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

eumme | Apr21 1997 8:00am
ANNUAL REPORT

1997 t>|V|sasrt:C;mg;>(:r'Sc::i1 (ONS S C Cretal'y O f State

i ‘TW“-: & -

DOCUMENT # P95000054767 (5)

1. Corporation Name

DEVELOPMENT TITLE SERVICES, INC.

T

Princlpal Place of Busingss Malling Addrcss

655 RIDGEWODD DRIVE 5561 RIDGEWOOD DRIVE

SUITE 1 SUITE 204

NAPLEDS FL 33063 NAPLEDS FL 341082718

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
07/14/1995 04/24/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far |

21 460 T o Troa U\ze], o0 Taguiom 1o\ N | 650597225 Mol Applioabia
Sulte, Apt. #, elc. Suitg, Apt. 4, olc. - ) n $8B.75 additional

Feo Requlred

2_! SU ( ‘\‘-Q_, &D ‘Eﬂ U l '{'“Q,Q?&Q 5. Certificale of Slalus Dasired

City & Stats Cily & Stale ( 6. Elaction Campaign Financing $5.00 May Be
185 F Trust Fund Conlribution 1 Added to Fess

(sl Nagles @LC =] Nap h
ountry | Gountry 8. This corporation has liabilily for intanglble tax uncicr s, 199.032,
m _éL”o‘_g 25‘ U s }\— 29 é"‘t {0 3 301 . DSPF Flofida Statutes : I'_!{lj Yes [ NlCJl]

b A

9. Name and Address of Current Haglslered Agent B 10. Name and Address of New Reglstered Agent ]
MAGIK‘E' PAMELA S 81| Namo
5551 RImEWOOD DHNE 82| Sweet Address (P.O. Box Number is Nol Apceplable)
SUITE 201 - Yool T pAiebA L Toonl M,
NAPLEDS FL 55965 Suite 320
84} Ci ip Codh
_____ "MapleS FL %[ 54id 2

11. Pursuant 10 the provisions of Secllonn 607 OJO? and 607.1508. Forida Statutes, the above-named corporétlon submits this slatement for ihe purpese of changing its regisiored |
office or registered agenk th of Llagida, Such change was aulhorw? v the corporalion’s board ol direciors. { hereby ascept the appointment as registered

agent. | am familiar q,/'gm

SIGNATURE A A _ N I

Signature g 1od o printed namo of registercd agent and tlic it applicable [NDH .\gslemd A,lo v s:gna iure requlrad whion reinstan ngl DATE
12, OFF ICERS AND DIRECTORS M KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ni2
LE D 3 oreene 1A MILE R Change [T Acdition
HAME MAC'KIE, PAMELA § 12 HAME
staeer novess | 5551 RIDGEWOOD DRIVE, SUITE 201 sasmee aooness | ool Tocked atans THail M, Suite 320
cmv-st.ze | NAPLEDS FL 33983 ) 14 TITY-S1. 2P I\faﬁ S = 34lo 3
TME Cloelee zULE ~ [J Crangs” [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P _ ) 2.4CITY-ST- 2P N
TITLE [T peLete 31Tt [Jchange  [J additien
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§1-71P N 34.CITY- §1-21P
TILE ) [T otete A1TMF ; [Jchange L) Addition
NAME 4.7 NAME
STREET ADDRESS 43SIREET ADDRESS
CITY-ST-71P . 44 CY-ST-210
TLE [T peLee E1TLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ANDRESS
cmy-g-z8 ) [ sdonv-geme
me 7 o 61 TILE [Tchenge [ Adgition
Y T 5.2 NAME
STREET ADDRESS |~ 6.3 STREET ADDHESS
CITY-$1-21P 6.4 CY-ST1-2IP
4. T do hereby ceriily thal the information supplicd with 1his filing does nol quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the

t my signature shall have the same legal effect as if made under oath; that
porl as required by Chapler 607, Florida Stalutes; and that my name

UAS LT HL3C OV

information Indicatod on this annual reparl or supplemental annual repert is rue and accurale and
| am an offiger or dirgctor of the corporation or the recciver or trustec empowr,red Loexcculgethi
appears in Block 12 or Block 13 it it 2,

QIGNATURE"

CR2E0Q34 (9/96)



