FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # L32809

. Corporation Name

THE GREATER TITLE SERVICES, INC.

0)

Prircipal Place of Business

VOLOUM S R

N

Mailing Addrass

11, Pursuant o tho orovisic
office or reg:stered agent or bolh,

8260 SUNSET DRIVE 8260 SUNSET DR
STE. 218 STE 219
MIAM| FL 33173 MIAMI FL 33173-3255
us us 3. Date Iacorporated or Qualified 8a. Date of Last Report
11/30/1989 02/27/1996
2. Principai Place of Basiness 2a. Mailing Address 4, FEl Number Applied For
21 . 26] 65'0166?83 Not Applicable
Suite, Apt # ol Surte, Apl. #, etc. ;
e - Hie AP e 5. Certificate of Status Desired | $8'75 Addlltlonal
T_] 2?| Fee Required
City & State | ity & State 6. Elaction Campaign Financing $5.00 May Be
Zﬂ e 2a| Trust Fund Gontribution Added to Fees
Zp Counlry . Aip Country B. This corporation has liability fthle X 5. 199,032,
T 2] o les] ;ﬂ Florida Stalules 63
9. Name and Address of nt Reglstered Agent 10. Name and Address of New Reglstersd Agent
VALDES, MARY 81[ Narne
19 AN“U.A AVENUE B2} Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

Nz of Sections 607 0602 and 607 1608, Florda Statules the abova-named carporation submits this statement tfor the: purpase of changing its registered
n the State of Flonda. Such change was authorized by the corparakon’s board of directors. | hereby accept the appointment as ragistered

agent | am farnaar with, and azcepl e obl gatans of, Secbon 6070505, Florida Statutes.

SIGNATURE

ot ot iy e (NOTE Fagiste: e Aggaol sgnalure Fey.ared whan reinetaling) DATE

12 ] _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICEHS AND DIRECTORS IN 12
T D [T okcEre 11 TIE [dChenge  [] Addiian
NAME VALDES, MARY 1.2 NAME

sineer ooy | 19 ANTILLA AVENUE 1.3 STREET ADDRESS

Cilr-5%. 0P CORAL GABLESFL 14 QITY-S1-2IP

TITLE LT oeeete 21 NILE [T change ™ ] Andition
Nam: 22 HAME

STREET ADR: 55 2 3STREET ADORESS

CTy-ST- A 2 4CIY-51- 2P

T Yoo F1TITLE [Jchange T[] Addition
NAME 32 NAME

STREET AUDRESS 32 STREET ADCRESS

cregae | 34, CITY-51-2P

e T okLere L1TILE [Jchange L] Addition
hAVE & 2 NAME

STREFY ADCFESS £ 3 STREET ADDRESS

gnv-staw L LACIY-5T-2P

e [Toeee 51TLE [Jchangs ] Addiion
NAME 57 NAME

STREET ADDRESS £3 STREET ADDRESS

DY 51 3 B 4 THY-ST-2P

FilLE [ omuite €17TIME [J change  [T] Aadition
HAME 6.2 NAME

SIREEN ATORLSS 63 STREFT ADDRESS

cITY Sl 310 . €4CITY-ST- 7P

14, 1§ do hereby certéy tha e

information inghc

appears in B

SIGNATU

atecl on s annaal g
1 am an ofhcer or director of the corpo
K12 o faleck

Stormaban supplicd with this Tiling does nol quality far the exemplion stated in Section 113 07(3)(1). Fiorida Statutes. | furher certily that the
ol o supalemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
ar g fe0 oww ar tms €9 empowemd 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

A= e quﬁlbi?

Daytime Phone #
Freywgry s

CR2E034 (9/96)



