AMODNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ]l- N

PHQYE Y
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. h.}\t*.).\ 2 . / (% Z

. PROFIT FLORIDA DEPARTMENT OF STATE . Bh
CORPORATION Sandra B. Mortham 15EP U pH 2
ANNUAL REPORT Socrelary of Slale 9 I TATE
1997 DIVISION OF CORPORATIONS E'[PH\’ OF S A
SEORSste, FLORD

DOCUMENT # P96000054269 (1)

1. Corporation Name
Mailing Address | ‘""Il’ "I ‘I"I I““ IIHl "m "m Iml Hl” Iml ||||| I“" !I” ‘m

CLOSING SERVICES, INC.

Princlpal Place of Business

18 NW 18TH 8T 18 NW 1BTH §T
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date ol’_LastrFiepori
2. Principal Place of Busi T 2a. Mailing Add 4 Flgllezgl{
. Principal Place of Business | 2a. Mailing ross . umber . Appliad For
21| - W . fanet 9’7}3{2\(__?0&94 )29 (b Shmeitn opex Ropd 05 - O6E Lﬂf@ﬂa Not Applicatile
Suitg, Apt. #, slc. Sue, Apt 4, etc. B} _ $8.75 additional
z\ ,i \0 go L ;] - lC[ B. Certificate of Status Desirad O Fes Required
City & State | Cily & Stalo 8. Election Campaign Financing $5.00 may Be
E ﬁo&ﬂ Rﬂ—ﬂ)p N ? L- V,,’@]Ww Emvb \ L Trust Fund Contribution | Added to Fess:
Zip | Country ap ) Country 8. This corporation owes or has paid the current year Intangibla
24 33 "}3?— 2ﬂ LLS_P_‘ N E,hia'bd‘ 53— ;I C{S#\ Personal Property Tax due June 30. [ ves &o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLDEN, KATHY B Name
18 NW 18TH ST B2| Sireet Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 ZAG 0, PALMETTD ThEL. RoAD 106

83

" " Boop  RaTOU FL |*| 330% >~

¥1. Pursuant to the provisions of Soclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporalion submils this statemant for the purpose of changing its registered
office or registered agent, ot hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
wigatjons of, Seclion 607.0805, Florida Statutes.

agent. } am familiar with, and agcopl th /
SIGNATURE N AL } Xoy_-- GoM ddatress @Zfa‘ift—- e 700097 .
Signature: fped o nl-n}t_f g stered fgpent anc tlic o apgicatite,

] TINOT Hegislered Agent signature: 1eqbired wlion reinstating) DATE

12, OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —p- T Potine T ) B Crange ™ T Additon
HANME ~QOLDBEN-KATHY— 12 NAME

STREET ADDRESS W'ﬂﬂ%ﬁ?——- 13 STREFT ADDRESS gqoﬂéb t‘ip fm ?p’_ﬂ‘z Road #1066
giny-S1-2p DELRAY-BEACH FL 33444 14 CITY - 5T-20P SOLA RATBO  PL 3343D>~

TITE CJ oetete 21TME [T change T Addition
MAME 2.2 NAME

STREET ADORESS 2.3 STREF1 ADDRESS

GITY-57-2IP _D 2.4 CITY-8T-2IP U

TITLE DELETE 31 TMLE Chan Andision
- 1o0goRaeataT
SIREET ADDRESS 3.3 STREET ADDRESS el o

CirY-57- 1 S 34.CITY-§1-2F BRKIES. 00 bek165. 00
TILE [T DELETE 41T [ Change [ Adddition
NAME 4, 2 NAME

SFRa}T ADDRESS 4.3 STREET ADDRESS

CIYRsi-Jie £4CIY-ST1-2IP

Tl LI poiete 51TIILE T Crange [T Aidition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STRELT AQDRESS a

CiTY-ST-2P 54 CTY-ST-1IP il ’ /1 7’

TTLE [ et EIE £11MLE {,” “ |P{cha‘nga T wigition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY -5T-2IP 6.4 CITY-8T-2IP

14, | do hereby cerlily that the information supplicd with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that the
information indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal offect as # made under oath; that
Iam an officer or director ol the corporation or the recoiver or trustee empowered 1o execule this reporl as required by Chapler 607, Flonda Statutes; and that my nama

sppears in Block 12 or Block 13 if changed. op on an atlaghment with an address. / SZol/
o r-r-l%;-r’*%s Py dAn T R e I

CR2E034 (4/97)



