FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT fLORIDA GEPARTMENT OF STATE
C SandraB.Monhc:mS j Jan 14 1997 8:Ooam

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
1. Corporatton Marne

1997
(3)
BEACON TITLE SERVICES, INC.

e A AR

6800 WEST COMMERCIAL BLVD. 6600 WEST COMMERGIAL BLVD.
- §TE1 STE 4
LAUDERHILL FL 33318 LAUDERHILL FL 33392149
3. Date Incorporated or Qualthed 3a. Date of Last Repon
2. Principa’ Place of Basnass T 24 Wailng Adaress 4. FEI Number Apphed For
2 e 72ﬂ7 i 650082514 Not Applicable
Suite. Apt # olo Suites, Apt #, ete . iti
— o 5. Certificate of Slalus Desired [ $B'75 Adc?monal
22 al Fes Required
City & State L. Gty & Stte 6. Elaction Campaign Financing $5.00 May Ba
e - Trust Fund Contribution 0l Added to Fees
Zp _ Coundey L Country 8. This corporation has liability for intangible tax under s. 199,032,
e 29' 30 Fiorida Statutes Mdves [Ino
d Address of Current Registered Agent 19. Name and Address of New Registared Agent
NYSHA, 81| Name
8811 NW 70 AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
200
TAMARAC FL 33321 83
84| Crty FL 85| 7Zip Code

1. Pursuant 1o 1he prov sons of Sealions 67,0600 and 607 1608, Porida Slalules, the above-ramed corporation sUBMits this statemant for the purpase of changing its registered
office or registered agenl, or bath, in the State of Flonga Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faniliar vach, and acaopt the obiligations of. Section €07.0605, Florida Statutes,

SIGNATUHE -
S ahun l-/;wwﬂlir prrheeare (LRSI e tHOITE Heg stered Agent signat re requared when reinstanr gl DATE
_13_____ QR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T-E DPST 1.1TITLE Tl ctange [ Addition
HAME NYSHA, BEBE 1.2 NAME
saeer avoness | 6600 W COMMERCIAL BLVD, STE 1 1.3 STREFT ADDRESS
Gy Si -2 LAUDERHRL FL - 14C0Y-5T. 7
THILE ) B W T 211TEE T crange 1 Addition
HAME 22 HAME
STREET ADDAFSS 23 STREET AGBRESS
£ITy-51 -2 S 2 ATITY ST 2F
TILE o S O oree 31TITLE Ul change [ Addion
HAME 5.2 NAMI
STREET ADDRE S5 33 STREET ADORESS
CiY-S7-2P e et o et e 34 CITY-ST- 2P
e ] oeteae 41 TITLE [ JChange [ Additen
HAME 47 NAME
STREET ADDRESS 43 STREEY ADDRESS
oY -51. 2P SACITY-S1- P
TITLE e Come ) D OELETE 51TITLE E:] ChangE [::] Adidition
HAME 5.2 NAME
STHEE] AQDRESS 5.3 STRELT ADDRESS
oIty 572 54 CITY - 31-2F
o e s e AL e T
BAME 5.2 NAME
STREET ADJRESS 6.3 STREFT ABDRESS
Gty -s1- 2. _ BACTY-SI-2F

14, i do hereby certily thal the imfonmation suppbed with this filing taes nat quahty for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the
inlormanon ird.caled on this antaal repe T or supploraental annual repaort is 1rue and accurate and that my signature shall bave the same legal effect as #f made under oath; that
fam an officer or director of e corputaton o theyresever o lruslece empowered 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 o Block 1311 chanped. opGn Jaattacnrgent with an address
sionature: Ot [ 01/06/77 (93¢)7¢7-"¥03
SIENATORE AND TYPED OR PRl v yﬂ.:/ 7 AN Aaytine Prione ¥

NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



