PROFIT

1996

CORPORATION
ANNUAL REFORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

_DOCUMENT #

G18029 (0)

QUALITY TITLE SERVICES, INC.

Principal Place of Business

21216 OLEAN BLVD

Malling Address

21216 OLEAN BLVD

AR

WM

e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SUITE 7 SUITE ?
Egm CHARLOTTE FL 33352 BgRT CHARLOTTE Fl. 33962 3. Dale Incorporaled or Guaiiied | 3a. Date of Last Report
. 01/10/1983 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Lpplied For
1] 2] 59-2360971 Not Appicabe

Sute, Apl. #, elc.
22] 27|

Suite, Apt. 4, etc. $8.75 additional

5. Cortficale of Status Desired 0O Feo Roquired
equire

City & State City & State &. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24 1’;] El E‘ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
81| Name
SHAVE, JAMES §. 82| Street Address (P.O. Box Number is Not Acceptable)
21216 OLEAN BLVD
STE. 7 8
PORT CHARLOTTE FL 33952 84] City FL las 2ip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ e e - L . e -
Signatere, lypod o1 printea nare of registered agent and tite 4 apgicabi: {NOTE- Ragistered Agert s:gnature g irpd when re nistatngl DATE i

12, OFFICERS AND DIRECTORS 13a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UR’

TITLF STD 7] DELETE 11 TITLE [] Change  [) Addition —

NAME SHAVE, COLLEEN 1.2 NAME 3

STREET ADDRESS 21216 OCEAN BLVD, STE 7 1.3 STREFT ADDRESS &
| orv-ste | PTL OTIE F . 14 GITY-ST- 1P &

TILE PO [ DELETE 2 110LE [ Change [ Addien | ©O

NAVEE SHAVE, JAMES 8. 22 A

sreerancress | 29216 OLEAN BLVD, STE. 7 23 STREET ADDRESS

COY-SI-ZP PT. CHARLOTTE FL 24CNY-ST-7iP

TITLE [} DELETE KRN [ Change ] Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CHY-§1-71F 3400Y-ST-20

THTLE [C] DELETE 4 1TITLF [ Change ] Addition

HAME 4.7 NAME

STREET ALDALSS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY - ST-21F

TILE [ DELETE 5 1TILE ] Change [ Addition

HANE 52 NAME

SIREED ADORESS 53 SIREET ADGRESS

CITY-§1-2IF 54 CITY-$T-2F

TITLE [ DELETE 6 111LE []) Change {73 Addtion

NAME 62 KAME

STREET ADDRESS 6.3 STREET ADDRESS

LIY-SI-7IP 64 CHY-57-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslee empowsred 10 execute this ropon as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE:

Datr

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TAREGTOR




