» o FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # S80757 T 03-04-2005 90068 043 ***150.00

1. Entity Name
CROSS COUNTRY TITLE, INC.

Principal Place of Business Mailing Address
5355 TOWN CENTER RD., STE 801 5355 TOWN CENTER RD., STE 801 e
BOCA RATON, FL 33486 SUITE 114 e

BOCA RATON, FL 33486

e s NNV TREROR TR

ite, Apt. #, etc. Suite, LB, .
Suite, Apt. #, etc uite, Apt. #, etc 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
65-0283885 Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Cerlificate of Status Desired (I} $8.75 Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistéered Agent
Name

POPKIN & SHURPIN P.A.
5355 TOWN CENTER RD., STE 801 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL ‘ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
" Signauue, iyped or printed name of regstered agent and ttle if applicatie. (NOTE: Registerad Agent signature requirgd when rainsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pVPS ) J Detete TIMLE [ Change  [] Addition
NAME POPKIN, EDWARD D NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS
CiTy-51-2IF BOCA RATON, FL 33486 y CITY-51-2P
e PT Proette Tme i - [} Change  JE Addition
NAE (CE, CAROL L AN Carl €, Siegel
STREET ADDRESS | 5355 TOWN CENTER RD., STE 801 smeersooress | S3 S5 Towwsn Cenler Ed, Saife 0f
crv-st-2p | BOCA RATON, FL 33486 avste | PAocs Mﬂf FL 3348
ME T C © oelee - TITLE : - [ Change™ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TMLE (J Delete TLE [ Change (] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] ) STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TTLE o [ petete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CATY-ST-71P

his filing does not qualily for ihe exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this roport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c?/;!s’/og F6/-35¢ 323

S'Wﬂme AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #

12. | hereby cenlify that the information sy
indicated on this report or suppl ftal report j
of the corporation of the receiver or trustee e;
changed, or on an attacl i d

SIGNATURE:




