FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FL.ORIDA DEPARTMENT OF STATE
o .
R s .t Jan 27 1998 8:00am

1998 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000023056 (0)

1. Corporation Name

SECURE THLE SERVICES, INC.

(WA A

Principal Place of Business Mailing Adaress
10520 NW 26 ST 10520 NW 26 ST
C-201 G201
MIAME FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
Uus us 3. Date Incorporated or Qualified
03/14/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
|21] 26 NOT APPLICABLE Not Appicale
Suite, Apt. #, etc. Suite, Apt. #, elo. . i $B.75 Additional
E[- -_l S. Cer_nf:cate of Status Desired ] Fee Required
Gity & Siate City & State 6. Election Campaign Financing $5.00 May Be
Z! -2;| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current yaar Intangible
;;l E] a El Parsonal Property Tax due Juns 30. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOPER, ANNA C 81] MName
11890 S.W. 8 STREET #101 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 -
a3
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered

office or regisierad agent, or both, in the State of Ftorla Such change was autharized by the corporation's board of directors. | hereby accept the appointment,as regigtered

agent, | ampf i '=‘ gati T tion 607, 8505 Floricia Statutes. g,&
SIGNATURE X N X K -t 9*1

SlunaLn typed or printad nems of ruglsnered agent and lifcyf apgicabla, (NOTE: Registered Agent signature required when reinstaling) DATH *

i2. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD (] DeLeTe § Limne [ J Change L Addition
NAME COOPER, ANNA G 1.2 NAME
smeevaconess | 11890 S.W. 8 STREET #101 1.3 STREET ADDRESS
CITY-SF-2P MIAME FL 33184 1.4 GITY-ST- 7P -
TIMLE [T BELETE 21TIE {1 Change 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oY-51-2IP 2.4 CITY-ST-ZIP . L . .
TILE ] DELETE 31TI0LE [T Change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2I ~
TITLE [T DELETE 41TALE [T change [T Addition
NAME 4,2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 5T- ZIP 4.4 CITY-ST-ZP o
g [ DELETE SATINE [T cnange 13 Addifion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-57-Z1P 54 CITY-§T-2IP e
TILE L1 DELETE 61 TILE [T change || Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2If B.4 CITY-8T-ZP

4. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath that | amm an
officer o¢ director of the corpgration or the receiver ar trustee empowered to gxgoute this report as required by Chapter 607, Florida Statutes; and that my rs in
Block 12 or Block 13 if changedyor oh an attachment ygh an Address. ’

SIGNATURE:

CR2E034 (10/97)




