FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION W
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000058992 (5)

1. Corporation Name

PREMIUM QUALITY TITLE SERVICES, INC.

LT

Principal Place of Business Mailing Address
760 NW LEJEUNE RD 780 LEJEUNE RD
SUNE 440 318
MIAMI FL 33128 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/256/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 650599715 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele. i
o P §. Centificate of Status Desired O $|1.75 Additiong!
Hl ;l Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [29] 30 Personal Property Tax due June 30. B ves [ No
9. Name and Address of Current Reglstered Agent 10. Namoe and Address of New Registared Agent
1
ARECES, M. JORGE 81| Name
780 NW LEJEUNE RD 82| Strest Address (P.0. Box Numbwer 1s Not Acceptable)
#318
MIAMI FL 33128 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the Stale of Florida, Such change was autherized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section G07.0505, Florida Statutes.

SIGNATURE _____

Signatare, tyed of prived nare of fagsiered AgEnt ad te i apphcatie (NCE: Registered Agent signature required when reinstating) DATE
12. "TOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J Oktete 1ATILE 3 Change ] Addifion
NAME ARECES, M J 1.2 NAME
steeraporess | 160 NW LEJEUNE RD., SUITE 318 1.3 STREET ADDRESS
CITY -5T-2P MIAMI FL 14 0Ty -51- 3P
e v [T DELETE 21TILE ~ [Jchange [T Addition
NAME ARECES, M J 22 NAME
steer anoress | 780 NW LEJEUNE RD., SUITE 318 23 SIREET ADDRESS
£IrY-57- 2 MIAMI FL 2. 4CITY-5T-2IP
TITLE [T DeeeTe 31TMLE L change T Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STREET ADDAESS
CITY-51- 2P 4.4, CITY-§T-7P
TIMLE [J DECETE 41 TLE T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T- 2IP 44 CTY-ST-7P
TITLE T OELETE 5.1 TITLE "I change L Addition
NAME 52 NAME 1
STREET ADDRESS 53 STREET ADURESS
GITY-S1-2IP 54 CITY-5T-2IP
T o [T DELETE 61TITLE T Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P
14. | hereby cenify that the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information

indicated on this annual repen or supplamesy! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diragior of the corporation or the, dver or truslee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, gi on ar grrnont with an address.

4 A [x AR l 2)/) V/GJ/

3

gle m s B R B GESE B A S

FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 OO amnl

CR2E034 (10/97)



