FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ,, 2 FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (g8 Secretary of State

1998 g o DIVISION OF CORPORATIONS

DOCUMENT # P95000010490 (7)

1. Corporation Name

PROGRESSIVE TITLE SERVICES, INC.
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CR2E034 (10/97)

Principal Piace of Business Malling Addross
i 141 NE 3RD AVE 141 NE 3RD AVE
T sume eor SUITE 60!
To1 MIAMIFL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPAGE
= | U$ us 3. Date Incorporated or Qualified
; 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] §5-0636277 Not Applicable
Suhe, Apt. #, aic. Suite, ApL. 4, elc. i
Ap P &. Cortificate of Status Desired 0 $8'75 Addtional
4 ;2-] ;I Fea Required
L City & State Cily & State 6. Elsction Campaign Finanging $5.00 May Be
TEles gl Trust Fund Coniribution Added to Fees
i Zip Counlry Zip Country 8. This corporation owes or has paid the curent year Intangible
? m ;;I 29 ;] Personal Proparty Tax dus June 30, Cves One
: §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DINER, MANUEL 01| Name
141 hE 330 AVE. SUITE 601 821 Street Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33132
. 83
84| City FL 85| Zip Codo
§ ’ 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporahion submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
‘i, agent. | am familiar with, and accept the abhgations of, Scction 6070505, Florida Statutes.
% SIGNATURE — S
i Signature, typad or pricted name of tegeaered agent ana titlc it applaoable {NOTE : Ragistered Agenl s'gnalure required when reinstaling} DATE
T OFFICLRS AND DIRECTORS I 15 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
E_ e PD [T DECETE 1TILE [ change T Addition
b e DINER, MANUEL 12 NAME
z | smemaomeess | 141 NE 3RD AVE AVE #601 +SIREET ADDRESS
€ | omy-sr-ae MIAMI FL 14 CITY-ST- 2P
= b TmE W B DELETE 21TTE [ change T Addition
NAME CHOMAT, HECTOR 22 WAME
staeev anoress | 11430 N KENDALL DR 300 2 3STREET ADDRESS
CITY =57 7P MIAMI FL 2 4 CITY-5T-2P
me [T oELETE 31TILE [J change [T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 S1REET ADDARESS
GITY-5T- 21 34 CITY-ST-7IF
TMLE [T DELETE 41 TNLE LI change ] Addition
HAME 4,2 NAMF
STREET ADDRESS 4.3 STREE1 RDDRESS
CHTY-51-2IP 44 CITY-S1-Z2IP
TME 1.7 DELEFE S1TILE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 54 CITY-5T-2IP
TITLE [ J DELETE 81 HTLE [ Yohange 1] Addition
NAME B.2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-$§T- 21 64 CiTY-51-21P

14, | hereby cerlilg that the informaliaon supplied with this filng doos not qualify for the exemption stated in Section 118.07{3){1), Florida Statules. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of truslee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'L Block 12 or Block 13 if cn%;w an an atlachment with an ess.
: P I L r— /LA‘.‘L.J/ Lm0 /Ma wvod D.-uﬂf&) ‘//Zt/‘?f’ ﬂ? ne=) 25 -2 PN




