SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE OH OR BEFORE 09130188 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFI; o FEL T FLORIDA DEPARTMENT OF STATE W
CORPORATION T Ry i Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 ¥ DIVISION OF CORPORATIONS

DOCUMENT # 31637

CLOSING SUPPORT SERVICES, INC.

(4)

Princlpal Place of Business ' "h-n;i-l.i'ﬁg';\_c-id_;sé

FILED
Jul 15 1998 8:00am
Secretary of State

LT

1200 5. PINE 1SLAND RD. A0 W Sk 44
SUITE 220 STE X0
PLANTATION FL 33384-4402 LONGWOOD FL 32778 DO NOT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Qualified
o - ) 04/27/1992
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
21 o s 650333846 Not Applicable
#, ele. Suile, Apl. #, otc. K "
Site, Apt. ¥, ete L Ul ARLE. el 5. Certificats of Status Desired | $8.75 Aaditional
22 o ] 371, o L - Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may e
23 o 8 ) Trust Fund Contribution 0 Added o Fess
Zip __ Country | Zip . Gountry 8. This corporation owes of has pald the current year Intangible
24 151 o - 29! L 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
FURMAN, HOWARD MARK 81| Name
CORNERSTONE ONE SUITE 220 B2| Street Address (P.O. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL Iasl Zip Code

11. Pursuant to the proviéﬂ)ﬁ—s—;:f’éééiiohsrbb?hﬁ(')z and 607 .'1508,7 Flot idéiélaTuTeré.-tha above-named corporation submits this statement for the purpose of changln? its registered
office or regislered agent, or both, in the State of Florida, Such change was awthorized by the corporation’s board of directors. | hereby accapt the appolntmani as registered

agent. | am {famitiar with, and accept the obfigations of, section 6070505, Florida Statutes.

SIGNATURE
s

. typed o1 prinled name Of ragistured Bgent and it Il applicatie

DATE

B (NO?E Registered Agant slgnature required when rainaiating)

12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 4] [ Jorcete 11TME T crange [ Asdition
NAME FURMAN, HOWARD MARK 1.2 NAME

streetaporess | 1200 § PINE ISLAND RD SUITE 220 1.3 STREET ADDRESS

CITY-8T-21P wAT|0N Fl'_ R L i 14 CITY-ST-Z2IP

TITLE v Joeee 21TE [ change L] Addition
NAME SMITH, KATHRYN L. 22 NAME

seetaooress | V4RA NW 97TH AVENUE 23 STREET ADDRESS

CIFy-8T-ZiP PmmOKE HNESﬁFL o L . 2.4 CITY.ST-ZIP

TIRLE 5D T [ Joeete ATITLE [ change [ Addition
NAME FURMAN, SUSAN T. 32 NAME

streeranoress | 1200 8 PINE ISLAND RD  SUITE 220 33$TREET ADDRESS

OTrSTaP PLANTATIONFL o Raaarystae

TINE [T pELere 4.1TMLE [ change T Adsiton
HAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2iP _ ~ ] 4.4 CITY-5T-2ip

TTLE [ Toecere §1TME [ ] change [} addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST2IP L . Nsacivsrae

mE [_boeLere B1TITLE U] crange [ Addtion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP gﬁ CIY-5T-2IP

14, | horeby corlify that the Information supplied wilh this fling does nol qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further certify thal the information
Indicated on this annual reperl 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 diractor of the corparation or the receiver or trusles empowersd 1o execute this repott as required by Chapler 607,

2t Vice Fesident -1/ 1[‘?9 (N RB2WO

in Block 12 or Block 13 if changed, gr on an allachment with an address,
CICNATIIRE: -ldél.— N S

loride Statutes; and that my name appears

CR2E034 (5/98)



