* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P96000053330 (2)
CLOSING ADMINISTRATION CONSULTANTS, INC.

Principal Place of Business
206 PONGE DE LEON BOULEVARD

Mailing Address
206 PONGE DE LEON BOULEVARD

FILED

May 05 1998 8:00am

Secretary of State

00

CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 ;ﬂ §5-06768985 Not Applicable
Suite, Apl #, etc. Suite, AplL. #, elc. N . 58-75 Additlonat
E’ ”;T‘l §. Cortificate of Status Desired 0 Feo Raquired
Ciy & State City & State 6. Election Campaign Financing $5.00 May 80
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E.‘:I 26 ;] ’;a Personal Property Tax due Junse 30. Oves [ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARVAJAL, JULISSA M 81| Name
208 m DE LEON BOULEVARD 82] Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
[X]
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registered agonl, or both, n the State of tiorida. Such change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cblgations of, Section 607.0505, Florida Statutes.

SIGNATURE SR R
Signature typed o prnliad narie al segatuied agend aod Ite # applicabke (NOTE Regisiored Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D T oeLete 11TLE [Jchange ] Addition
NAME CARVAJAL, JULISSA M 1.2 NAME
sree1 aboress | 208 PONCE DE LEON BOULEVARD 1.3 STREET ADDRESS
CITY-SL-2F CORAL GABLES FL 33134 1ACITY-5T- 2P
TILE [T oecete 21 TITLE [T Change T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREEY ADDRESS ~
CITY-S7-29 2 4CITY-§T- 2P
LE T oeere 31TITLE [T Changa™  E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIFY-5T-2F 34.CITY-ST-2P
T T bette 41 TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P LA CITY-5T-21P
e T oekie 5.110LE [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TNLE T veLere 6.1 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S1- 2P 6ALITY-ST-2P

officer or director of tha corpol
Block 12 or Block 13 if chang

CIGNATIIRE-

(:ES]

14. | hereby cerl‘riz that the inlormation supplied with this fiting does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual reporl or_gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
J or the recoiver or fruslee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O an atlachment wih an a

e D2 /9 wﬁm\ LYL 38 @

CR2E034 (10/97)



