FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
F’ROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth?am Jan 1 5 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS : S C Cretary Of State

DOCUMENT # V73866 (8

1. Corporation Namé

ALL FLORIDA TITLE AND ESCROW COMPANY

R A R

Principat Place of Busingss Mailing Address
4651 SHERIDAN ST. 4651 SHERIDAN ST
825 35
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3427 ‘
us us 3. Date Incorparated or Qualified | 3a. Date of Last Reporl
_ _ o 10/23/1992 05/14/1996
2. Prncipal Place of Busiess 28, Mpikng Address 4. FEI Number Applied Far
e 261 65-0362200 Nat Applicable
Suile, Apl #, €le Suite, Apt #, otc. it
uile, AL, el . auite, Apt 3, el 5. Conificate of Status Dasired ] $8.75 Addtional
22 e 2_71 Fee Raquired
City & State T Cry & Suate &. Elsction Campaign Financing $5.00 May Be
5_51___‘_____ e - 28]' Trust Fund Contribution O Added to Foes
Zip Gttty AL Country B. This corporation has liability for intangible tay under s 199.032,
24] 25| 29j [30] Florida Statutes [ Yes No
9. Name and Address of Current Regislered Agent 10. Name ond Address of New Reglstered Agent
SCHULMAN, BENJAMIN R. 81( Name
4851 SHERIDAN ST 82; Streel Address (P.O. Box Number is Not Acceptable)
SUITE 325
HOLLYWOOD FL 33021 83
84| City FL B5| Zip Code

11. Pursuant 15 the prowsions ol Secrions 507 0502 and 6071508, Florida Statutes, the above-named corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, inloe State of Flonda Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familied weth, and aceept the abligalions of, Soclion 607.0505, Florida Statutes

BIGNATURE e e
Shyoat i li[_u_d o~ Pronne =__-_n_z ol s agenl gri it oFap plagblse (MOTE : Regsterad Agent signature requiced when reinslatrg) DATE
12, OFFICERS AND DIREC 1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L I beTe AT [ JChange ] Acdition
HAMS SCHULMAN, BENJAMIN R. 1.2 HAME
STREET ADDRESS 4651 SHERIDAN ST, #325 13 STREET ADDRESS
CiTY-S1-2IF HOLLYWOOD FL 14 CITY-S1- B
L - T o o Tl peiete 211MLE [Jthange  [.] Addition
NAME 2.2 NAME
STRFET ADDALES 2.3 STREET ADORESS
oiy-§1-7¢ | N - 2.4CTY-5T-2IF
K o okt 31T [T Change T Addilion
NAME 32 NaME
STRELD ADDFR %S 3.3 SIREET ACDRESS
ovesiae 34.041Y-81-2P
T - T DELETE AITILE I Change L Addition
NAME 4 2 NAME
SIAEL! ADDRESS 43 STREET ADDRESS
CITY 81210 . e 4.4 CiTY-5T-2IP
TILE [ Tocuere 51 TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
LHTY-S1-0F o o 54 CITY-S1-2P
THLE T parete B1TILE L1 Change T Addition
NAME B2 NAME
STREET ALDAESS 6. STREET ADDRESS
ov-gr2p | 6.4 CITY-ST-ZP

14, | do hereby corly Lt the idorrabon supphed vith inis fiiny does nat quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statules. | further cerlity that the
information indicaled on this anaual reporl o supa opaents aport i true and accurale and that my signature shall have the same tegal éffect as f made under oath: that
Larn an officer or direclon of the copr e pmpoweared 10 exacute this reporl as required oy Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 i

SIGNATURE: //f.f? o
SN C Y TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ( Daynme Phone

CR2E024 (9/96)



