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

- - PROFIT
~CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LENNAR TITLE SERVICES, INC.

DOCUMENT # PQ7000056787

Principal Place of Business

730 NW 107 AVE.
MIAMI FL 33172

Mailing Address

730 NW 107 AVE.
MIAMI FL 33172

FILED
. Mar 31,1999 8:00 am
Secretary of State

' 03-31-1999 90009 019 ***150.00

AR LM

DO NOT WRITE IN THIS SPACE

0247934

3, Date Incorporated or Qualifed
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650764516 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, Ap o Ap 5, Cetifcate of Status Desired a $8.75 Add_ltlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas the current year Intalgi
24] [2s] El [30] Personal Property Tax. as  [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent,
81| Name
MCCAIN, DAVID B
82| Street Address (P.O. Box Number is Not Acceptable '
700 NW 107 AVE. roet Address (P.O. Box Nu prable)
MIAMI FL 33172 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TITLE D T = TWChange [ Addiion
NAME PEKOR, ALLAN J 12 NAME ?Q\Re—\ ; A Ve g:UQ_
sTReeTsooRess| 730 NW 107 AVE. 13STREETADORESS | ] O “.}_\D l_Pq
Y. ST.ZP MIAMI FL 33172 14 CITY-57-2P \‘-’\ WOound Y L I3NTD
TITLE D [ DELETE 21TITLE VP ﬂChange [ Additien
NAME REED, LINDA 22NAME Reed, Loande
sTReeTADoress| 730 NW 107 AVE. 23sTREETADDRESS | 7] 0D W \O L.Bhl Qe
CITY-5T-ZP MIAMI FL 33172 24 CITY-5T-2P YMcoase FL DD 12
TILE D [ DELETE 31 TIE ‘D Vv [;'Change [ Addition
e KAMINSKY, NANCY save Keamom Sy, NMaa
streeTaporess| 730 NW 107 AVE. IBSTREETADDRESS | ] "y ™ WO 1 O] Qo .
crv.stze | MIAMIFL 33172 secTy-sT.28 Mioius B3I
TITLE v 1 DELETE ATME OChange [ Addition
NAME KELLER, CLOTY 4. 2NAME
sreeTaoDrRess| 700 NW 107 AVE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 44 CITY-5T- 7P .
TME v [} DELETE 5.1 TITLE ve ThChange {73 Addition
Mg MODIST, DEBRA s2ne YeAEY , Delovean
sTReeT Aporess| 700 NW 107 AVE SISTREETADDRESS | 7 JE> WALD (D1 Qe
CTY-ST-2P MIAMI FL 33172 54 CITY-ST-2IP A SE AR Yo 337
TME AS {7] DELETE 6.1TILE [IChange  []Addition
NAME TEIXEIRA, LINDA 52 NAME
smreeTaporess| 700 NW 107 AVE 6.3 STREET ADDRESS
crv-st-zp_ | MIAMEFL 33172 64 CITY-ST-21P
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgit ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or diractor gf the_cofpbration or the~gceiver orifustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block T3 gd, or,on an atta ’ th an address, with all other like empowered. - t}o S
SIGNATURE: WSAWHTURE RE@UHRE@ N “\Q(XLS\_ l\ l 3\\ 99 =32a-6400
Dale \ l

X ot
RE'ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (11/98).



