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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TREASURE COVE TITLE SERVICES, INC.

P97000004448 (1)

AU AU EAR AN TG

Principal Place of Business Mailing Address

2001 PONGCE DE LEON BLVD. #810
CORAL GABLES FL 33134

2801 PONCE DE LEON BLVD. #6810
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

01/10/1997
2, Principal Place of Business | 2a. Mailing Address FEI Number Applied For
[21] 9240 Sunset Drive 26| same [0\5 4] 7@ /4/ ’7 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, elc. i
—'l e, AP uhe ApL T, e 5. Certificate of Status Dasired O $8.75 Additional
22| 232 27] Fee Required
City & State Crly & Stato 8. Elaction Campaign Financing $5.00 May Be
2‘.!] Miami, Florida ;ﬂ Trust Fund Coniribution Added to Fees
Zip331 73 Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;5] USA . El 30 Personal Proparty Tax due Juna 30. ves ONo
$. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORDERO, ANA D ANA DIAZ CORDERQ
2801 PONCE DE LEON BLVD. #810 B2| Stroet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 9485 Sunset_ Drive

83

Suite_A=202

84| City

KRR

Miami

FL |*

KRt 1
Sy

agent. | am familiar with, and accept the ohhgations of, Section 807

SIGNATURE Ana Diaz Cordero

41. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submiits this statement for the purpose of changing its registered
office or raglstered agenl, or both, in the Slale of Flarida. Such changeosgas[;‘auworslmd by the corporation's board of directors. | hereby accept the appointment as registerecd
5 orida Statules.

Signatwe, typed or printad name of registernd agent and litle i apvlwr‘au}

{NOTE Rapistered Agenl signalure requited when reinstaling}

DATE

B i

12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T bewkte 1100LE President/D Kl change [ Addition | =
NAME REY, MARIA 12 NAME §
smeeraporess | 2801 PONCE OE LEON BLVD. #810 V3STREETADDRESS | 9240 Sunset Drive, Sulte 232 ]
CITY-ST- 2P CORAL GABLES FL 33134 1.4 CIFY-ST-21P Miami, Florida 33173 &
TLE [T pELETE 217T10LE Change Addilion |0
A 2.2 NAME :

STREET ADDRESS 23 STREET ADDRESS

CITY - 5T- ZiF 2. 4 CITY-ST-ZIP

THLE [T peeeve 31TITLE [T change T Addition
AME 3.7 NAME

STREET ADDRESS 33 STREET ADDRESS

cITY-51- 2P 34 CIY-§T- 2P

e o T beceTe 41TME [JChange ] Addition
HAME 4. 2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51-2P 44 CITY- 5)- 2P

TTLE [ becete 5.1 TILE [T change T3 Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P e 5.4 CITY-ST- 2P

M€ [J oeLete 5.1 VIILE LI Change LI Adaition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IF

14. | hereby certi
indicated on this annual report or sfpplernental annu
officer or director of the corporati r the raceiver or jrustee em,
Block 12 or Block 13 if changed/offon an altachment ith ar

ress

/.ﬂl:

1hat the infarmabio\supplied witl this figng Goes ngg qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
reporl is trile and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am an
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A VoV /a2 oD

~



