FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT nom;):n[f::aa:.nih:hc:: STATE M ay 2 8 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL BREPORT
1997 DIVISION OF CORPORATIONS S ecretal'y of State

DOCUMENT # K63207 (0)

1. Corporation Narme

LENDERS DOC PREP SERVICES, INC.

AN A

Prncipal Place of Business Mailing Address
1390 SOUTH DIXIE HIGHWAY 1380 SOUTH DIXIE HIGHWAY
SUITE 1104 SUITE $104
CORAL GABLES FL 33146 CORAL GABLES FL 331462046
3. Dale lncog:eorated or Qualified 38, Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3]] El 650102295 Not Applicable
Sute, Apt 4, ele Suite, Apt. #, alc, - , $8.75 Additional
> 7-] B. Corlificate of Status Desired [ Fee Required
Oty & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] m Trust Fund Contribution ] Added to Fees
_dp | Gountry | dip Country 8. This corporation has lisbifity for intangible tax under s. 189.032,
24 25| 20| (30] Florida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
CLAUS JH, TERRY W 81| Name o .

7100 S.W. 133 SYRE
MIAMI FL 33156

82| Strest Address (P.O. Box Numbaer is Not Acceptable)

83

84| City . FL 85| Zip Code

¥ 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Floricia, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

office or regist
gations of, Section 607.0505, Florida Statutes,

agenl | am tafilar

SIGNATLRE
aulluliu typrotl o printes

e of iegsterad agent and e  applicable {NOTE: Registered Agent eignature required whan reinglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P (] DELETE 11 TITLE [Tchange ] Addition |G
e CLAUDINE, CLAUS W 12NAME g
s aoosess | 1049 MALAGA AVENUE 1.3 STREEF ADDRESS b
GiTe-ST. 70 CORAL GABLES FL 14 CITY-S1- 2P &
L v |METGH 21TME Cohange [T Additan |O
MNAME CLAUS. TEmY w-. JR- 2.7 NAME
et aopaess | 7100 S.W. 133 STREET 2.3 STREET ADDRESS
LTY-8T- 2P MIAMI FL 2.4 CITY-8T-2IP
L T T oELeTE A1TITLE L change [ Aduition
AL 2.2 NAME
STREET AIHESS 2.3 STREET ADDRESS
iy S1- 21 I 4, CITY- §1-21P
it [ DECETE 41 TIME L F cnange L] Aodiion
han 4.2 NAME '
STRLLT ALOHESS 4.3 STREET ADDRESS
Y- ST-2IF 44 CTY-S1-2P

e T J OELETE S1TLE [TCnange ] Addition
NAME 5.2 NAE
STRELT ALLFI{ S5 5.3 STREET ADDRESS
C1e-§1-7P 5.4 CY-S1-2P
it N T veeeTe 61TLE T Change L3 Addifion
N 6.2 NAME
SIKEEY ADIIHESS 6.3 STHEET ADDRESS
Cy-51-2IF 64 CITY-8T-2IP

14. | de hereby certity thal the information supplied with this filing does not gualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the
infarmabon indicaled on this annual raport or supplemgetal gnnual report is rue and accurate and that my signature shall have the same legal effect as f made under oath, that
Iam ar oflicer or director of the corporalion or the rec: X trusiea empowered to Sua
appears in Block 12 or Block 13 if changed, or on an 4i1g i -

SIGNATURE: 5. AR

SIGNATURE AND TYPED OR PRINTED NAME MSOGNI GUFAICER DR DIRECTOR

ute this report as required by Chapter 607, Florida Statutes; and that my name

Dale Daytire Frure #
g



