02261999-90042-046-$150.00-$150.00

FILED

- :.:a..h'"_ -
— : Feb 26, 1999 8:00 am
- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertno Hans | Secretary of State
ANNUAL REPORT Secrelary of State '
' (02-26-1999 90042 046 ***150.00
1999 DIVISION OF CORPORATIONS i
DOCUMENT # —
DOCUMENT # pgg000014247
ASSURED TITLE SERVICES, INC.
__ A SE AU BIU R
20401 NW ZRD AVE. SUITE 224 2401 NW 2ND AVE. SUITE 224
WA FL 33169 MM FL 33169
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quallfed
0?2/12{1998
2. Principal Place of Business 2a. Mailing Address d. FE Appliod For
21] OO/ /Vﬂfo?gaﬂ— ;Elﬁﬂﬂd/ﬂ/&ro? @ﬂ— ) éfﬂog/ﬁ 55% " [ Hot Applicable
Suite, Apt, #, elc. Sulte, Api. 8, stc. ] $8.75 aadisonal
o >2—7‘ oa ; 0 8. Certifcate of Status Destred [ Fas Required J
== City B Sinle Sero 2 siteepr, T e ol City A Stete st 2 o2, oSS e g Ejuction Campaign Flnancing -z ;—ﬁ_ﬁ.@ﬂay Bo- . josmies]
23] /ﬁm L 28] /'70?’7/ A Trust Fund Contribution 8 AddedioFees | |
Zip & Country Zip Country 8. This corp owos the ¥ yaar intangible
24‘ ;3/é 2 Iz_sL 6/54‘ ;l Jé/éf l?a'l .ﬁ- Personal Property Tax. O Yes OnNo
9. Name and Address of Cumment Registered Agent 10, Name end Address of New Ragistersd Agant
81] Name
BREVITT-SCHOOP, C MARIE -
20401 NW 2ND AVE, SUITE 224 82| Suoet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 83
a4 city FL Iasl Zip Code
11. Pursuant 1o the provisions of Sections 507.0502 and 607.15G8, Flonida Statutes, the above-named corporation submits this statement for the purpese of changing lis registerad
office or registered agent, or both, in the State of Florida. Such changa was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
Signates, typad or prinosd e of regeiened agRt end it if Jpphcalls. INOTE: Rguatered AQeni gigraturs requirsd when reinstatng} DATE _—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
TME I+ 4 -3 OELETE 11TIME Dlchane  [IAdGon | T
NAME BREVITT-SCHOOP, C MARIE 12 HAME 3
smreeTanoress| 20401 NW 2ND AVE, SUITE 224 13 STREET ACORESS ]
CITY-ST-2P MiAMI FL 33169 14 CTY-51.2P &
me VPO O DELETE 21TME [JChange L] Adsten| ©
HAME SCHOOP, JOHN J 22 NAME
sTeetAbORess| 20401 NW 2N AVE,, STE. 224 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 33169 240MY-ST-2P
e Sh (0 DELETE ATME [OJchenge  [JAddition
NAME BERNARD, MARLENE A 32NAME
| sTREETADDRESS " 20401 NW N AVE, STE 224 = o= g S §TREETADORESS [~ =—t3 S5 -, oo o - i s - el e e - .
GIY-ST-ZP MIAMI FL 33169 34.CITY-ST-20
TmE VPD [ DELETE 41 TME [JChange [ Addition
HAME BERNARD, BASIL M 4. ZNAVE
sTreeTaooress| 20401 NW 2N AVE,, STE. 224 43 STREET ADDRESS
CITY-ST-2P MIAMI L. 33169 44 QITY-ST.2%
e - L[] DELETE 5.11ME [JcChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEVADDRESS
CITY-ST- 2P S4CTY-5T.20
TMLE ] DELETE 6.4 TME [ changs [J Addition
NAME 5.2 NANE
STREETADORESS 5.3 STREETADDRESS
CITY-ST-20 840077 51- AP - -

officer or diracior of the Corporation g
Block 12 or Biock 13 if chapged, ogd

SIGNATURE: A&7 7

an attachment with an agdyess, with al} oth

14. 1 hereby cerlity that the information suppiied with ins fiing does not qualify for the exemption siated in Section 118.07(3}1), Florida Statutes. | furthes cestity that the informal
Indicated on this annual repart or supplementa) annual report is true and accurate and that my signeture shall hava tha sama | affact
the receiver or trustee empowered i axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

as if made under path; thal | am an

1/50/49 (30 270~y

L




