i‘lLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Narme

M34928

(5)

FORECLOSURE INFORMATION SYSTEMS, INC.

Frincipal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

G A

i
|
il

" Slite, Apt # et

L33

-
FJ

o

650266477

P.O. BOX 650490 £.0. BOX 650480
MIAMI FL 33265-0490 MIAMI FL 332650480
us us
3. Date Incorporated or Qualitied | 38. Date of Last Repont
L 07/09/1986 05/01/1696
2, Principal Place of Business 28. Mailing Address 4. FEl Number Applied For

Not Applicable

Suite, Apt. #, etc.

6. Certificate of Status Desired

0 $8.76 Adchionat
Fes Required

Cily 8 State.

Z\[;, e o e e g ¥—CT:;DW—_—
25

|

»
@]
@« . -~

City & State

8. Eiection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Zip Country
]

Fiorida Statutes

Yos No

©. Name and Address of Current Regisiered Agent

8. This corporation has liability for inlanf:yx under s, 199,032,

10. Name and Address of New Reglster

gent

DOMINGUEZ, JULIAN A. JR
qo‘b_Jmm 82 AVE.
| MIAM! FL 33126

81] Nama

B2| Sireet Address (P.0. Box Number s Nol Acceptable)

83

84| City

2ip Code

FL [®

1. Pursuant 10 1ho Provisions of Sections 607 0502 and

agent. 1 am farraliar with, and accept the obligations

SIGNATUHE |

Sy on prted name of 1egisiered agern and e 1 apphcable

607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hs registered

of, Saclion 607 0505, Florida Statules.

oflice or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

(NOTE Ragistersd Agent sipnature requirea when relnstaling}

DATE

I am an officer or duoctar of the corporalig
appears m Blook 12 or Biggk 13 if changd

SIGNATURE: | <= )

i1 the 1eceiver of In

an address.

'%M%".?

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD (T ofLete LITITE [T Crange L] Additon
HAME DOMINGUEZ, JULIAN A. JR 12 NAME
STREE | ADORFSS P.O. BOX 050490. NA 1.3 STREET ADORESS
oSl J___M[FL 1.4 CITY - ST- 7P
e vsD T peLere 2V TINLE [Jchangs ] Addition
nAE DOMINGUEZ, ANA M. 22NAME
sinieraooriss | PLO. BOX 650490, NA 24 STREET ADDRESS
oy- 51w MIAMI FL 2.4 SITY-5T. 2P
L T DeLEte 31TME LY Change T madition
NAE A2NANE
STREE T ADDRESS 33 STREET ADDRESS
Ty S1. 2 34 QITY-51-2IP
KR T oe 6 SITME [T Ghange L Addiion
NAWE 4. 2 NAME
ST9EE T ADDRESS 43 STREET ADDRESS
ChY - ST, 7 54 CITY-§1-2P
e ] OFLETE 51TILE U change 1 Addition
NAE 5.2 NAME
SIREE | AUCIRESS 53 STREET ADDRESS
CiTY . 81 71 - 54 CITY-57-21P
Fwe T T T omLete 61 TITLE [ change T Addition
NAME 6.2 NAME
STREFT ADDIRESS 6.3 STREET ADDRESS
| orvesiae | 64 CTY-81-2
14, | do hereby certdy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. [ further certily that the

nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

418G

e ST EIGNING OFFICER ORl (NREGTOR

Oate

Daytime Phane ¥

{7

CR2E034 (9/96)



