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

- " PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 m DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000094621 (6)

1. Corporation Narne

SOUTHEAST TITLE SERVICES GROUP INC.

T

Principal Flace of Business Mailing Address
255 ALHAMBRA GIRGLE 255 ALHAMBRA CIRCLE
SUNTE €10 SUITE 610
CORAL GABLES FL 33134 CORAL GABLES FL 331347404 ]
4. Date Incorporated or Qualified | 3a, Date of Last Repart
12/13/1995 16/19968
2. Pringipal Piace of Business 2a, Mailing Addres 4. FEV Number pplied For
2] %—P 26] W 650626226 Not Applicable
Suite, Apl #, €IC, Suite, Apt. #, et it
| e Apt e el uie. Apt. 7. et 5. Certiticate of Status Desired ] $8'75 Addtional
22] ) ;;] i Fes Required
b City & State | City & Stale 8. Election Campalgn Financing $5.00 May Bo
23] _ 28| ‘ Trust Fund Contribution ] Added to Fees
2 | Country Zip Country 8. This corparation has liability for ipftangible tax under s. 199.032,
24 . 25;' 2T3| 0] Florida Stalutes Yoz []No
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
FERNANDEZ, MARIA R 81 Namo
255 ALRAMBRA CIRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 810
CORAL GABLES FL 33134 83
B4} City FL 85| Zip Code

1. Pursuant Lo the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registersd agen alh, in the Stale g ifla. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

agenl. | am fariliar s 07.0505, Florida Statutes.
> Gumer _/7/91
BATE

L

b wnioa™ | Apr 151997 8:00am

CR2E034 (9/96)

SIGNATURL 2 e o [ ad A0, 4 Ve, (NOTE: Regisiarad Agan(:iunatma requirad when reinsteting)

[12. 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TP [ DELETE 11 IMLE [Jchange ] Addition
N FERNANDEZ-GOMEZ, MARIA R 12 NAME
STHEET ADIRESS 255 AI.HAMBRA CIHCLE, STE 510 1,9 STREET ADDRESS
CITy-5t- 2 CORAL GABLES F'. 33134 14 GITY-51- 2P
L T DELETE 21 TALE [J Change ] Addition
NaME 2.2 NAME
SIRELT AUCHESS 2.3 STREET ADDRESS
CITY-§1-Ap 2 CITY-§1-2P
THLE [J DELETE A1TME 3 crange [ Addition
NAME 32 NAME
SIREED ADORE 55 33 STREET ADDRESS
Gy -ST Ik 34.CITY-ST-20P
NIt 1T B [ beLete 417ME [ change [} Addition
HAME 4 2NAME
STHELT ALDRESS 43 STREEY ADDRESS
CY-51-700 44 0T -5T-2P

e [ oeiEre S1TIRLE [JcChange L) Addiien
NAME 52 NAME
STACET ADDRESS 53 STREET ADDRESS
LYY -S1. 54 CIY-57-2P
T0.E [T OELETE 6. TILE [Jchange L] Addition
NN 5.2 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
iry- St 2 | 6.4 CiTY-ST-2P

14, [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
informaton ndicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
I'am an ofhicer or girector of the corporajiop or the receiver or truslee empowerad to execute this repoit as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if ¢ ar on 8n attachmg i AL 4/ /

Sl GNATU R E: Date Daytime Phone #




