.~ FIRE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 , s
DOCUMENT # P95000065979 (3)

1. Carporation Name

FLORIDA DERPARTMINT OF STATE
Sandra B Mortham
Secrelaryal State w

DIVIS!ON OF CORPORATIONS

M.G. TITLE SERVICES. INC.

Principal Place of Business M iilng Adwire!gs..
S VELARDE AVENUE 345 VELARDE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date iiéorpofaled or Qualified 3Ja. Date of Last Report
| 08/25/1995
2. Princioal Place of Business B - ';.‘_a. Mailng Adkdrass - ) Ny e LEl Nuniber _7_-__-_—"' Applied For
I’m 7 5’0 ” u) q < AV&UQ'E,___ 26 -7 gf) LJU?J lf:) AU{’ ) Qq - '_3 =k-44 "} ISR | [Nat Applicalye
Suite, Apt. #, etc Suite, At 4. elc, $8.75 Additonal
R PP A . ihicale of Status Desrad
'z\ .2 C” 7777777 27] k{:,‘f le B - 5. Cen Ml of staius Desr O Fee Required
Crly & Slale / | City § State 6. Fiection Campaign Franding $5.00 may pe
;;l L«P! AM L [ 23"| }_j' Ly ; O - Trust Fund Contribution 0 Added to Fees

20 Country AL B C?nu w!;y 8. This corporaton has habi—h{\-,:“for intangible tax under s 199.032,
2 332 A a ‘z !J. S A 29] 252 c’,’. 36' /f_ S ﬂ Florida Statutes [ ves E\No

9. Name andjiddrtis:o__lfg_r[eniﬂggiisrlgrirli.ﬁgggtﬂ 10. Mame and Address of New Registerad Agent

81| Name
GONZALEZ. MARIA E 82| Stredl Address (P O, Bax Norer is Nol Acceplable; ]
© 345 VELARDE AVENUE . ) ~
CORAL GABLES FL 33134 =
X B4 City 85| Zip Coge

FL

wl 6071508 Flanida Stilales, Die above namod ('orporzmon subiits. this statement for the purpose of changing its registered ofice 1
Such changs was asthorzed by the corparation's board of directors, | hereby accept the appontivent as registerad agent. !t an
or 60 F.Q500, Florda Statutes

T Pursant 1o the provisions of Sectiors 6070602
or registered agent, or bolh, i the Stater of ©
farmi ar with, and accept the obligations of, &

IGNATURE . . . R _ . : -

Syt e bl peeen rae it b A s A 1 u [ I 3 To Rl storest e e nre w £ T " LAl 3
12. . OFFICERS AND DIRFCTORS Y  ADDITIONS/CHANGES 10 OF FICE RS AND LIRE CTORS IV 12 %’
TITLE PVST [ DELETE LTI Ol chenge [T Adaon | =
HAME GONZALEZ, MARIA E 12 HAME 3
sreer a0ess | 345 VELARDE AVENUE 13STHE 1 AGDRESS 2
CiTY-31-7I CORN. GABLES FL B_NH 7 N REISIR I ) E
TITE D [ DELEIE ZITTIF [ Change [ Addlion | ©
NAME GONZALEZ, MARIA E 22 NAME
staeeraonness | 345 VELARDE AVENUE 23 STRLED ADTRESS
CiTy-ST-20 CORAL GABLES FL 33134 ] 240ITY-ST- 2
THLE (] DELHIE 3 1 TLE B [J Change  [] Adatien B
NAME 12 Nl
STREET ADURESS 33 S1A(E T ADDRISS
CiTY -5+ 2iF N . 34CTY-51-FF
TITLE [} DELETE 41TTeF [] Changz  [] Acdition
hante 42 harse

- S TOOOO1S1 9927
STHEET ADDRESS % STREE T ALGRESS --05')'1 4‘/98_._010[]4__0.;;:8

CITy-§1-21P 44CNY-81.21P _

TILE [ DELETE 5 1THILE . #MEGG' % [) Crange ) Addition
NAME 47 A N

STREET ADDRESS 53 SIRETT AUDHESS (.'Q

CHY-81-2IP _ . L o 400 -8T 2P e

e [ DELEIE 6 LTTE .17 [ Change”  [] Addution
NAME £7 hAME g\lﬁ

STREET ADOFESS 5% 5THEET ATLIRESS

Y-St 2P R Ty 51 2

14. [do herety certity that the mformation suppied with nng 1 voluntarily furnashied and does nat qually for e excmption stated in Seation | 19.07{3jik). Florida Statatas. | further
certify that the information ngicated on this anrua ot or supplamantal annua' g S true and ancarate and thar my signatare shiall have the same lega’ effesl as if macle: under
oath, that | am an oﬂm%)' direcion of the Gangaation getne reeeer or TGStee en pwwere 10 e e this repiart as requiredd by Chapler 607, Flonga Statutes: and tnat my nare

appears i Block 12 or Bk 130 changed . or on an #achmydal with an ad: ress
-

SIGNATURE: WL 4 tea_ Cp 14’“}4«49/ #/L?/”ff’ (205 ) o>-0660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] D Prioes




