FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION WAL e B ortham Apr 17 1998 8:00am

ANNUAL REPORT Secratary of Stata

1998 L DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # M34928 (5)

1. Corporation Name

FORECLOSURE INFORMATION SYSTEMS, INC.

| i ey, L

oy aTeemrey T

Principal Placo of Business Mailing Address
P.O. BOX 650430 P.O. BOX 650490
L MIAMI FL 332650490 MIAMI FL 33265(4%0
s us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
i 2. Principal Place of Businoss _‘a. Mailing Address 4. FEI Number ‘ Applied For
A ) 25_[ 650266477 Not Applicable
: Sulte, Apt. 4, etc. Suite, Apt. #, etc. i
¥ "—I ? — P 5. Certificate of Status Desired O 5375 Addtional
22 27] Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
|23 28-| Trust Fund Contribution O Added to Faes
Zip Country |__ 2Zm Country 8. This corporation owes or has paid the current year Intangible
24 a 29] ?o] Parsonal Proparty Tax due June 30. Oves DOno
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, JULIAN A. JR B1) Neme
1808 NW 82 AVE 82] Sireet Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33126
83
84] City FL }ss] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the cbligations of, Section 607.0508, Florida Stalules.

CR2E034 (10/97)

SIGNATURE _ S :
Signature, typed of printed narme of teQstornd agent and e ¥ applicAble {NOTE Registered Agent signature requaed whern reinstating) DATE
H 12. O FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
} TITLE ~FID [T oeLeve 13 TLE [ Change L] Addition
P | e DOMINGUEZ, JULIAN A. JR 12 HAME
3| smeeraporess | P.O. BOX 850490, NA 13 STREFT AGDRESS
v | CiTy-5T-2P MIAMI FL 14 CITV-ST- 2P
TWILE V5D T DELETE 24 TLE [T change T Aduition
HAME DOMINGUEZ, ANA M. 22 NAME
| swmeeraooress | PUO. BOX 650490, NA 23 STREET ADDRESS
£ | OTY-51-2P MIAMI FL 2 4HTY-ST-2P
B [ome [T DELETE 39 TLE [ change [T Addition
NAME 3.3 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T1-21P
e 1 DELETE 43 TILE [T change LI Addition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ACDRESS
LITY-51-2P 44 CITY-ST- 2P
e T DELETE 51 THLE [T change [ Addition
HAME 5.2 NAME
SYREET ADDRESS $3 STREET ADDRESS
CITY-5T-2P 54 CITY-81- 7P
TLE [ peLete 61TILE [ Change [T Addition
o | NAME 6.2 NAME
;'f— STREET ADDRESS 63 STREET ADDRESS
~Lomy-sr-2p 64 CITY-ST- 2P
_E 14. | hereby cerlify that the information supplied wilh this Tiling does nol qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the gorporation or 1hecenvar or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my pame appears in

Block 12 or Block 13 if changed, or an aif atfachmaont wilh arpaddress. J?L~ 0’
toa s 1 Thwds, d- In ’4“ Cg—n; ag”1*] A

F Yr . SSF L .EI._ T =

-



