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

PROFIT N FLORIDA DEPARTMENT OF STATE .
CORPOIATION DA DEPARTVENT OF Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State
! 1998 ovison of SORORATIONS Secretary of State
DOCUMENT # P97000080934 (7)
PRIME TITLE SERVICES, INC. _
IO G 0 A
214 PONCE DE LEON BLVD.. STE. 505 211 PONCE DE LEON BLVD.. STE. 505
CORAL GABLES FL 3134 CORAL GABLES L 33134
. DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Qualified
- S— %12“997
2. Principal Place of Business 2a. Mailing Address 4, umber Applied For
rﬁ] m éo - 0 75’6/¢C;? H_yot Applicable
= Suito, Apl. #. etc. ;I Suilo, Apt. ¥, ete. 5. Certificate of Status Desired O ssf:'lsﬂ::lﬂmn"
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
m ?a-[ Trust Fund Contribution O Added 1o ana
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m ;ﬁ—l 3—0[ Parsonal Proparty Tax due June 30, Ovee [No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LARRIEU, SILVIA L 81| Name
2121 PONCE DE LEON BLVD.. STE. 505 82| Strest Address {P.O. Box Numberls Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL lasl Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stautes, the above-named corporation submits this statement for the pur?gse'af changing Hts registered
office or registered agaent, or both. in tha State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. I am familiar with, and accept the obliganons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signatute, typad of printed narne of rngwﬁtnmtrnaﬂhlhaﬁﬂ title it applcablo (NOTE- Registared Agent algnature required whan reinsiating) DATE
OFFICERS AN(Y HRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
D [JoEteTe §oome L) change L] Addition | =
LARRIEU, SILVIA L 1.2 NAME
2121 PONCE DE LEON BLVD., STE. 505 1.3 STREET ADDRESS é
CORAL GABLES FL 33134 14 0Ty -5T-29
1 oeLeTe 2.1 THILE L) Change || Aodition
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-§1-2P
[T peLeTE 3ATINE - LJichangs LT Acdition
32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-2P
2 | Tme [T oEeete 41TALE L Changs ™[] Addition
NAME 4, 2 NAME ’
i | STREEF ADDRESS 4.3 STREET ADDRESS
3 | omy-sr-ze 44 0T -5T-DP
1| me O oeete S1TITLE Ul Change 1 Asdition
G| e 5.2 NAME
% | smeer aponess 6.3 STREET ADDRESS
}él’ CITY-ST-2P 54 CITY-ST-2IP
v [ e [ DeLeTe 61TMLE LT Change ™ [T Addiion
¥ NAME 2 NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P A sacmy-s1. T
14, | hereby certify that the information supplied with this fithg-does not quali © g ion piefie 6 FB7(3)(i). Florida Statutes. [ further certify that the information

” 4 e hav tha same legal effect as If made under oath; that | am an
owared to exb Y St pa-t5y Chapter 607, Florida Statutes; and that my ngrne appears in

D2 o e SR

indicated on this annual report or supplomental anadal ref>o
officer or dlrecbtgr of tho corporation or 1ho rec
Block 12 or Bldck 13 it changad. or on an g

QICNATIIRE:



