'FILE NOW: FILING FEE AFTER MAY 118 $550.00 o FILED

PROFIT £ LORIDA DEP. T |
CORPORATION > :ﬂE’.A:.T “.“.i“i.fiif”‘ j Feb 14 1997 8 OOam
ANNUAL REPORT Secretary of State

1997 W usoner comomons Secretary of State

| DOCUMENT # P94000063157 (9)

1. Corporation Name

CLAYTON TITLE SERVICES, INC.

o BMGKELL AVE 701 BRICKELL AVE.

16TH FLOOR ' 16TH FLOOR
MIAM! FL 33131 MIAMI FL 33131-2622
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/26/1994 01/26/1996
2. Prncipal Place of Busingss | 2a. Mariing Address 4. FEI Number Applisd For
{ﬂlm..,, . 25] 650520621 Not Applicable
Suiter, Apt &, ol Surte, Apt. 4, elc. i
we A ¢ ey DG APLEL 10 §. Coertificate of Status Desired E] $8'75 Adqnmna1
@ . 27| : Fes Required
Gy State | City & State 8. Elaction Campaign Financing $5.00 May Bs
2__31 e 28] Trust Fund Contribution Cl Added \o Fees
Ay ~ Gounlry | Aip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@]m — D | - 20| ;t;l Florida Statutes [dves Ono
©. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
DE YURRE, VICTOR H ESG. 81| Name
701 BRICKELL AVE. ' 82( Streel Addrass (P.O. Box Number is Not Acceptable)
18TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Cods

91, Pursuant 1o he provisions of Sechans 607 0502 and 6071508, Flarida Stalules, the above-nameo corporation submits this statement for the purpose of changing fis regisiered
afice or reg stored agent o bolh, i the State of Flarida. Such change was authorized by the corporation’s board of direstors. | hareby accapt the appeintmant as registered
agent | am farehar win, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt g O pradte) tamiee o gagsoeed agant ged e app keable INGTE- Registered Agent sighature requirad when reinstabogt DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
miF 4] ] DELETE 11TTLE [Jchange [ Additon | &5
NAME DE YURRE. VICTOR H 1.2 NAME §
sienaooness | 701 BRICKELL AVE., 16TH FLOOR 1.3 STREET ADORESS g
Ol ST o MIAMI FL 33131 1.4 CITY-§T-21P &
EETCRE B » B [T btLeie 21TILE [change LI Addition O
Nt KAHN, 8. LAWRENCE It 22 NAME ,
st aooness | 1451 S. MIAMIL AVE. I 23 STAEET ADDRESS Sl e
O -5l 1 MIAMI FL 33131 2.4 CTY-51-21P
T [ bELere 31 TITLE [FEhange” [J Addition
HAME 32 NAME
SIKEE| ADRESS : 33 STREET ADDRESS
ewstae | 34.0ITY-ST-21P
e ) ' i T.JceeTe A1LE [ change L] Addition
HAME 4.2 NAME
SIRE | AQDRLSS 43 STREET ADDRESS
CHY-51 71 N AACITY-ST-2P°
Lk [] BELETE 51TILE ' CJchange L] Agdition
NANF 52 NAME
STREELADDRESS 53 STAEET ADDRESS
QY51 o - 54CITY-5T-2P
Mo [ DeLETE 61 TIILE L2 Change [ Audilion
HAM: ‘ 62 NAME
STRIET ADDRESS 63 STREET ADDAESS
o . 64 CIY-51-2F

14, 1 di horeby cortdy that the nformation sappiediwith this bing does not qualify for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the
information incheated on this annuat reportr ghpplemerntal apnual report is true and accurate and that my signature shall have the same kegal effect as i made under oath; thal
I am an officer or direclor of the corporalfia ¢f tho recg g truslf empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

9/ p7  (Bes) 9558775

SIGNATURE AND TYPED OR PRINTED NAME OF 8 OEEIG Dale Daylime Phoré #




