2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # S80757 Secretary of State

1. Entity Name
CROSS COUNTRY TITLE, INC.

Princlpal Place of Business Mailing A&dress
5355 TOWN CENTER RD., STE 801 5355 TOWN CENTER RO, STE 801
BOCA RATON, FL 33486 SUTE 114

BOCA RATON, FL 33486

2. Principal Place of Business ) | 3. Mailing Address

=1 (DM ERRARTE WA

Suite, Apt #, elc Suite, Apt #, etc.

h 01132008 Chg-P CR2EQ34 ({11/05)
City & State T City & State 4, FEI Number Applied Far
65-0283885 Mot Applicabie
Zip Country Zip Country 5, Cerificate of Status Desrad O $8.75 Additional
Fee Required
4. Name and Addrass of Current Rég?ﬁf_érid Agent 7. Name and Address of New Registared Agent

[RE! '
POPKIN & SHURPIN P.A. Ctronvg  J. Povkin LA

5355 TOWN CENTER RD., STE 801 Stpeet Addrgss 4B 0. Box Numgber is Mot Accegiable)
BOCA RATON, FL 33486 _QSS_ﬂ;éum Contes @1 S tfe g0/

> Bocn Laten FL | %8¢ 7

se of changiy is registered office or registered agent, or both, in the State of Flurida. T am famifiar with, and accept

a

8. The above named entily submits thus statement for the b
the obigations of registered agent.

SIGMATURE _ - — — S
Signalue, typed ar pringed nams: 15y r:d 332 ;“;'L :-}‘l nMCﬁ . p Mkﬁf‘eﬁ Ag;l s-lg;#}e, é“f}“ f&%“f@ DATE
FILE NOWIY FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will ba $550.00 Trust Fund Gontnbubon. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO QFTICERS AND DIRECTORS (N {1
e DVPS T Droewe ¥ o Clchange 3 Addition
NAME POPKIN, EDWARD D NAME
SIREET AnoRess | 5355 TOWN CENTER RD., STE 807 STAEET ADDPESS O LR0000387345
CTY-ST-IF | BOCA RATON, FL 33486 CIFY-ST. 7P 11719/ 0680090013 158,00
TNLE PT ) T D verte | § ome {1 Change 3 Addition
NAME SIGEL, CARL E NAME
STREET ADDRESS | 5355 TOWN CENTER RD., STE 801 STREET ADDRESS
GITY-ST-7IP BOCA RATON, EL 33488 CIry - &7- 2P
TTLE 1 Detete TME J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
GITY-5T- 7P City-5i- 4P
WILE I eiete L 3 Change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57- &P CITY-ST-21P
T Cloeete  § ™t JChange 7 Adition
NAME NAME
SIREET ADBRESS SYREET ADDRESS
CTY-ST- 2P GIY-S1-21P
mE O Delete WL [Jchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7p CITY-S7- 2P

Ty does ol gualify for the e;\emplions comtained in Chap;ier 119, Florida Statutes. | furiher céﬁi—?y that the I;\ﬁ-:rma\icn
is true angf accurate and that my signature shall have the same lega! effect as it made under aath; that | am an officer or director
ee empoweredio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 114

an adgress, wil cther ke empowered.
(A3~ 06 EUI-394-§335

Daylirg Phora ¥

12. 1 nereby certify that the Information supplied wi
whcated an this repont o supplemental
of the corporanon or the receiver o
changed, or on an attachmeniwt

SIGNATURE:

SIGNATURE TYPED OR FPRINTED NAME OF SIGHING OFFICER DR IRECT O] ak‘ ”
P

PP Py «
-~




