FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ; — FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:0031’1]

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State
DOCUMENT # | 73046 (9)

1. Corporation Name

ELITE TITLE SERVICES, INC.

MREA R ERERERNAR A

Frincipal Place of Business Mailing Address
% JORGE V. DE ONA % JORGE V. DE ONA
395 ALHAMBRA CIR 395 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ° DO NOT WRITE N THIS SPACE
2. Date [ncarporated or Qualified
05/09/1990
2. Principal Place of Businass 2a. Mailing Address . 4. FE| Number Applied For
21 28] 65-0193354 Not Apglicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. = S8 .75 Additior
P 6. APL  ete : 5. Cenificate of Status Desred L] $8.75 Acditional
22 |27] Fea Required
City & State City & State” ) 6. Election Gampaign Financing $5.00 Ma; Be
—2?3] ) _ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
;:l E‘ E‘ m Persanal Property Tax due June 30. [ IYes [ o
9. Name and Address of Current Registered Agent j 0. Name and Address of New Registered Agent
DE ONA, JORGE V. || Hame
385 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Gity FL |85 Zip Code

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
affice or registered agent, or baoth, in the Stale of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed nams of ragistared agent and titla ¥ applicable. (NOTE: Regitersd Agent signature required whan relstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 3 DELETE 1.1 TITLE [J Change [ Addition
NAME DE ONA, JORGE V 1.3 NAME
sraceT aopRess | 385 ALHAMBRA CIR 1.3 STREET ADDRESS
CITY-S7-2P CORAL GABLES FL 1.4 CITY-ST- ZiP
TWILE v [T DELETE 21 TILE [Tchange [T Addition
NAME DE ONA, LINA 2.2 NAME
sTreeT ApDagss | 385 ALHAMBRA CIR 2.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 2,4 CATY-ST-2P ‘
TTLE i DELETE 81 TLE L1 Change [ Additien
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2ip 34, CITY-ST-ZIP
TIME ) I DELESE 41TRE [Jchange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-2IP 44 CITY-5T-2IP
TITLE I_] DELETE 53 TILE - [T chenge LT Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IF 5.4 CITY-ST-ZIP
TITLE LT DELETE B TILE L] Change  1_T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-5T- 2P 6.4 CITY-5T-ZIP
14. | hereby certily that the Information supplied with this fiing does not qualify for thé exemption stated In Section 119.07(3)(i), Florida Statutes. ] further certify that the information

indicated on this annual regort or supplemental annual report is true and accuraté and that my signature shal! have the same lsgal effect as if made under oath; that | am an

officer or director of the corporation O the receiver ot rustee empowered 10 execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address. : o
&/7¢

V' L.

SIrMNATIIDE.




