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

" PROFIT FLORIDA DEPARTMENT OF STATE
+ CORPORATION Sandra B. Mortham Jan 3 1 1 997 8 . Ooam
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # (5)
1. Corporalbion Narng
U. S. TITLE SERVICES, INC.
WO N
AN PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 505 SUITE 505
CORAL GABLES FL 33134 CORAL GABLES FL 331345222
us us 3. Date Incorporated or Qualified 3a, Pate of Last Repon
04/25/1985
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
;ﬂ 26] 59'252% Not Applicable
Suite. Apt. #. Blc. | Suite, Apt. ¥, etc. ) $8.75 Additional
22-| 2;1 5. Certificate of Status Dasired ] Fes Required
City & Srate City & State €. Election Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution ] Added lo Fees
2p Country | Zip Country 8. This carporation has liability for intangible tax under s, 199.032,
24 25 20 [30] Florida Statutes Oves Ono
9. Name and Address of Current Raglsiered Agent 10. Name and Address of Hew Reglatered Agont
LARRIEU, SILVA L. 81| Name
2121 PONCE DE LEON BLVD- STE 605 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fl. 33134
83
84| City 85( Zip Cods
FL

11, Pursvant to the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
offrce or registered agent. or both, in the Stafe of Flatida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Slgnature, typad o prioted name of registered agent and e it applicatile INOTE Rogisterad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CTOELETE 11 TITLE [JTrange L7 Addition
NAME LARRIEU, SILVIA L. 1.2 NAME
sweer anoness | 2121 PONCE DE LEON BLVD STE 505 13 STREET ADORESS
CITY - ST- 71 CORAL GABLES FL 14 CITY-§T- 2IP
TILE 5 [T DELETE 21 TIRLE [T Change L] Addition
NAME LARRIEU, SILVIA L. 22 HAME
staeer aooaess | 2121 PONCE DE LEON BLVD STE 505 23 STREET ADDRESS
crv-s.ze | CORAL GABLES FL 2 4 CiTY-ST- 2P
TIELE |mNETE 24 TILE [ J Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTy - ST 2P 34, DITY-51- 2P
TIMLE [ DeceTe 41TNLE Clchange L] Addition
NAME 4.2 KAME '
STREET ADDRESS 43 STREET ADDRESS :
1Y~ 5T- 7P 44 CITY-5T-TP
Tine 7 oreete 51T1LE | [ Change  L_J Addition
HAME 5.2 NAME ' )
STREE] ADDRESS 5.3 STREET ADDRESS
CITY- 51+ 2P 54 GITY-$T-21P
TLE [T oELETE 5.1 TITLE T change” ) Addition
NAME 6.2 NAME
STREE] ADDRESS £.3 STREET ADDRESS
Y-t 2P e [ BCOY-$1-2P
14, | do hereby cerldy that the information supphed! with this fitin ¥ p.Saction 119.07(3))), Florida Statutes. | further certify that the

plion stated
g and-HEt my sfnature shall have the same legal effect as if made under oath; that
a-tHis report &is required by Chapter 607, Florida Statutes; and that my name

25 @s}»se ~52:8

/ Dale " Duoytima Prone
il N

informalion |ndicated on this annual repart or supplermnents
1 am an ofticpr or director of the corporation or 1 recer
appears in Blgck 12 or Block 173 if chadged, or on

SIGNATURE:™

TSIGNATURE AND TYFED OR FRINTED NAME OF SHGNIN
. T r oy 7. Pl

CR2EQ34 (9/96)



