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

| comeoRaTion FLORDA DEPATTHEN OF STATE May 05 1998 8:00am
£ ANNUAL REPORT screlary of State
: 1998 DIVISI(?NOFCQRPSORATIONS SGCI'etaI'y Of State

| PocUMENT #  P95000055929 (0)

1. Corporation Namo

ADVISORS TITLE SERVICES. INC.

A

Princlpst Piace of Business Mailing Address
8370 SUNSET DRIVE 9370 SUNSET DR
A45 S-Atd5
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/19/1995
, Princlpal Place of Business 28. Mailing Address 4, FEI Number Applisd For
[21] . 650594430 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, etc.
-—-| P - : " 5. Certificate of Status Desired O $8'75 Additionat
22 2 Fee Requlred
{E City & State City & Stale 6. Election Campaign Financing $5.00 May Be
o 23] 28] Trust Fund Contribution Added to Fees
£ Zip Country Z1p Country 8. This corporation owes or has paid the cugreylt year intangible
L
£ ;‘ ;;l ?ﬂ EI Personal Property Tax due June 30. Yes D No
14 9. Name snd Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
AGUILA, ROSA o " BEATRIZ SAAVEDRA
ks 9370 BUNSET DRIVE 82| Steat Address (P.O. Box Number is Not Acceptable)
SUITE A-145 -
i MIAMI FL 33173 8
L 9370 Sunsat Drive  Suite A-1 ;\
1 B4 City 85] Zip Code
4 N / Miami FL 3317
E “ 1. Pursuant to the pr jda Stalutas, the above-named corporation submits this statement for the purpose of changing Ts rédistered

iions of Sectig
bc)l'b‘l."l;w6

" \ nge was authorized by the corporation's board of directors. | hereby accep!t the appoiniment as registered
aceAp

68502 and 607.1508, Fi
lale of Flarida. Such
07.0505, Forida Statutes.

y H-24-98

office or registered
agent. | am famjh

P | SIGNATURE AP
:E BT end litle # aprlicatle {NCTE- Registared Agenl mgnalure required wher reinstaling) " pATE  J p
H 12, y/ / / OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE R [ DetETE 11708 T Change LT Addition | =,
RAME , BEATRIZ 12 NAME §
staeeaponess | B370 SUNSET DRIVE, SUITE A-145 1.3 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 14 CITY-5T-7P 8
TINE [ peeeve 21 TITLE [ Change [T Addition |
E | e 22 NAME
L | STREET ADDRESS 2.3 STREET ADDRESS
¢ | _cmv-sr-aie 2 4 CITY-5T-7P
3 T [T beiETe 1 TITLE T Change  LJ Addition
=) NAME 3.2 NAME
' | STREET ADDRESS 2.3 STREET ADDRESS
Eol cnvesrze 3.4, CITY-ST- 2P
F oL owme ] oelefe 41 TILE [T Change  [J Addition
FLol name 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
c | omy-sT-aw 4.4 CITY-5T-2IP
- [Tmme T DELETE 5.1 TILE [ change L} Addition
DO newe 5.2 NAME '
3 STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-5T-2IP
MLE T oELeTe 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 8.4 CITY - 51- ZIF

10t qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or fomental annual ro is true and accurate and that my signature shall have the same lagal effect as # mada under oath; that | am an
officer or director of the corpor ‘or the receivor or trgglee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changetk or on an at Al with an address.

e 4 Lo o o 2N WA bl 2N T

“14. | hereby certify that the information sppplicd with this filing d

—tgm e

SEIARMAT*IIE ™.



