FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 5% _ FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham .
ANNUAL REPORT 0 8 Mo May 01, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # (5)

1. Corporation Name '

FORECLOSURE INFORMATION SYSTEMS. INC.

| 0

Frincipal Piace of Business Maiting Address
1900 NW 82 AVE. P.O. BOX 650490 - ;
MIAMI FL 33126 WM EL 4 32 b5 -OY YO !
3. Date Incorporated or Qualified 3a. Date of Last Report !
07/09/1986 05/01/1&5
2. Prncipal Place of Business | 2. Mailing Address 4. FE) Number Anplied For
21] 26] 650266477 Nt Appiicable
Suite APl 4, elc Suite, Apl. #, elc. B. Cortificate of Status Desied O $8.75 Adqmonm
22 i D I'4 9 27 Feo Required
City & Stat y City & State 6. Election Campaign Financing $5.00 May Be
3;] M I M , F& ’Rl Trust Fund Contribution O Adoed o Faes
Fds) . Country 2ip Country 8. This corporation has liability for intangible tax under 5 189.032,
2] 99U ’0%0 25| 20| 2% 245 DY) Fiorida Statutes 0 ves Y)No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent
81] Name
DOM|NGUEZ. JULIAN A. JR 821 Street Address [P.O. Box Number is Not Acceplable)
1800 NW 82 AVE.
MIAMI FL 33128 83
84] City FL 85| Zip Code

11. Fursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE _ _ _ ___ . I S e
o Siaratare, typed or pr nled nanie of registared agant and s it apydicable (NOTE Regsterad Agant signature requirad whin reinstating) DATE o
12. OFHCERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E%
TILE PTD [ DELETE 1 1TiTeE O Change [ Addition |+
NAME DOMINGUEZ. JULIAN A. JR 1.2 NAME 3
STREET ADDRESS P.0. BOX 650490, NA 13 SIREE ADDRESS ]
CiTY-§T-20 MIAM! FL 14CI1Y-5T-2P &
THTLE VsD [ DeLETE 2 1TME O Change [ Adation |
WAME DOMINGUEZ. ANA M- 2.2 MAME
STALET ADDRESS P.0. BOX 650490, NA 2 3STREET ADDRESS
Ty -87-29 MIAMi FL 24CIY-S1-2P
TITLE [J DELETE 3 1TITLE [] Change ] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-51-2IP 34 GITY-57-2IF
L [ DELETE 41TITLE [ Change [ Acdition
NAME 42 NAME
STREE] ADDRESS 4 3STREET ADDRESS
| cmv-st-zp | 44 CI1Y-S1-21P
Ting [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREEY ADDRESS
CIlr-ST-2 5.4 CITY-51-21P
THLE [ beLETe 6 1TILE [ Change  [] Addition
NAM: 6.2 NAME
SIREE1 ADDRESS 6.3 STREET ABDRESS
Lty S1-2p §.4 CITY-ST-2IP

14. ) do hereby cenlify that the information supplie
certify thal the information indicated on this al
oath; that | am an officer or director of the 6o
appears in Block 12 or Blgok 13 if changed R

SIGNATURE: _

ith this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
' reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal efact as if made under
tion or the receiver pgirustee empowared 10 execute this repor as reguirsgf by Chapter 607, Fiorida Statutes; and that my name

721 % )

Daytime Phove #

]

" SIGNATURE ARD-F¥REDMOR FRINTED NA SIGNIAR OFFISEMNGR DIRECTOR




