FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1.

Corporaton Name

V32273
PRESTIGE TITLE & RESEARCH CO., IN

Principal Place of Busness

2655 UNIVERSITY DR.
SUITE 230

CORAL SPGS. FL 33065
us

FLORINDA DEPARTMENT OF §

Sandra B Mortnam

TATE

Secretary of State
DIVISION OF CORPORATIONS

C.

Ma-h bl Addri,f_\s

(7)

2855 UNIVERSITY DR.

SUITE 230

CORAL SPRINGS FL 33065

us

VMM GG

3. Date lncorporated or Qualited

04/29/199

3a. Date of Last Report

06/27/1995

&

24

i

_ 8. Name and Address of Current Registered Agent

" Coantry

GAINES, HOWARD S.

2855 UNIVERSITY DR.

SUITE 230

CORAL SPRINGS FL 33065

.. ¥o. Name and Address of New Registered Agent

2. Principal Place of Business a. Mailng Address "4, FE Numbear [ Appiod For
2 — I Not Appiicable
] ] Suite. Apt. #, etc it
Sute At ete St Ay e 5. Certficate of Stalus Desired 0O $8.75 Add_“'mal
22 Fee Required
Cry & State Cily & Stater 6. Election Campaign Financing 0 $5_00 May Be

Trust Fund Contribution Added to Faes

8. This corporation has 1abilty Tor intangible tax under 5 199.032,

Florida Stahutes [3 Yes Mo

B1 Name T

'EE . Sirest Address (P.O. Box Number is Not Acceptabne}

83

84| Cry 85| Zip Code

FL

famihar witn, and accept the obligations of, Section 6070005, Flarida Statutes

accent the appointnent as registered agent. Fam

11, Pursuant to the provisions of Sactions 607.05602 and 6071508, §ionda Statutes, the above-named COTPOTANON S1 mits this statament for the purpose of changing its registered office |
or regstered agent, or both, in the State of Honda Such change was autt arized by the corporation's board of drectors. Therehy €

CR2E034 (12/95)

14. | do hereby certify that the information suppied att

SIGMATURE . . . i _ X . .

Srgrat e, bped o prded i o g b anent s el s et IO E ol Agent Sagritere fezpors Lyt e fenstgle g Tt
12, OFFICERS AND DIRLGTORS 13. =  ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TITE D CJCELETE 11T [ Change [ Addition
NAME GAINES, HOWARD S. 17 NANE
SIREE! ADDRESS 2855 UNIVERSITY DR., STE. 230 13 STHEET ADDRESS
CTY-SI- 2P CORAL SPNNQS__FL o o Ratoy s -
TILE [] DELETE 2 1M [ Change  [] Additan
NAME 22 NN
STHEET ADDRES3 23 STREEN ADIRLSS
Gy-ST-2# e R A0TSR -
TITLE [C] DELETE ERROT [ Chawge  [] Additior
NaME 37 N
STREET ADDIRESS 33 STREET ADDRESS
CIY-§'-2 e | 340vosT o ~ ]
TLE [J DELETE 41TInE ] Cnange  [] Add:tion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciiy-51- 2P 44CITY-5T- 2P
TITLE [} DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAMI
STREET ADDHKESS 53 SIREE ADDKESS
CitY-51-2F - 5401751210 o e
TITLE [ DELETE & 1TILE [ Crange ] Addilion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTy ST 219 s4Cmy-sr-pp

kg 15 \mlunlcml, furnished and does not qual fy for tie exemplion staled in Section 119.07(3)ik), Flonda Statutes. | further

certify thal the informabon indicated on s annual report o supplimental annaal report 1s true and aceurato and that my signalure shall have the same logal effect as if mada under
oath; that 1 am an officer or directar of the corparahon or the receiver o truste enipowered 1o exacule s report as reauered by Chapler 07, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachmoent with an acidress

SIGNATURE: 4%’/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yin o A-ys-ervp

Ll dore Frone 4




