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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT i
CORPORATION '
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

DOMINION TITLE SERVICES, INC.

(7)

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

0

000 SHERIDAN STREET 9000 SHERIDAN STREET
8§ 152 STE 152
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
08/08/19%0
2. Principal Place of Business f’- Mailing Address 4, FEi Number Applied For
m 2S_| 65‘0203714 Not Applicable

Sulle, 71/?& Suite, A;}?C

O $8.75 additional

6. Certificate of Status Desired

22 ?;l Fea Roguired
Gity 8 Stale | City & State 8. Eloction Campaign Finaneing $5.00 May Bo
’E‘ 28 Trust Fund Conlribution Added to Fees
Zip Country | 7P Country 8. This corporation owes of has paid the cyrrent year Intangible
m 25 29-] 30 Personal Property Tax due June 30. Yes  [1No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Ajant
MARINER, MILDRED C. 81| Name
6000 SHERIDAN STREET 82| Stroet Address (P.Q. Box Number is Not Acceptable)
STE 152
PEMBROKE PINES FL 33024 83
84| Cily Zip Code

FL as

11. Pursuant to the provisions of Saclians 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regrstered
agent. | am famiiar wilh, and accept the ohiligalions of, Section B07.0605, Florida Statutes.

SIGNATURE e

Signsture. typexd o1 prnted ame of cogwterad agent and bt 1if applaatile [NOTE Reglsterod Agenl signalure regared when reinslaling} DATE p
12. OF 1 ICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TOLE DPC T veLee 11 TLE [ cChange [ Addition g
HAME MARINER, MILDRED C. 1.2 NAME §
seetaporess | @000 SHERIDAN ST, STE 152 13 STREET ADDRESS &
CITY- §1-21P PEMBROKE PINES FL 140y -§T-2P g
e B [T TELETE 21TITLE [JChange  J Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51- 2P -~ } 2 4 CITY-51-21P
TILE [T DECETE 31TME T[] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 14, LTY-51- 2P
TILE [JokieTE 41T0LE Tl cnange [ Addition
HAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2IP
TITLE L] DELETE 51TMLE TJ change TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 CITY-§7-2P
TITLE 7 oELETE 61 TILE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51-219 6.4 CITY-8T-2IP

14. | hereby cerli

Block 12 or Biock 13 if changed, or on an attachment with an address

WI.IAJ// ” 17//#1;4»/1 3

| ongonkt moen o b

that the information supplicd with this fing does not qualify for 1he exemption stated in Section 118.07(3Ki), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as 1 made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Slatutes, ang that my name appears in

a/e 1z



