FILE NOW: f%{JGGEEQA&TERBﬁtﬁY/ fstis %550_00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 NSO OF GOmPORATIONS Secretary of State

DOCUMENT # P95000091336 (4)

1. Cofporation Name

HOMEOWNER'S TITLE SERVICES, INC.

IO A

Principal Place of Business Mailing Address
1414 NW 107 AVE 1414 NW 107 AVE
SUITE 302 SUITE 302
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/30/1995
2. Principal Place of Businass i 2a. Mailing Address 4. FEI Number Appliad For
2 26| 650631966 [Not Appiicabia
Suite, Apt. #, elc. | Sutte, Apl ¥, olc. N ] $8.75 Acditional
= 27] 6. Certificate of Status Desired C Foe Required
City & Stale City & Stato 8. Etection Campaign Financing $5.00 May Be
23 o é—(ﬂ o Trust Fund Contribution (| Added to Fees
Zp Caountry 2p Country 8. This corporation owes or has paid the current year Intangible
;Il m m 30 Personal Proparty Tax due June 30. Oves [ONo
9. Nameé and Address of Current Raglatered Agent 10. Name and Address of New Hegisterad Agent
B1| Name -~
DE YURRE, VICTOR H D YVRRE VIic 7o H
701 BRICKELL AVENUE 82] Street AdUiess (P.Q. Box Numbar is Not Acceptable}
16TH FLOOR SE D BICNELL pEALE .
MIAMI FL 33131 8 SsusTE Ssos
8| Ciy 85| Zip Code
AP 2P FL ’ La'gf >/

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Staiusles, the above-named corporation submits this statlement for the purpose of changing Its registered
office or registesed agenl. or bath, in the Stato of Florida Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt ihe obligatons of, Seclion 607.0500, Flarida Statutes,

CR2E034 (10/97)

SIGNATURE __ S
Sigaanige. typwnd oF ictens Fuacte ol Feg) sterad Bent ang bfic i gppdeatde {NOTE Registered Agent signature required whan reingiating) DATE
12, OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSY o T orLete 11 TIMLE [ change T[] Addition
NAME SALUM, HENRY 1.2 NAME
smeeroovess | 1414 NW 107 AVE. SUITE 302 1.3STREET ADDRESS AN
CIT-S1-2P MIAMI FL 14.CITY-ST-2IP ‘
1L [J pecere Z1TILE [JThangs ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2AGTY-51-2P
UL T DELETE L1NTLE [Jchange™ ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§1-21p
e L oecere L1TIE [J Changa™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-5T-2p
TITLE [T oecere S1THLE T3 Changa [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2iP . 54 GITY-ST-7IP
MLE - CJ ot 61TME T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY-5T- 7P
14, | hereby cerliy thal the information suppliad with this 1

) does not qualify for tha exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
el 1S trye and accurale and that my signature shal! have the same legal effect as if made under ocath; that | am an
wored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2w ST 25 gr0-fpsES

indicated on this annual repon or supplemoental annug
officer or director of the corporation or the rocoiver of
Block 12 or Block 13 d changed Hachmont

| SIGNATURE: __ [~




