FILED

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

e . PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LENNAR TITLE SERVICES, INC.

P97000056787 (9)

OO

Mailing Address

730 NW 107 AVE.
MIAMI FL 33172

Principal Place ol Business

730 NW 107 AVE.
MIAMI FL 33172

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

06/27/1997

2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
l_zﬂ ~€‘ O l7 fa "”5 / L Not Applicable

Sulte, Apl. ¥, elc. Suite, Apt. #, etc.

22

$8.75 Addiiona!

5. Cartificate of Status Desired [} Fee Required

City & State City & Slate

2] =] 8]

23]

B. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Couniry 2\

24 23] 29]

30]

Country

8. This corporation owes or has paid the dreflt year Intangible
Parsonal Property Tex due June 30, ves [ No

9. Name and Address of Curront Reglstered Agent

10. Name and Address of New Registered Agent

WATSKY, MORRIS J
700 NW 107 AVE.
MIAMI FL 33172

81| Name

82] Street Address (P.O. Box Number is Not Accepiable)

B3

84| City

Zip Code

FL |*

11. Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Signature, typed or printed namo of registeced agant and tile if apphicatia (NOTE Registerad Agent signatura taquired when reinglating) DATE E\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE D L] oeceTe 1ITIE [ Change [T Addition | &
NAME PEKOR, ALLAN J 12 NAME §
swreeTaporess | 190 NW 107 AVE. 1.3 STREET ADDRESS g
CIT-§T- 2P MIAMI FL 33172 14 Y- 51- 2P &
TITLE 1] [ DELETE 21 TITLE L] Change ™ L] Addiion |©
NAME REED, LINDA 22 NAWE
sraeeraopess | 730 NW 107 AVE. 23 STREET ADDRESS
CiTY-ST. 2P MMM' FL 331?2 2 4CITY-5T-72IP
TITLE D 7 Decete 1 TITE O Change L] Addition
NAME KAMINSKY, NANCY 32 NAME
sreeranoress | 190 NW 107 AVE. 33 STREET ADDRESS
CITY-§1- 21 MIAME FL 33172 34.CTY-5T-2 ya
TILE [T DELETE 41 THLE v O Change ﬂ»\uamon
NAME 4.2 NAME \Ka\\e\‘ ) C. \0‘\';"
STREET ADDRESS assmecTaRess 700 WA, \OT o
CITY-ST-26 aon-s2p [ Migwar . i BXVTTD N
e [J oecete 517I1LE ' T Change ﬂ.ﬁddilien
NAME 52 NAME A oty b'\' :9&.}) oo
STREET ADORESS SISTRETADDRESS 00 WD YO7 VT,
CITY-§T-2P S4C-ST20 | wVliaeni, T L 3351772 ./
MLE [T DELETE 61 TIILE AS ” T Change F] Addition
NAME 6.2 NAME TTeivewn, LA na a
STREET ADDRESS GISTHETADRESS | =7y pyD: (O FAVE .
CITY-ST- 2P 6.4 CITY-ST- 2P Miamil L F B3 172

officer or director of the corpora
Block 12 or Block 13 i

QICNATIIRE-

14. | heraby certify that the information supplied with this Tiling doses not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further centify that the information
indicated on this annual report of supplemental annual repor is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an
ign or the receiver or trustes empowared fo execute this repert as required by Chapter 607, Florida Statutes; and ihat my name appears in

ged, for on an aw:ﬂn adaress.

’ “0\'\!"\ MI\A.l er

Halaa 9900 undy



