_ 2004 FOR PROFIT CORPORATION,
i ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # S80757

1. Entity Name

CROSS COUNTRY TITLE, INC.

Secretary of State

03-29-2004 90076 004 ***150.00

Principal Place of Business

2499 GLADES RD.
SUITE 114
BOCA RATON, FL 33431

Mailing Address

2499 GLADES RD.
SUITE 114
BOCA RATON, FL 33431

94038747

AT E R RRARE

2 Principal Place of Busi 3. Mailing Address
5358 Tpwn Center LA | 5355 aa)n @emLc:r L
% e*‘fz m‘? Y, SS“”‘TP’ " E‘C 02242004  Chg-P CR2E034 (10/03)
(LA
City & State City & St 4. FEI Number Applied For
ocs n_ FL ocA ?ﬁ)-a‘—an Fo 65-0283885 Not Applicabie
3 Z:;)p'_}- b4 (ﬂ .&%{% 3 gp({a;\é, C{czugtryn 5. Centfficate of Status Desired [} geae'ZasqLﬁE:c;“ona[
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
POPKIN & SHURPIN P.A, 5@7” Ca g .
2499 GLADES RD. lreet res; g Number i3 Not Acceprable)
SUITE 114 aSe nier 2 §u_1 te 80/

BOCA RATON, FL 33431

%[bﬁ gﬂ—ﬂsn

FL |£8%5 ¢

8. The above named entity submils thj ement for | Durpose of changing its registered office or registered agent, or hoth, in
the obligations of registered a

SIGNATURE

the State of Flarida. | am familiar with, and accept

3-a5-04

Signaturg. lyped or printed MMV“Q islered sgent and

Llle it appficabla,

(NOTE. Regisiered Agent signalurg requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Bs

Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
e DVPS 7] Delete TILE & Change [ Additon
NAME POPKIN, EDWARD D NAME
STREET ADDRESS | 2499 GLADES RD., STE 114 STREET ADDRESS | 43 355 Town dar/—ar ﬂ, Siike $01
cme-s1-2° | BOCA RATON, FL £iTy- S 2P Boen %/) , . 3348l B
TITLE PT ﬂaeme TITLE EChange [ Addition
NAME ICE, CAROL L HAME Cﬁ-f‘/ & 5, e
SIRLET ADDRESS | 2499 GLDES ROAD, STE. 114 STRECT AGDAESS — 'IL

' 5 er EJ o)
CITY-SI-2IP BOCA RATON, FL CITY-ST-2IP 535 S Town en gtl.! 7’”6 2’ /
TILE [ celete THLE ! [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-21P
e [ oeters LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P QiTY-57-2P
TILE [ Detete TILE [J Change  J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-81-2if CiTY-$1-2IP
e 7 Delete THLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P = CITY-ST-2iP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver of tr
changed, or on an attachment witl

SIGNATURE:

| other like empowered.

Ed

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h this filing Aoes not qualify for the exemption stated in Section 118.07{3)(i}, Flarida Slatutes. | further cerlify that the information
ort s true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
wergglo executs this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 111f

=

Z25 - p 4 G??«’D 394 -9333

Dites Daylima Phiona &




