PROFIT
CORPORATION
ANNUAL REPORT

1997 NG

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

S N FLORIDA DEPARTMENT OF STATE

[ ) Sandra B. Mortham
Secrolary of State

DIVISION OF CORPORATIONS

' DOCUMENT # K8608

1. Corporation Name

QUICK TITLE SERVICES, INC.

(6)

Prinicipal Fiase of Business

RAUL J.A. MARTINEZESTEVE
901 PONGE DE LEON BLVD. §-308

Mailing Address
RAUL J.A. MARTINEZ-ESTEVE

801 PONCE DE LEON BLYD. 5-306

FILED
Apr 10 1997 8:00am
Secretary of State

CORAL GABLES FL 33134 CORAL GABLES FL 331343073
3. Date Incorporated of Qualified | 3a. Date of Last Repart
I 05/06/1989 04/05/1996
2. Poncipal Place of Business H2._ Mailing Address 4, FEI Numbet Applied For
2‘] ) . . 26 650118244 Not Applicable
Suite, Apl #. etc Suite, Ap1. #, elc. 0 $8.75 Additona!

6. Certificate of Status Desired

2ip Country Zip

Country

22 N ;7‘] Fee Required
_ City & State Cry & State 8. Elsction Campaign Financing $5.00 May Pe
@A._.._k. —— 331 Trust Fund Contribution Added to Fees

8. This corporation has lability for intangitble tax under . 193.032,
Fiorida Statutes Oves o

2a] 25] 2]
- g. Name and Address of Current Regietered Agent

10. Name and Address of New Reglstered Agent

MARTINEZ-ESTEVE, RAUL JA.
901 PONCE DE LEON BLVD
$-304

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuani to the prov.sions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
wlfice or registered agent, or both, in tha State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registerad
agem | am lamikar with, and accem the obligations of, Section 607.0505, Florida Statutes.

e TP en prinzect naree of regstensd agent and livo it appl cable

(NQTE: Regstered Agent signature required when reinsiating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_' T 7 becere 11 TLE [Jchange L] Adsition
Kt MARTINEZ-ESTEVE, RAUL JA 12 NAME
siree anoness | 901 PONCE DE LEON #304 13 SIAEE? ADDRESS
[Ty -§1. 2P CORAL GABLES FL 14 CITY -5 2P
e | ' MGG 21 TITLE [Jchangs 1] Addition
HAME 22 NAME
S'REE T ADURESS 23 STREET ADORESS
onyesae | - 2. 4GITY-5T-7P
TILE T.J okeete S1TITLE |1 Change [T Addition
NEME 32 NAME
STREET ADOAESS 33 STREET ADDRESS
iy SU-DF 14.CITY-81- 2P
T A [T oriere 41TITLE [ crange ~ T] Addition
HAME 4 INAME
STREE | AGDRESS 43 STREET ADDRESS
cie-ST-ap 44 CITY-ST- 2P
h‘n—lL_im“” T [ oeere 5.1 TTLE D Change L] Addition
N 52 NAME
STREE! ADORESS 53 STREET ADDRESS
CIy - ST- 2P 5.4 CITY-S1-2P
[ve | T - WTEIE 6.1 TTLE [ crange L Addition
HAME 62 NAME
STREE! ATDRESS 63 STREET ADDRESS
CITY-ST- 211 k ) 64 CITY-ST-2IP
14. | do hereby cedify that the inforrnation supplied with this filing doss nojgestity4er the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner cerlify that the

information indicaled on this annual report or supplemental anp g is tru

I am an olficer of director of the co

gnd accurate and that my signature shatl have the same lagal effect as if made under oaih; that
pd to execute this report as required by Chaptar 607, Florida Statutes; and thal my name

Diare: Daytime Prone 8
AtRd4TA

CR2E034 (9/96)



