SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375,)
PROFIT ; ]
CORPORATION
ANNUAL REPORT

FLOARIDA DEPARTMENT OF STATE
Sandra B Mortham

Scaretary of Srate

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Narme

ACCURATE TITLE SERVICES, INC.

Principa! Piace o! Busiress

1060 SUNSET STRIP
SUNRISE FL 33312

(8)

1060 SUNSET STRIP
SUNRISE FL 33313

A O

office or regstere: ¢ ar beshoeetha Stare af Floras Sush chaage w

agent larn famidze with and e pt th®obilhgations of, S

3. Date incarporated or Quabfied 3a. Date of Last Repont
2, Principal Place of Busingss ) 2a. Maling Address 4. FEINumber Aiiipd For
21] N 26| R 59-1768538 L W g
Sule, Apl # et Saite, Apt # et - B.75 Additional
— erbficar Sla T3t
2 27 5. Certficare ol Status Desired [_] Fee Roquired
City & Stale | City & State 6. Elcchion Gampaign Financing [:l $5.00 may Bo
23 E] Trust Fund Coniribution - Added to Fees
Zip o Country | Zp | Country B, This corporation has hats ity for mtang-ble tae under s 199.032
24 2] ) [eo] . [s0] PorciaSiaoes [ Jves (e
8. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| MName
HILL, EILEEN S, , ,
1060 SUNSET STRIP 82] Streel Address (PO Box Number is Not Acceptanla)
SUN 1
RISE FL 33313 =
84| Ciy FL Issl Zip Code
11, Pursuant t5 the prow.s. chans 607 0507 and 607 1508 Flanda Stanres. e ahone named corporanion sahmits (g SrCreant far the purpose of harg g it registerr

as aulonsed by the corporation's baar
UG 607.0505, Flonda Statales

dof diettons | herchy accspl the appontmen: as 3]

SIGNATUHE o v , T I L

€L PO DT 2 h e BRn An Bt | ap e A EATE R vl Ay e d et de s e LA
12. L CFHCERS AND DIRECTORS RE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| g
TILE C [T oerere 1110 T cnege [ ] Addnen | &
NAME HILL, EILEEN S. F2NaME g
sraeeT anoress | 1060 SUNSET STRIP 13 SIRFE] AUDRESS I
CTY-55- 7P SUNRISE FL o 1450 5T 26 &
TITLE 1] orere 21T LT e T addtan | O
NAME 2 A NAME
STREET ADORESS 2 ISIHEES ADDRESS
LITY-8T- 2P SALTY 5.7
e o TS BT [T tneage T adean
NAME 32 NAME
STREET ADDRESS 335TR-ET ADDRESS
Cly-ST-2I1P 34 CITY-SF- 2P
TnE [] oetrre 41TF U1 Change [ ] Addiin
NAME & 2 NAMY
STREE] ADDRESS 4 ISIRFFI ADRESS
OTY-51-217 . o 44057 2R B ]
TILE [T oecre 51 TILE [0 Crange T T Adunion
HAME S 2NN
SIAEET ADDRESS 57 STREET ATORESS
CiTy ST-2F 54017 -51 A
TILE L] oveuere £1TILE ) T g T Akl |
NAME 6 2 NAMCE
STREET ADDRESS BASTHEFT ADDRFSS
Cify -ST- 7P 64[”1;%[ OF

further certdy thal the darmiaton nde ated on th s annual reart
madea under 0at, that L am an oficer or director of the
a4t ot anged

that my nama appears i B rc%t:ﬂ
SIGNATURE: g

I

)

14, [ dohereby cerliy that theonlormahon supphad veln this fhirg s waluntariby urnasne
ar supplemental anat report s true and accurg
DfEoraon o the race empowered to execute this report as red red by Craptor 617, Fion
wOr A attazhmant wiivan anle

NET O Tres

he:5s

SIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR

oi anct daes nol gualify for the examption slated in Secton 118 D70 Flond
¥

and that my sigeature shall bave Ihe Sare

©irf3e a0 3a-t007




