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

[ PROFIT
CORPORATICN
ANNUAL REPORT Secretary of State

) 1 997 DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # P95000029101 (9)

1. Corporation Narg

PROFESSIONAL TITLE SERVICES. INC.

TR LT

A
s

A0

—_f’rwrjagwa’I*:(;l Bus 0ss Mailing Address
5700 MEMORIAL HWY. STE 208 O30/ 5700 MEMORIAL HWY.. STE ﬂ"go/
TAMPA FL 33615 TAMPA FL 336155258
3. Date Incorporated or Qualified hml?aitgio‘f Last Report
"2 Princ-pal Plase of Busmaess 2a. Mailing Address 4. FEI Number Applied For
311, E] $9-3307325 Not Applicable
Suite, Apt #, etc Suite, Apt #, elc.

. e o —_—_— P e B. Certificate of Status Desired | 58'75 Addltional
22| 27] Fee Required
Gty & Stala ’ | Cily & State 6. Election Campaign Financing $5.00 May Be
23[ e 2€| Trust Fund Contribution Added to Fees

_____ 2 . Country | dip Couriry 8. This corporation has liability for intapgible tax under s. 199.032,
4l 25| __ 29] 30| Florida Statules [}éﬁ [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, REBECCA L 81f Name

5700 MEMORIAL HWY., STE 28¢ D0 83| Eiroet Address (P.O. Box Number s Not Acceptabie)

TAMPA FL 33815

83

. 84} City FL 85

11. Pursuart 1o the provisions of Secliens 607 0507 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agepl, or bath, in the Slate of Florida. Spich chan?e was authorized by the corporation's board of directars. | hereby accep! the appointment as registered

agent 1 arv jemiiywif] and accept thgf obfygations of, Sggtion 807 Florida Swstutes. / /
DATE [4 v

Zip Code

Ey R e e o regetor a agent ang itk appldabl ]l' T INOTE: Regslared Agant signatue requirea when reinsialing)
|12 TS TICERS AND DIREZTORS | KER ADDITIONG/CHANGES T0O OFFICERS AND DIRECTORS IN 12
L D [ DELETE TATITLE ‘ [TChange L] Addition
NAME GONZALEZ, REBECCA L 1.2 HAME
enr oot | 5700 MEMORIAL HWY., STE 208 SO | 12 STHEET ADDRESS
Y-St TAMPA FL 33615 14 CIVY-ST-2P
T 1 oecEE 20 TNLE T Change L1 Adation
Bt 22 NAME
SIFEE | ADDRESS 2.3 STREET ADDRESS
oy-51. 7 2 4CITY-ST- 2P
e o 1 OELETE 31TI1LE L] Change ] Addition
Nt 3.2 NAME
SIHE T DORESS 33 STREET ADIIRESS
BN 3.4, CITY-ST-2IP
'__Tlu A [ DELETE 417ITiE D Change 7 Addition
s 4.2 NAME
SIHeF | ABDHEGS 4.3 STREET iADDRESS
o | - 4.4 CITY-ST-2IP -
1Lk DELETE SATILE . ange Addition
| 200002 1 30828
Dl ~04/02/97-~01005--011 &\
STREEE ATIORES: 53 STREET ADDRESS ***185 \ DD
REE ) 54 0TY-ST-2P 1 i
BT ' [T TELETE 61TMLE 0 flion
HaME 62 NAME ,b\
STREET AGDRT 5 63 STREET ATDRESS
City-SI1- i 64 CITY- ST-2IP

THA7Tdn Tereby cerlily Hhal the information supplhed wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
nformetion incicated on this annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I arm an officer of drcetor of 1he carporation o the recever or rustee empoweread 16 execute this repan 8s required by Chapter 607, Florida Statutes and that my name

B b Apr 01 1997 8:00am
by !

CR2E034 (9/96)

appears in Wock 12 or Bl ™ chgnged, of on an attachmerg with an address, ,
vorl A \M/ /
NGLTE I 77 H3 F7-3ak0
e

SIGNATURE: AT P D
SIGNATURHE AND TYPED OR ECT Daytime Frong #




