATURE AND yﬁnymrmw NAME OA-SIGRING OFFICER OR DIRECTOR Bayvme Fhone &

<



