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

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secrtary of St Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90140 036 ***150.00

PROFIT R FLORIDA DEPARTMENT OF STATE May O 4, 1 999 8 . OO am

DOCUMENT # Pg5000094621

1. Corporation Name

SOUTHEAST TITLE SERVICES GROUP INC.

AT ORI

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 810 SUITE 610
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/13/1995
2. B 'néipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘; 7 donice bedeon Blybls) 65-0626226 Nol Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ) . $8.75 Additional
;2—]~"_§ U—f— = G O. l. o —2?|_-___ - B 5, -Certlfcate of Status Desired a Fee Required
City & State | - City & State 6. Election Campaign Financing $5.00 may Be
|23 ﬂ 'NEAL ﬁ/}é((:s , F?_ 28] Teust Fund Gontribution - Added to Fees
216 Country ! Zip Country 8. This corporation owes the current year Intangible
;‘ 33 jj‘]é E! qurﬂ { 'bﬂﬂ‘;] [g} Personal Property Tax. [ves fﬁo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

FERNANDEZ, MARIA R o Neme Maia R Ferianbez — (Smez

20 AKMBRACROLE Y P e Belenis BLb

SUITE 610 83 SU« TE (o0 |
\

CORAL GABLES FL 33134 o o
~ Y Corpl A FLIM 35T

11. Pursuant to the provisiong, of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for e purpose of changing its registerdd
office or registered agget, br both, in the State.ofFigrda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0 Bligatio Rection 607.0505, Florida Statutes.

PIAEns £ ferepane, Somez. #2717~ 99

SIGNATURE
&lpae typad tedfame Fragistered agaLand=wht applicable. (NOTE: Registered Agent signature required when reinstating) a :

12, & " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [J DELETE 1.4 TITLE P . [JChange [ Additon E :
nve | FERNANDEZGOMEZ, MARIA R 12N mALis K. FeRrIAWbE2 -Omez, Zoor 3
smeeToowess| 255 ALHAMBRA CIRCLE, STE 610 st 494 Porce DG Les BLIN ., SuEbof &
arv.srze | CORAL'GABLES FL 33134 uervsrze | (oep GopiEs FL 33/3% g
ME R O oELETE 21TME ! ClChange  (JAddifon] ©Q
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS

. CITY-ST-ZIP 3 . 2.4 CiTY-57-ZIP
TME - T T - —  ——————[ OELETE~ —QAITME — ——f e _ O Change  []Addilion
NAME 32 NAME o
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TIMLE [J DELETE 4.1 TITLE [IChange [ Addition
NAME 4 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-S8T-2P
TME ; L1 DELETE 51TME OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
TIMLE [7) DELETE 61TITLE cChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZiP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ar&that my name appeats in

Block 12 or Block 13 if changed, or on an with an addre: jothertivere
Daytime Phone #

0193904

' )
SIGNATURE: AT B =y ST <//27/99 H% - 48
’;;IF‘-' Y P hiA ING OFEICET OR-DIREC / Date/




