MAY 1 IS $225.00

~ PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER

i

1996 N5 2

FLORIDA DEPARTMENT OF STATE
Sandra B Mornham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

PRO TITLE SERVICES, INC.

 DOGUMENT # J38964

(9)

Frncipal Piace of Business

Mailing Address

ANV

PO BOX 272481 66805 SILVER BRANGH CT
TAMPA FL 33688 TAMPA FL 33625
us us 3. Date tncorporated or Qualified | 3a. Date of Last Report
e . 10/22/1986 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _ 26 53-2735661 Not Appicabie
L Sute, Apl. #, eto. | Suite, Apt. ¥, etc. 5. Certiicate of Status Desired D $8_75 Additional
|22 o i o 271 Fee Required
_ Cry & Stale City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] o 3 ;B—I Trust Fund Contribution Added to Fess
0 Countsy 21p Country 8. This corporation has liabllity for intangible tax under s 192.032,
24 e (28] {30} Florida Statutes O ves DNo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Bi| Name
ALONSO. RAMON 82| Street Address (P-O. Box Number is Not Acceptable)
6805 SILVER BRANCH CT
TAMPA FL 33625 83
84 City FL 851 Zip Code

7§41, Pursoant to the provisions of Sechans 607 0502 and 607,

1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office

or
Jarnilar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SGNATURE

gistered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

Sopthine Typen B e il MG OF regralernd agat and L i applans (NDITE. Figisii o) Agent sgnature aquirsd whan reinstabng’ DaTE
__12 : , } OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
it PST [ DELETE 1ATME [ Change [ Addition
HAME ALONSO, RAMON 1.2 NAME
swereneess | 5807 NORTH ROME AVENUE ssreeTanoness | @BOD SV Bl BRANCH COUWRT
onestoe | TAMPAFL vacm-si-p TP |, ELORADA 333625
e D ] OELETE 2 1T ' A Change [ Addition
HAME ALONSO, RAMON 22 NAME
seaeramoness | 5807 NORTH ROME AVENUE pasmeeraonniss | GROS S WV R BRANLH CoueT
| crvsiae | TAMPAFL aorsize | TPwWAPA , CLORIDA  DIGILS
T+ [C] DELETE 3 1TIME [ Change  [[] Addition
HabE 12 NAME
SIHTH) ADR: S5 33 STREET ADURESS
| corstae | B o 34CAY-SI-7F
TIF [[J DELETE 4 1 TITLE [ Change 1] Addition
nA 42 NAME
4[4FE ) ADDRESS 43 STREET ADDRESS
| Cmi-se e L . 44 CITY-§1-2P
TILF [T) DELETE 5 1TITLE [ Change [ Aadition
hAsK § 2 NAME
SIHCE | ARDRESS 53 STREET ADDRESS
e } 54 TY-ST-2P
[C] DELETE 6 1TIILE [J Change [ Addition
KAML 62 NAME
SIHE T ADTIRESS 63 STREET ADDRESS
CHY-S1-20F 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an atta

SIGNATUR

12,1 6 heraty Gertify that the information supplicd with this filng is voluntarily furnished and
ceify that the informalion inchcated on this annual report or supplemental annual repart is
cath hat | am an officer or direclor of the corporation or the receiver or trusles empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name

does not qualfy for the exemption stated in Section 118.07(3)k). Florida Statutes. | further
true and accurate and thal my signature shall have the same legal effect as # made under

Ath an address.

813
________ Ramon Rumso 3:11-96  22%-8230

CR2EQ34 (12/95)




