FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT TR B FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 R DIVISION OF CORPORATIONS

DOCUMENT # SBO?&? (5)

1. Corporation Hame

CROSS COUNTRY TITLE, INC.

R

Principal Place of B‘usmcs;s Ma«hng Adtress ”II||III lll "mllm l"I’Im”IIl III“ Im. MN lm”lm II'II Ill‘

2499 GLADES RD. 2499 GLADES RD.
SUITE 114 SUITE 114
BOCA RATON FL 33431 BOCA RATON FL 33431-7204
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1991 04/05/1896
2. Prncipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _|26] 650263895 Not Applicabla
Suite, Apt. #. ete Suite, Apt K, etc - ] $8.75 Additional
- . ' .
—5;] 2;] 6. Cenificate of Status Desired | Feo Required
City & St City & State 6. Elpction Campaign Financing $5.00 May Bo
23] T Trust Fund Cantributior ] Added 1o Fees
ip Country A Counlry 8. This corporation has lability for intangible tax under s. 199.032,
24] |2s] 29| 30] Flarida Statutes Cves [dnNo
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
POPKIN & SHURPIN P.A. 8] Name
2499 GLADES RD. B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 114
BOCA RATON FL. 33431 83
84| City FL 85( Zip Code

13. Pursuant to the provisions of Sechons G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Plorida. Such change was authonzed by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am farniliar with, and azceopl the obagations of, Soction 607.0505, Florida Statutes.

SIGNATURE _.__ 0 e 1 . - i
Signatuee, tyaed o pririted name ol iegiimaos g ageat ao ke f appato: (NOTE Aegistered Apent s:gnature requred when reinstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DVPS ] oriere 11THLE L] Change  T_Taddition
HAME POPKIN, EDWARD D 1.2 NAME
staer aooress | 2498 GLADES RD., STE 114 13 STREET ADDRESS
LTy ST- 7P BOCA RATON FL ] 14CITY-§T-21P
TINE PT [T DFLeTe Z1TMLE [ change ] Addition
HAME ICE, CAROL L 22 NAME
steeeranoness | 2499 GLDES ROAD, STE. 114 A 23 STREET ADDRESS
CivY-§1- 29 BOCA RATON FL 2 4CITY-5T-2P
TIE [Toecete A1T0LE O Change [T Addition
NAME 22 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF ) B 34 CITY-ST-2P
e ’ | 7 DELETE 41 TALE [Tchange  [J Adsition
MAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P B N _ 44 CITY-ST- 2P
me CT oerere 5 (TNLE [(J Change L] Aodition
NAME 52 NAME
STREET ADDRESS 53 STACET ADDRESS
grestae | - - 545iTY-SI-21P
Tk [T DELEre 61THLE LI Change [ Addition
HAME §.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
ClYY-5T- 2P B4 CITY-ST- 7

14, ) do hereby cr,-rlnh?"zhal the information sIm;;:hgdetma i ing do@s,nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certily thal 1he
inforrmaton ndicated on this annual reporkof supplemental annualfeport is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that

I am an ofhcer of director of tha ¢ ration or jbe Teceiver oLbUsiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B?ﬂlf change fin an allaetiment with an addrass

SIGNATURE: G frr

smnnmntmfﬂ RINYED NAME OF SIGNINGOFFICEA OR DIREGTQR ., . o Date Eaytime Prone #
L I 3ME OF SIGNINGFFIGER OR DIR J}:‘u_’ e el a7 o ove fiw L

"

CR2E034 (9/96)



