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

PROFIT
CORPORATION i Sandra B. Mortham
ANNUAL REPORT

b T Secretary of State

DOCUMENT # P96000056138 (6)

1. Corporation Name

UNIVERSAL TITLE SERVICES, INC.

IR0

Principal Place ol Busingss Matling Address
3301 PONCE DE LEON BLVD 3301 PONCE DE LEON BLVD
SUITE 200 SUITE 200
CORAL GABLES FL 33134-7273 CORAL GABLES FL 331347273
3, Date Incorporated or Qua'ified 3a. Date of Last Rapon
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number - s Applied For
1 . E] Not Apglicable
Suite, Apt #, elc Suite. Apt. #, etc. n
vie. b el = e e ote 8, Certificata of Status Desired E] $8'75 Additional
22 27| Foa Required
Cry & State City 8 State : 6. Election Campaign Financing $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
Zip __ Gountry Zip Country 8. This corporation has liability tor intangible tax under s. 199.032,
24 25) 20 30| Florida Statutes Oves OIno
9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Reglstered Agent
PINES-CONTE, ELIZABETH C 81| Name
3301 PONCE DE LEON BLVD B2| Street Address (P.C. Box Numbar is Not Acceptable)
SUITE 200
CORAL GABLES FL 33134-7273 83
B4 Cily FL B5| Zip Code

1. Pursuant ta the provisions of Sections 607 0502 ard 607.1508, Flonda Statutes, the above-named torporation submits this statement for the purpose of changing 1is registered
office or registered agent, or boin, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. | am famitiar wilh, and accept the ohligations of, Section 607.0505, Florida Stawtes.

SIGNATURE
Bagralut lypest e fravsad nan e ol tegediened dgent and Mz 3 appacabia (NDTE: Registarad Agenl signature required wher reinstating} DATE
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPS [ neLETe RET: T Crange L] Addifion
HAME PINES-CONTE, ELIZABETH C 1.2 HAME
STREET ADDRESS 3301 PONCE DE LEON BLVD 1.3 STREET ADDRESS
erv-s.ze | CORAL GABLES FL 33134-7273 LA CIY-51- 2P
TILE DVT T DLeTE 2.1 LE - [JChange ~ [J Additan
NAME PINES, GUSTAVO A 22 AN
staeet aooerss | 3301 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134'7213 2 4 CITY-ST-ZiP .
THLE T ortete 31 THTLE [Jchange ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2f 4 CIY-§T- 2P
TILE E 1 DECETE 417 L3 Change ] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY -51-21F 44 GITY- 5T- 2P
TILE [T bECETE 5.1 TITLE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OIY-51 . 2P ) 5.4 GITY - S1- 2P
ILE [T oELeTF 6.1 TME [J Change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP B4 CITY-ST-2P

14, | do hereby certily thal the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certily that the
informaticn indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfsct as If made under oath; that
I 'am an offwer or dirgetor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 14 or Block 13 H changed, gromrate
L)

SIGNATURE: \—\¢ sk

IGNATSRR AND TYPED OR PRINTED A

Nt with an address.

e /6% zs/4u-s957

Date Dautifne Phone 3

33.,‘% FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2E034 (9/96)



