FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o TAE By
s

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # (56252

1. Corporation Narme

(7)

UNITED TITLE SERVICES, INC.
Principal Place of Busingss T o Mcnilng Address ' lll“ll "‘I I”" "IN ||||| |||I| |[" |||H |’|” ||| I‘l” ||||‘ |||” ||I{
7600 WEST 20TH AVENUE 7600 WEST 20TH AVENUE
SUITE 111 SUITE 111
HIALEAH FL 33016 HIALEAH FL 3301€-1895
3. Date Incorporated or Qualiied | 3a, Date of Last Report
09/14/1983 01/25/1996
2. Principat Placo of Business | 2. Mailing Address 4. FEI Number Applied For
—2—1—[ 25] 59'2332987 Not Applicable
Sute. ApL 1. <l _, Sdite Apl# et 5. Certificate of Status Desired (M| $8.75 Additiona
El - 27]____. Fes Required
| ___ City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be

23 25]”

Trust Fund Contribution Added to Feas

Zip _., Gourlry | _ Zip | _ Country 8. This corporation has liability for intangible 1ax under s. 199.032,
|24} 2] 20| 30] Fiorida Stalutes Yos [ No
f. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

GARCIA, UANF. B[ Name

7600 W 20 AVE B2| Street Address (P.O. Box Number is Not Acceptable)

#i1

HIALEAH FL 33018 B3

84| City 85| Zip Code
FL

agent | an lamiliar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE ___

11, Pursunnl to the provisons of scctions 007 0507 and 667 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office o registered agenl, o both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

GG tppee sl 1 LA G O 1 ite o A0 T4 o G TlE 1 APl b (NJIE Regrstered Agent signature required when reinsiating) DATE

12, o T OHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DeLETE T1WLE [T Change [ Additon {5
NAME GARCIA, JUAN F. 1.2 HAME 3
sirer aookess | 1600 W 20 AVE #111 13 STHEET ADDRESS o
CITY-51- 2P HALEAHFL 14 CiTY-S1- 2P &
e LT pevere 21TNLE [J change ] Addition [O
NAME 2.7 NAME
STREET ADLRESS 2.3 STREET ADDRESS

| CTY-SE-aR ) — 2. 4 CITY- ST-21P
I [ DELETE 31 TILE [J Change [T Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S4 -7 24, CITY-5T- 2P
TITLE [ oELETE B TLE [JChange ] Addilion
HAME 42 NAME
STREE ADDRCSS. 43 STREET ADDRESS
Gty -SI- 2P 44 0Y-ST-2P
e (MEEE $TTLE [T change [ Addition
NANE 52 NAME
STREE 1 ADDRESS 53 SYREET ADDRESS
CiTY-SI-7IP 54 CITY- §7-21p
I B ’ 3 DeLeTt 6.4 1TLE [T Change L] Adaition
NAME £ 7 NAME
STAELT ADDRESS e B.3 STREET ADDRESS
Y- ST-21 / ) £ CITY-51-21P

14. | da herchy .(;EEHH}‘ thal the iwfore

shmant with an address

SIGNATURE:

alion sgpphed wAh thig Hing does nat qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
intal annual repor is true and accurate and that my signature shali have the same legal sffect as it made under oath; that
wor of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(27N
IFNTED NAME OF SIGNING OFFICER OR DWREGTOR

IGNATURE AND TYPED OR

Date Daytime Fnane #



