FILE NOW: FILING FEE
~OPROFIT i
GCORPORATION
ANNUAL REPORT

1996w
DOCUMENT # HE7677

1. Corporation Name

Socretary of State

FLOFIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISICN OF CORPORATIONS

PREMIER TITLE SERVICES, INC.

Frincipal Place of Busnoss

1111 QAKFIELD DR

(5)

Mailing Addrass

111 OAKFIELD DR

100 A

1. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florda Statftes, T
or regislered agent, or bath, in the State of Florida. Such change was authorize:
farninar with, and aceept the oblgations of, Section 607.0605, Flarida Statules

SIGRATURE

STE 115 STE. 115
RA| 1
33 NDON FL 3351 SgANDON FL 33511 3. Date Incorporated or Qualiied | 3a. Date of Last Report
S i ; 07/23/1985 04/07/1995
2. Prinwipa’ Prace of Busingss _2a. Maiing Address 4. FEI Number Applied For
Fal ‘ | ?ﬁl o o 59‘2577%8 Mot Applicable
Sl At & ete. . Sulle At # ete. 5. Cerlificate of Stalus Desired [ $B'75 Additional
22| 27 Fee Requlred
| . - - RS S S .
City & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
23{ 2BI Trust Fund Ceontribution Added 1o Fess
A __ Country L | Country 8. This corporation has liability for intangible tax under s 189.032,
24 25| e B 30| Florida Statutes [l Yos PFNo
_ 8. Name and Address of Current Registered Agent N - 10. Name and Address of New Reglstered Ageni
B1| Name
MACKAY DME S 82| Street Address (.O. Box Numbor is Not Acceptable)
11103 CORLETT RD _
RIVERVIEW FL 33569 83
84| City FL 85] Zip Code

6 above-named corporation submits this statament for the purpose of changing its regisiered office
< by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am

EIGNATURE AND

A PRINTED NAME OF SIGNING OFF

FEWRY i -

Dayturs Frone &

St Tyl 06 fe b arné 0 penistond aggend 80 Wi ¢ 2 it i O Ragetersd Agent signature: rer ied wher reicstabogl oy

2. ST T T OPRGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12

THF - ’ PD T _____nuu#mﬁﬁ"[j BELFTE 1 1 TIME [J Change [ Addition

NAM: MACKAY, DIXIE S 12 NAME

S14E 1 ADDR 55 11103 CORLETT RD 13SIKEE) ADDRESS

LS A "RIVERVIEW FL. I X

il [1 DELETE 2 1TILE (] Change [ Additon

Tt 22 NAME

STREEDADORESS Z35TRIEI ADDRESS

G451 21 o s IR -

. [ DELETE 3 1T0LE (] Change ] Addilion

HARE 32 NAME

SHRIET A0 55 33 SIREE! ADDRESS

(R ) L o 34CNV-$1-21

i {JDELETE 4 1TINLE [ Cnange  [] Addtion

HAM 4.2 NAME

SIHELT ADORESS 43 STREET ADDRESS

cry-st-ze e e 44CNY-S1- 210

Thr [ OELETE 5TILE [ Change ] Addition

[PEREE 53 NAME ,'h

SIREET ADDRESS 8 53 STREET ADDRESS o—_—

GITY-ST-21P 5.40TY-51-2P )

TILE [J DELETE 6.1 TMLE [ Change [T Addition

NadE 6.2 NAME

STHEFT ATURESS 63 $TREET ADDRESS

CGhnyestae ) e 64 CiTy-51-2IP

14. | ¢ hereny certly thal the infarmation supphed with this fiing is voluntarily furnished and 0oes not qualify for the exemption stated in Section 119.07 3)(K), Fiorida Statutes. | further
<1 that the infunmation indicatad on this annual repod or supplemental annuat repart is true and accurate and that my signature shall have the same legal elact as if mage under
withy; that | an oficer or diector of he forporation or the recever or trustee empowerad to execute this repord as required by Chapter 807, Floricla Statutes; and that my name
appears in Bick 12 or Bock 13t changati, o ¢ v etlqohment with an address

SIGNATURE: e 1//(,/% 3403

CR2E034 (12/95)

e |
AFTER MAY 1 IS $225.00




