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

PROFIT
CORPORATION
ANNUAL REPORT

o e 'E?}: Secretary of State
1997 1’{”’ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M29479 (6)

1. Corporatizon Name

KENDALL TITLE SERVICES, INC.

O

Prncipal Place o Businoss Mailing Address
11420 N KENDALL DR 11420 N KENDALL DR
SUITE 105 SUME 105
MIAMI FL 33176 MIAME FL 331 761009
3. Date Incorporatad or Qualified | 3. Daits O‘iLHSI Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2"] _ o - 25] 59-2740882 Not Applicable
Sute, Apt # et Suite Apt # alc. iti
e o e AR EE 6. Cenlificate of Status Desired [ $8.75 additonas
22 . 27] Fee Required
City & State | City & Stale 8. Eiection Campaign Financing ss_on May Be
23] ) 28] Trust Fund Contribution Added to Fees
| & o County ] Zip Gountry 8. This corporation has lability for intangible tax under s. 198.032,
24] 25| ‘ 20 30] Florida Statutes Ovee Tno
g. Name and Address of Current Registered Agent 10, Namo and Address of New Reglstered Agent
FAIRAND, ROSEMARY P 81 Name
11420 N KENDALL DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI FL 33176 83
B4) City FL 85| Zip Code

11. Pursuant 1019 provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice: o reg stered agent, or bolh, » the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farelar with, and accepl the obhigations of, Section 607 0505, Florida Siatutes,

SIGNATURE

gttt Tyt on Bt aipie Of g s e d agent ancd Wl 1 apphicatin: (NOTE Hepelersd Agent signature required whan reinsLatng) DATE
12, OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DECETE 1ATILE [J Change 1] Addition
HAME FAIRAND, ROSEMARY P. 1.2 NAE
seeanoness | 11420 N KENDALL DR, #105 1.3 STREET ADDRESS
arvsioe | MIAMEFL 14 ITY- ST 2P
Tt T oELETe 2.1 FITLE [Jchange  [J Addition
NAME 22NAME
STHEER ADDRESS 23 STAEET AUDRESS
LTy 5T 77 2 4CITY-ST-7IP
nitk [ oeiete 31TIMLE T change 7 Addition
HAME 32 NAME
STREFT &3S 33 STREET ADDRESS
LIy -1 2ie 34.GITY- §1- 2P
e [.] DELETE 41 ML [ Change T[] Additien
NAME 4.2 NAME
STREEY ADRESS 43 STREET ADDRESS
Cify - 1. 2iF ) 44 CITY-ST- 2P
s [T DeLETE 5 TITLE _ [T change 7 Addition
BN 5.2 NAME
STREFT ADDFE S 53 STREET ADDRESS
Liy 51 4 ) o 54CUTY-5T-2P
TiiLE BTG B9 THLE [Jchange L] Additon
MK 6.2 NAME
STREET ADGFE5s 6.3 STREET ADDRESS
CTe-S1 20 6.4 GiTY~5T-2P

14, | do hereby certy that the infarmabion supplied w ih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwateo or this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oiticor or directon ol the orpoeration o the receiver o rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears ) Bingk 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: /ep d/ /? p Eﬂ}'IZAUIJ &c’S(DQ\JF /-36-97 305 37009¢0p

[GNATURE AN ED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Gate Tayure Prone

K e Feb 05 1997 8:00am

CR2E034 (9/96)




