27398

4. Axran

FC

_ PROFIT
CORPORATION
ANNUAL REPORT

1998

£ T

- . FILE-NOW: FILING FEE AFTER MAY 13T IS $550.00

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

DOCUMENT #

1. Corporation Namo

P97000010519 (1)
NEW HORIZONS TITLE SERVICES INC.

Principal Place of Business

275 FONTAINEBLEAU BLYD.. STE. 173
MIAMI FL 33172

Mailing Address

275 FONTAINEBLEAU BLVD.. STE. 173

MIAMI FL 33172

FILED
Mar 13 1998 8:00am
Secretary of State

A 0

DO NOT WRITE IN THIS SPACE

3. Cale Incorporated or Qualified

500, Florida Statules,

-

R 02/03/1997
2. Principal Place of Businoss [ 2a. Mailing Address 4. FEI Number Appliad For
m |28 @5’07&? 72 2 @ Not Applicable
Sulte, Apt #, elc. Suito, Ap ¥, elc. B $8.75 Additional
~ pe 6. Certificate of Status Desired O Fee Roquired
City & State | Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
F&‘_;] rz?[ ______ ;] aoi Parsona! Property Tax due Juna 30 ves [IMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
REZ, ZOILA T #1] Mame ZOILA T, REITZ
275 FONTAINEBLEAU BLVD., STE. 173 82| oot Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33172 275 Fontain
B3
84| City 85| Zip Code
. Miami FL 33172
¥1. Pursuant to 1ho provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerod agont, or both, In the State of Florida_Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am familiar with, and accopt the obligations ol, Soction 607,

Block 12 or Block 13 if changed, or on

SIGNATURE:

1allachment widh an
1JZX/f7f~' 2

AFURE ANG TYPEQ OR PRINTED WAME OF SIGNING OFF,

dress.
P

SIGNATURE . e
Slgnalwe. tyjrod o printed namu of rghciered a;) il Litle W apgihies [NOTE Heglsterad Agant eigraturs saquired when reinstaling) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp T T R G 1 TiELE [T change L3 Agdition
NAME REITZ, ZOLA T 1.2 NAME
shzerapaess | 7600 SW 132 AVE. 1.2 STREET ADORESS
CITY-ST. 2P MIAMI FL 33183 140y-S1-2P
e oV ) "B DELEE 21TNE vP/D Ghange L] Addition
NAME DELMONTE, FRANCISCO 2.2 NAME RONALD W. RUDOLPH
sTherTappaess | 7800 SW 132 AVE. 238meETapDAEss | 9200 So. Dadeland Blvd. #308
CITY-S1-2IP MIAMI FL 33183 2 4CITY-5F-2P Miami. Florida 33156
TITLE DST [&J OELeTE TAIMLE D el Crange LT Aadition
NAME EXPOSITO, BERNIE 32NAME MARIA DELMONTE
sweer aporess | 7600 SW 132 AVE. 33STREEVADDRESS | 5600 SW 149 Avenue
Iy -57- P MIAMI FL 33183 34.00TY-5T-7P
TLE o DELETE 41TMLE -Miamd, Cichange L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-S1- 2P e 440TY-5T-2
TLE T ortete SATITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54011Y-5T-21
TNE [T otLeTe 6.1 TILE [l change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 7P 64 CIIY-ST-2P

4. 1 hereby cerlily that the infarmalion supplied with this filing doos not gualify for the exemption statad in Section $19.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual roport or supplormental annual roprorl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officar or draclor of the corparalion of the rocoiver O frustog empowered | ',exocule this report as required by Chapter 607, Florida Statules; and that my name appears in

48550600

27/ (305)

OR HAECTOR

Bytine Phone #

023740

CRZE0R4 (10/97)



