0244174

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _,

Vel
PROFIT i
CORPORATION FLORID::ti:Ar:I;M:::ﬂC:F STATE i A r 20, 1 999 8 . 00 am '
ANNUAL REPORT Secrtary of Sial | ecretary of State |

1999 DIVISION OF CORPORATIONS : 04-20-1999 90005 040 ***150.00 |

DOCUMENT # PQ4000067620 ~

1. Corporation Name

SPRINGS TITLE SERVICES INC. '

IAMIVUN IR

Principal Place of Business . Mailing Address
290 WESTWARD DRIVE 290 WESTWARD DRIVE : !
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited ‘
09/12/1994 ;
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For ’
n 294 WESTWARD N [#l29Y¢ (WeSTwsR Dr.| 650534596 Not Applcable | |
[ “-Suite;Apt-#retg, - = -~ == . E Suite, Apt. #, etc. s . - . L. iti b
re e uie. APt e 57 Cértifcate of Status Desired [ . -$8.75 addiional ;
El —zﬂ Fee Required
City & Stato City & State . 6. Election Campaign Financing $5.00 May Be
B Miam] SPRINGS £C |ml 1,44/ SE~2m6S Trust Fund Contribution L. “Added to Feos
Zip Country Zip Country ./ 8. THis corporation owes the current year Intangible
’5] 22 /6 C |2_5| U 6 ﬂ ;ﬂ L2/ 00 ‘El <4 Personal Property Tax. Oves ,BINO
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMORES, CARIDAD 82| Street Address (P.O. Box Number is Not Acceptable)
290 WESTWARD DR res ress (P.0. Box Number is Not Acceptable
; 29 LIESTwALd ARIVE
MIAMI SPRINGS FL 33166 % : A ,
84| City 85] Zip Code F
D A/ S FPRINES FL 2/66 |
11. Pursuant to the provigicns of Sactions 607 @#502)and 6p7. 150 i £, the above-named corporation submits this staternent for the purpose of changing its registered ‘,
4 i 3 it Florida. Sug nge was a(tharized by the corparation’s board of directors. | hereby accept the appointment as registered |
e/obligationsOf, Segtgr607.0505, Florida Statutes. !
SIGNATURE WA i a o (AR /mgrd-’ S Y—/6-97 |
ArerertypBa er piTiia i e “AgEnt signature required when reinsiating} DATE 8 ,
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9'_’1 :
TITLE PSTD [ pELETE 1.1 TIMLE ClChange [l Addiion | !
NAVE AMGRES, CARIDAD 1ZNAME o
smeevaporess| 292 WESTWARD DR. 13 STREET ADDRESS g
GITY-S1-2P MIAMI SPRINGS FL 33166 14 CITY-ST-2P &
TME [ DELETE 21TILE [ClChange  [JAddition | O} 1 i
NAME 2.2 NAME :
STREET ADDRESS ’ 23 STREET ADURESS . .
CITY- §T-21P o - oo “fzecmyvsTER T ¢ - - - ‘
TMLE {J DELETE 31 TME CJChange  [] Addition
KAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy-ST-2P 34. CITY-ST-2P
TLE {7} DELETE 41TME ™~ CChange [ Addition
NAME 4.2 NAME
STREET ADORESS 435TREET ADDRESS
CITY-$1-ZIP 44 CITY-5T-ZIP
TM.E ] DELETE 51TMLE [Ochange  {J Addition
MANME 5,2 NAME
STREET ADDRESS 5.3 $TREETADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TOLE CJ DELETE 6.17TLE [[IChange [ Addition
NAME . 82 NAME ’
STREET ADDRESS 6.3 STREETABDRESS
CIY-§t-ZP -8T- 2P

: he exemption stated in Section 119.07(3)(i),.Florida Statutes, [ further certify that the information
indicated on this annual report or sypplemental annual report j#'truejand seturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgiich opthe receiver ar trusteg od to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if chapg® with all other |iKe empowerad. b
fes  Y6-79 205 -§22-5500
/ Date .

14. | hereby certify that the information supplied with this filing does pe

0

SIGNATURE:
Daytime Phone #




