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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 900035 002 ***150.00

DOCUMENT # F95000005548

1. Corporation Name

MINET SETTLEMENT SERVICES, INC.
Principal Piaca of Business Maiing Addross ”II”I"“' mll |“" lI “ Ilm |I"| "m II['I m" IH”I'I“ II" "I’
123 N. WACKER OR % TAX DEPARTMENT
CHICAGO IL 8060€ P.O. BOX 6264
' CHICAGO IL 60680 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1995
2. Principal Place of Business 2a, Mailing Address 4, FE1 Number Applied For
1] 2] 93-0900259 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. iti
uite. Ap el uite, Ant. # ete 5. Certifcate of Status Desired O $8.75 Add.lt'onal
E] ) m Fee Required
City & Siate City & State B. Election Campaign Financing 0 $5.00 May Be
;:ﬂ Trust Fund Contribution Added ta Fees
Zip ' Country Zip Country 8. This corporation owes the gurrent year Intaggtble
m ,-2—5] —El l;l Personal Property Tax. Yes CINe

9. Name and Address of Current Registered Agent

10._Name and Address of New Registered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

82] Straet Address (P.O. Box Numbar is Not Acceptable)

SUITE 105 83
TALLAHASSEE FL 32301

84] City

Zip Code

FL |”

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

CR2E034 (11/98)

SIGNATURE Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME ; COChange [ Addition
NAME PAVITTAR, SAFFIR § 12 NAME

sweeTaooress| 1100 JOHNSON FERRY RD 1.3 STREET ADDRESS

CITY-ST-ZP ATLANTA GA 30342 14 CITY-ST-2P

TM.E AVP . “NYDELETE 2.1 TITLE N (JChange dition
NAME FYDA, SYSAN F@ 22 NAME ey, Jaeome .I_’ or W
sweeTanoress| 123 M. WACKER DR 2.3 STREET ADORESS . T v .
corv-stze | CHICAGO IL 60606 2. 4CITY-ST-Z }’2%\\‘{:\@\/\)%; ,("n t( LO6LCE

HLE T . RDELETE 31 TMLE T ; ’ ] Change §<ddition
Nk CAPORALE, CHARLES 32N Mardy, Arleng H.

streeT anoress| 199 WATER ST., 21ST FL usweEToREss [ { 3 B N, Wackey DF -

crv-sr-ze_ | NEW YORK NY 10038 werestze | raeaGa . OLO.G

™mE S ﬁ DELETE 41TILE 52" TRy Y Ol Changs S{ndiﬁcm
streeTaporess| 220 E. 42ND ST., 21ST FL 43 STREET ADDRESS ‘13 N \MC&Q‘C(C"»( Dr.

orvstze | NEW YORK NY 10017 : OISR A4 S ey &7 Y60 £t

TME ] DELETE 5.1 TME r C““\‘ RS T Change [ Addition
NAME 5.2 NAME ;

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TTE LIDELETE 6.1 TITLE ClChange [ Addition
o 82 NAME ,

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 64 CITY-ST-2P

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ sagwﬂmrﬁuﬁ%

L\ l/ W n;md/'q;?'_ 3\ Zoayﬁrnzeoﬁ'n!n:;nsc )l‘i' 0

ECTOR



