.

PROFIT
CORPORATION
ANNUAL REPORT

1996

D FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000055929 (0)

ADVISOFIS TITLE SERVICES, INC.

1 OO

Malng Address

5500 W 12 AVE
HIALEAH FL 33012

Principal Place of Business

5500 W 13 AVE
HIALEAH FL 312

3. Date Incorporated or Qualified { 3a. Date of Last Report

07/19/1995 7/19/95
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
[21] 9370 Sunset Drive 26 65-0594430 Not Applicatle
Suite, Apl. 4, etc. Suite, Apt. 4, stc. ) . $B.75 Additional
— —- 5. Certificate of Status Desired y
22-| A- 145 27} ificata of Status Desire O Fee Required
Cf!).f & Stfﬂe . | GCity & State 6. Election Campaign Financing o $5.00 may Be
m Miami. Florida 23] Trust Fund Contribution Added to Feas
Zip | Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 33173 25] Dade 29| 30 Fiorida Statutes ves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
Bi| Narme
AGU“-A. HOSA 82| Street Address (P.O. Box Number is Mot Acceptable)
5500 W 13 AVE 370 Sunset Drive
HIALEAH FL 33012 8| suite A-145
84 ity . 85| Zip Code
i ami FL | 35173

famiiar with, and accept the obligations of, Section 507.0505, Florida Statutes,

1. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 arm

certify that the ir ormaliogdﬁ

appears in Block 12 with an addrgas

oath; that | am an officgrogdiregtor of the corporatjph or the iver or trustee empe

irector

SIGNATURE _ . R . —
Slgrat.e:, typed or primed name of reg-itered agenl ad Tlie 1 a;Jic abie (NOTE: Redislersd Agort sgnature required when reinislating’ DATE
| 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 1ATIILE D [y Crange [ Addilion
NabE SAAVEDRA, BEATRIZ 12 NAME Beatriz Saavedra
SIAEET ADORESS 1004 SW 2 TERR 1ssmeETa0iss | 9370 Sunset Drive Suite A-145
Y- 57-2P MIAMI FL 33174 14 CITY-ST-21F Miami, Florida 33173
TITLE [[) DELETE 2 17I0LE [[) Cohange [ Additian
HAME 2.2 NAME F
STREET ADDAESS 23 STREET ADORESS
CT¥-§T- 2P 24 CITY-§T-2F
TLE ] DELETE 3 4 THLE [ Change  [7 Addition
NAVE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34 LAY -5T-7F
TITLE ] CELETE 4.1 TITLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CIIY-ST- 7P 44 CITY-5T-2F
Tt [] DELETE 5 1 TINLE [J Change [ Addition
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-71P 54 CITY-ST-21P
TITLE [] DELFIE 6.1 TITLE [ Change [} Addilion
NAME 6.2 NAME
STRECT ADDRESS - £.3 STREET ADDRESS
Chy-81-2iP e 64 CITY - 5T-7IP
14. | da hereby certify that the imdr G is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stattes. | furiher

od on this annual repefl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as raquired by Chapter 607, Florida Stalutas; and that my name

4/19/96

Date

(302)596-7779___

Daytma Phone #

SRR |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

CR2EQ34 {12/95)




