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

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # FQ8000004105

1. Corporation Name

ELECTRONIC CLOSING SERVICES, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90030 035 ***150.00

INY AR O

Principal Place of Business Mailing Address
1980 POST OAK BLVD.. STE 500 1960 POST OAK BLVD.. STE 900
TON TX 77056 TON TX 77056
HOUSTO! HoUsTO! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] m 76 05 7%2 Not Applicable
-8 , Apt. #,elc, ite; Apt-# - etc. - - “f5-Addiional——1—
uhte. Ap sle Sutte; Apt-#7ete 5. Certifcate of Siatus Desired O $B 75 nddnal
El ;1 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible M(‘
ZI ‘2—51 29 B\ Personal Property Tax. .Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name '
C T CORPORATION SYSTEM
82| Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD = prester
PLANTATION FL 33324 a3
84| City FL 'ss Zip Code

~T1. Pursuant to the provisions of Sections 37,0502 and 607.1508, Florida Statute
’ office or registered agent, or both, in the State of Fiorida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation subrrits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

SIGNATURE .
Slgnatura, typed or printed name of ragistered agent and title «f applicable (NOTE: Registéred Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TRE P [ DELETE 1.4 TMLE [ . S e N DcChange T~ - umon

NAE WEAVER, LINDA 12NAME . T

smeeraopress| 1980 POST QAK BLVD 13 STREETADORESS |- -~ . L.

CITY-ST- 2P HOUSTONTX 77O S‘b ) 14CTY-ST-2P L. <4 — o

TITLE S [ DELETE 21 TIMLE i oo w [OChange . ~ucition

e WEAVER, KEVIN 22 _ - L ke

streeTacoress| 1980 POST QAK BLVD 23STREETADDRESS + #(J @SBzt mom miiaim oyt Stine fo g 7% = = o =

CITY-ST-2P HOUSTONTX 770 S@ P 2.40Mr-5128 ! e N

TIE 1] [WDELETE IATILE Vlc-é ?KES' DENT ~- - [OChange [eAddition

NAME PERKEY, STEVE 22NaME LORETTA WINSTEL

sTreeTaporEss| 1980 POST QAK BLVD 33STREETADDRESS | 2R Q@ FING AL BT"

arv.sr2e | HOUSTONTX 2 70 S Ce wonstze [PATTS s% Rk, 7A _15211- \0uf

TE ) (1 DELETE 44 TTE 7 CIchange ] Addition

RAME CORKILL, BERT 4.2 NAME

sTrReeTADDRESS| 1980 POST QAK BLVD 43 STREET ADDRESS

CITY-ST-2IP HOUSTON TX_~7 70% 44CITY-ST-2P

TME D ! T . UELETE 54 TALE CiChange L Addition

NAME FISHER, JAN 52 NAME

sTreeTAnpress| 1980 POST QAK BLVD 53 STREETADDRESS

avstze | HOUSTONTX -7 20800 4cv.sr.zp

TIME v ] DELETE &.1TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2P 64 CITY-ST-2P

g_

CR2E034 (11/98)

14. { hereby certify that the inform
indicated on this annual repott or supplemental annual re|
officer or director of the co
Block 12 or Block 13 if ch.

SIGNATURE:

ation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
moration or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& ent with an address, with al! other like empowered.

ver Neesivepr R§)99  U3-4AS AR

Pl bl esii
/“‘;’NAJ }I{%ANXYPE? Tj%ﬁ&?%f p DFFICER OR DIRECTOR

I/

Daylime Phena #



