FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : ‘. ' FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

L_ ANN[{IAQLQR;POHT &E DNIS!(;&:C(::a(;g::CT::TIONS' Secretary Of State

DOCUMENT # P93000075185 (7)

1. Corporation Name

COUNTY TITLE SERVICES, INC.

A R

Principal Plase o Busingess Mailing Address
2665 SOUTH BAY SHORE DR 2685 SOUTH BATSHORE DR
SUNE 1100 SUITE 1100
MIAMI FL 33133 MIAMI FL 33133-5462
us us 3. Date Incorperated or Qualified | 3s, Date of Last Repart
2, Principat Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2% ) . ;!ﬂ 65'0451503 Not Applicable
Suite, Apl. #, elo Suite, Apl #, eic, B ) $|5.75 Additional
;2] ;] §. Certificate of Status Desired 0 Fee Roquired
., Oty & Slate City & Sate 6. Election Campaign Financing $5.00 May Be
[23] 28 Trust Fung Conlrbution 0 Added 1o Fees
2 | Counlry | Dp Country 8. This corporation has liability for intanglble tax undar s. 199.032,
24 25 2] [30] Florida Statutes ves Mo
o &, Name and Address of Current Regletered Agent 10. Name and Address of New Regisiered Agent
O'NAGHTEN, JUAN T 81] Name
2665 SOUTH BAYSHORE DR 82| Streat Address {P.O. Box Mumbser is Not Acceptable)
SUITE 1100
MIAMI FL 33133 %)
84| City FL 85| Zip Cods

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fandhar with, and accept the obligations of, Section 607.0505, Florida Statutas,

CR2E034 (9/96)

SIGNATURE
Saparturs typrd on prnted harmes of regstonsd agen) end lile o applcable (NOTE: Ragistared Agant signaturs tequirss when reinslating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U LT bECETE 1A THE L) Change  [CJ Addition
NeMI DELGADO, ROLANDO 12 NAME
STREEY ADTHIEGS 2665 SOUTH BAYSHORE DRlVE. STE "0 1.3 STREET ADDRESS
GIY-ST-2F | MIAMI FL 14 CITY- 8T 21P
TiLE P [ DECETE 21 TLE I Change 3 Adaition
NAME O'NAGHTEN, JUAN T 22 NAME
st aon s | 2665 SOUTH BAYSHORE DR 23 STREEY ADORESS
o osire | MAMEFL 2 4CITY-5T-2P

| T DSV [ mEGE 31TLE T Change ] Addition
NEME DIAZ, MANNEL A 32 NAME
sineer aooniss | 2665 SOUTH BAYSHORE DR 33 STREE) AORESS
civ-size | MIAMIFL 34, CITY- ST 2P
L [J DELETE 41 LE [T Change [ AdiHtion
HAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDHIESS
oest-me ] 44 CITY-$T-21P
TIE L) DELETE 51HILE [J crange [ Addition
NAME 5.2 NAME
STRELT ADDAESS 6.3 STREET ADDAESS

| CIv-sT2e | , 54 GITY-S1-2IP ,
Tt [J DELETE 61 TIME Tl Crange [T Addition
NAME ' 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-Sl- 2 FACY 1P
14. ! do hereby certdy that the information supphed with this titng does quality for plion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

infarmation inclicated on this annual roport or supplemantal annual piport ig tr accurate and that my signature shail have the same legal effect as if made under oath; that
© rec e em 6d to exeg is report as required by Chapler 607, Florida Statutes; and that my name

| am an officer or direcior of the corporalion
appears in Block 12 or Block 13 if changg

SIGNATURE: .

q/s [?’7

[GNING OFFICER OR DIRECTOR Dae Dayims Fronc § T
OITOETA

Eianaring angf TYAED DH FRINTED HANE
\




