FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S58485

1, Corporation Name

COLONIAL TITLE OF PLANTATION, INC.

Principal Piace of Business
2929 E COMMERCIAL BLVD

Mailing Address
2929 E COMMERCIAL BLVD
PHC

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90215 014 ***150.00

(T TR |

PR-C :
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/06/1931
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rZTl ;l 65’Q264846 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. LT o $8.75 additional
’E‘ ;l 5. Cerlifcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
E‘ El Trust Fund Centribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Ej ‘E‘ ;‘ m Personal Propesty Tax. Oves [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
MULLEN, JOSEPH P. 82| Street Address {P.O. Box Number is Not Acceptable)
rael r .Q. Box Nul i
2929 E. COMMERCIAL BLVD i
SUIE PH-C 83
FT LAUDERDALE FL 33308
84| City FL 85| Zip Code

14. Pursuant to the provisions of
office or registered agent, or
agent. | am famili

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

h, and accept the cbli atior(s of, SectioiiaﬁT.OSOS. Florida Statutes.

3 [q9

il
[
5
Signaturs, typd or printed nakpe n‘mglslmad agent and title if applicable

2
]

0286149

CRZE034 (11/98)

SIGNATURE
(NOTE' Ragistered Agant signatura required whan rei g . DATIF [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 1A TIMLE : W [change [ Addition
e MULLEN, JOSEPH P. 12w <@ [%
sweersporess| 20 SENECA RD & TISTeETAopRESs —
CITY-5T-2P SEA RANCH LAKES FL 1.4 CTY-5T-2P
TME VP ] DELETE 2.1 TITLE [OJChange [ Addition
NAME BIZZARRQ, DEBORAH L. 22NAME
sreeTanoress| 2929 E. COMERCIAL BLVD, STE PH-C 2.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 2.4 CITY-ST-ZP - e e -
TILE [l DELETE 34 WILE [IChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34, CITY- ST-2P
TITLE ] DELETE 41TMLE [GChange [ Addition
NAWE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME [J DELETE 5.1 TITLE fJChange  [] Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-5T-ZP
TILE ] DELETE 81TME [OJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP ‘ 64 CITY-ST-ZIP

14. | hereby certify 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

indicated 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 oath; that | am 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 anachzjt with an ammer like empowered.
SlGNATURE:d’CLW- O A vy pitRes

l SIGNATURE ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£yt )
T72-9100

3[ (a9 (ase)

Daytime Phone #



