FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am

wa 1E

Secretary of State
DOCUMENT #

1. Corporation Marme

P96000017516 (1)
21ST CENTURY TITLE SERVICES, INC.

: A A

Principat Place: of Business Mailing Address

250 BIRD ROAD 250 BIRD ROAD
SUTIE 102 SUTIE 102
CORAL GABLES FL 33146 CORAL GABLES FL 331461424

3. Date Incorperaled or Qualified 3a. Date cf Last Raport

02/26/1996

2. Principal Place of Busir 2a. Mailing Address 4. FEI Number Applied For
I | E§S-06YSSYY Not Applicable
Suite, Apt. #, el¢ Saite, Apt. #. etc. iti
' — * 8. Cerlificate of Status Desired | $8.75 Auitional
fZJ 27| Fea Required
City & State Ciy & Stale 6. Etection Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Added to Fees
Zip L Bounty i Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 5] 29 30 Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MERL, MANUEL 1] Name
7800 S.W.76TH TERRACE B2} Street Address (P.O. Box Nurmber is Not Acceptable)
MIAMI FL 33143
B3
B4| Cily FL 85| Zip Code

11, Pursuant 10 he provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office o registeed agent, or bath, In e State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerecd
agent. | am famihar vath, and accept the ohligatons of, Secton 607.0505. Florida Statutes.

SIGNATURE O
Slowdtun dyped oo WS vt of eislered agont and nte - appanablo (NOTE.: Regisierad Agent signature required wher renstaling) DATE
12, 7 OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] ofiere 11 TITLE [Tchange T Addition
NAME MARI, MANUEL 1.2 NAME
sraeer aooarss | 7800 S.W. 79TH TERRACE 1.3 STREET ADDRESS
BITY-S1- 76 MIAMI FL 33143 14 CITY - 5T 2F
TILE 7 DECETE 21TMLE [Jchange [ ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2 4GITY-ST-2P
TTLE [J vreere 31TIME [} change [T Acuition
HAME 32 MAME
SIREET ADDRE S, 3.3 STREET ADDRESS
CITy-51 I - e 34, LTY-ST- 7
i [T DELETE 43 TITLE [Jchange ] Addition
HAME 4 7 NAME
STREET ADOIRESS 43 STREET ADDRESS
CITY-5T-2IF ~ 44 CITY-ST-IiP
e | M 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADOKESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-51-ZF
e T oecite 6.1 MTLE [ Jchange  T] Addition
RAME .2 NAME
STREET ADCRISS 6.3 STREET ADDRESS
[iTY-ST- 2P 64 GITY- 5T-2IP

information ind.cate

SIGNATURE:

INTED

14. | do hareny certfy thal Ihe informaton suppied watt this Fing does not qualily for the exemnption stated in Section 119.07(3)(). Florida Statutes. f further certify that the

don this annua’ reporl oF supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an oflicer or dracion of tie carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears 1 Black 12 or Block 13 1 changod, or on an attachment with an address,

s Srediden?

/-2-52

E OF SIGNING OFFIGER OR DIRECTOR

Diate Dayime Phone #

CR2E034 (9/96)



