JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI::\::L:ATP:S:‘T hc::" STATE Apl. O 7 1 99 8 8 O O am

*  GORPORATION
Socratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000094621 (6)

1. Corporation Namg

SOUTHEAST TITLE SERVICES GROUP INC.

0 0

Pringipal Place of Businoss ST --Rflailmg Addross
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRGLE
SUNE 610 SUNE 610
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o . 12/13/1995
2. Principa! Place of Businoss 4. FEI Number Appliod For
21 o 650626226 Not Applicable
Sulle, Apl. ¥, eic N ) $8.75 Additional
o B &. Certificate of Status Desired [} Faoe Required
City & Stato | City & Sate 8. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added 1o Foes
Zp __ Country | 2w | Country 8. This corporation owes or has paid the cu&nl year Intangible
24 N - e - 30] Porsonal Property Tax dus June 30. ves  [No
.9, Nams and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, MARIA R 81( Name
255 ALHAMBRA CIRCLE B2 Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 610
CORAL GABLES FL 33134 63
84| Ciy FL |ss 7ip Coda

1. Pursuant 1o tho provisions of Sechons 6070507 and 6071508, Flonda Stalutes, the above-named corporation submiis Ihis stalement fof the putpase of changing its registerad
office or registered agent, or both, in the S1ale of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famiiar with, and accepl the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e .
“ 1t ap e uble (NTE Registersd Agont signatuce reguirad when reinstalingl DATE

12, T OFHICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [ 7 oecere 11 10LE T T Change ] Addition

NANE FERNANDEZ-GOMEZ, MARIA R 12 NAME

sweeranpress | 255 ALHAMBRA CIRCLE, STE 610 13 STREET ADDAESS

Gty -51- 7 CORAL GABLESFL33134 1407Y-ST- 2P

TILE ) O G 21TME TTchange [T Additicn

RAME 22 NAME

STREET ADDRESS 73 STREET ADDRESS tr

CITY-§T- 2 e 2 4CITY-ST-2IP

e - T oriee 1 TILE [Jchenge  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP L o 34.GITY-§1-2P

THLE 1 oFeeTe 4170LE [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 S5THEET ADDRESS

CITY-8T-2IP [ 44 CITY-5F-2IP

TITLE | AGH s1TIME [ JChange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

Cv-ST1-2IP e 54 GHY-5T- 7P

TITLE | FAGE 61 TNLE [Jchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IF e L 64 CITY-ST-2iP

4. | heroby cerlity that the indormation supphiced with this flng doos nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatod on this, annual report or suppiemental annual reporl is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the rogelyst o inusloo Go te this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changetd, or. i

SIGNATURE: e € it Corz . 3 -3/-9&

CR2E034 (10/97)



