FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthary
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CITY WIDE TITLE SERVICES, INC.

Principal Place of Business

760 NW.LEJEUNE ROAD
SUITE 318
MIAMI FL 33126

Mailing Address

780 NW.EJEUNE ROAD
SUITE 318
MIAMI FL 33126

FILED
Apr 10 1998 8:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

. [Date Incorporated or Qualified

07/03/1996 -
2. Principal Place of Businoss 7T 24" Mailing Address 4. FEI Number @5, O677693 Applied For
2 m e APELIED FOH Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. ™
r—l P P B. Cerlificate of Stalus Desired O $8'75 Adqmonal
22 —27[ Fee Aequired
City & State | City & Stale 6. Election Campaign Financing $5.00 may Be
:;I ‘ 2_8] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year Intangibte
-2—4| 25 E —Sa Persona! Properly Tax due June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARECES, M J 1| Name
780 NW LEJEUNE RD 82| Strest Address {P.Q. Box Number is Not Acceptable}
SUITE 318 ]
MIAMI FL 33126 .
A 84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Soclions 607,0502 and 607.1508, Flonda Statules, the above-named corporation sebmits this slalement for the purpose of changing 1s registerct |
office or registerad agenl, or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointiment as regislerad
agent. | am familiar with, aind accapt the obhgations of, Section 607 06085, Florida Statutes

CR2E034 (10/97)

officer or director of the corporalion or lhe recei {
Block 12 or Block 13 if changed, or on an allaghmént with an address.

ISR ATIID ™.

SIGNATURE e e e et o e e e e e e e e e e e _—

Stgnalwe. lyped of prinled nan of ragqistored agent and In i applicatie {NOTE Ragislered Agant signature required whan rainstatng) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDsY O peLest 1ATILE [T change  [J Addtion
NAME ARECES, M JORGES 1.2 NAME
streeraonnzss | 180 N.W.LEJEUNE RD. #318 1.4 STREED ADORESS
CAY- ST-21P MIAMI FL 33126 ) 14QITY-§1-71P . ]
TIME D T DELETE 21TME [ change [T addition
NAME ARECES, M J 2.2 NAME
steeeraooress | 780 N.W.LEJEUNE RD. #318 2 3STRELT ADDAESS
CITY-ST-2P MIAMI FL 33128 o 2 4 CITY- §T- 7P
e J oeLeTe 31TILE [T change T Addition
NAME 3.2 NAME
STREET ADDAESS 2.4 STREFT ADDRESS
CHTY-ST- 7P 34 GITY-§1-7iP N
TILE ] DELETE 41 TNLE “[dchange [ Addition
NAME 4.2 HAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o 44 (Y -ST- 7P
TInLE CJ orLere S1TNLE [T change ] Acdition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P o . 54 CITY-81- 2P |
TITE [] pELETE 61 TiILE [T change ] Addsiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P N 6.4 CTY-51- 7P |
14. | hereby certify that iho information supplied wilh this filing docs nol qualiy for the exermption stated in Seclion T19.07(3)(h, Florida Statutas. | furlher certify that the informalian

indicated on {his anrnual reporl or supplemontal annua! reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
=01 lrustec empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2/ov/sp




