FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL. REPORT Bt Secrelary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # V73866 (8)

1. Corporation Name

ALL FLORIDA TITLE AND ESCROW COMPANY

o R EARREOMRARTI

Principal Place of Business Mailing Adcdress
4651 SHERIDAN ST, 4651 SHERIDAN SY
325 325
{ YWQO
gLLYWOOD FL 302 'Jgu' 0 FL 33021 3. Date Incorporated or Qualified 3a. Date of Last Report
o o 10/23/1992 __05/01/1995
2. Principa! Place of Business | 2a. Mailng Address 4. FEI Number Applied For
[21] 26| 650362200 Not Applicable
Suite. Apt. 4. etc. | Sute Aplf ete. 5. Cerificate of Status Desired ] $8.75 Additionat
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;5] 28| o _ Trust Fund Contribution 0 Added to Fees
s} Country - 2ip __ Gounlry B. This corparation has liability for intangible tax under s 199.032,
EI ;ET] 29] o 30] | Forida Statutes [J ves [No
g. Name and Address of Currenl Reglistered Agent ; 10, Name and Address of New Registered Agent
81| Name > '
Ay -60:!7% = 'la
SCHULMAN, BENJAMlN H. 82| Street Addiess (P.Q. Box Mumber is Mot Q%G'epl le)
4651 SHERIDAN ST Cal Sherda  Sired
o " #mg
HOLLYWOOD FL 33021 NI o | 20 G
fHed 1&/“1” Fi. 330

1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _ - e e e i e s e e o e e i e e P
Signatars typed o pr nted nama of regetioned agert and tie it appicatic (NOTE Registorad Agarl sigraturg requirsd when reinslatngh DATE

12. QFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TITLE PS [ DELETE 1 1THLE [ Change  [[] Additon

NAME SCHULMAN, BENJAMIN R. 1.2 NAME

STREE) ADDRESS 4651 SHERIDAN ST., #325 1.2 SIREHY ADDRESS

CITY-5T-2IF HOLLYWOOD FL ) |} eomisae

TITLE [] DELETE 21Tnt [] Change ] Addition

NAME 22 NaME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-20P : 2a0rv-81-12 |

TTE [ DELETE 3 1TILF [[] thange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IF = 34 CITY-51- 7P

TLE [] DELETE 4.110LE 7] Cnange  [[] Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADDRES3

CITY-S1-2IP 440IY-$T-2IP

TITLE Y DELETE 5 {TITE [J Change  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 §TRTET ADORESS

ewv-st-2# | 54LTr-51-2IF

TITLE ] DELETE 6 1TMLE [] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-ST-2IP 54 CITY-ST-20P

14, | do hereby certify that the information supplicd with this filng is™voluntarily furpished and does not gualify for the exernption stated in Section 119.07(3)tk}, Florida Statutes. | further
certity thal the information indicated on thigfnnual re apSup: ental affnualireport is true and accurato and that my signature shall have: the same legal effect as if made under
aath; that | am an officer or direclor of the torporabop™ol powered to execule this report as required by Chapter B0, Florida Stalutes; and that my name

-
£ OF BIGNING OFFICER OR DIRECTOR 777777~ o :axe/ o © T Dete Pronew

CR2E034 (12/95)




