SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISS‘I:OLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Name

P98000022121

E L TITLE & RESEARCH SERVICES, INC.

Principal Place of Business

27010 S.W. 120TH AVENUE ROAD
HOMESTEAD FL 33032

Mailing Address

27010 SW. 120TH AVENUE ROAD
HOMESTEAD FL 33032

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90001 017 ***550.00

AR IEIEN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
06/1998
2. Principal Place of Business | 2a. Mailing Address 4, OFE'{ Nulmber %" | Applied For
21 i |26] "_-(af-O%!?StoE’)(o [ _|Not Applicable
E] Suite, Apt_ #, etc. ' ;ﬂ Suite, Apt. #, elc. 5. Corticate of Status Desired D $8F,8735R :(;jlg:};;nm
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —z:] Trust Fund Contribution D Added to Fees
Zip Country 2p Country 8. This corparation owas tha current year
24 25 : l;;I 30 Intangible Personal Praperty. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
FERNANDEZ, MELISSA i
11950 S.W. 271ST TERRACE 82| Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33032 3
84| City F L 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registerad
office or registegad agent, or both, in the S! ornda- Such change was authorized by the corporation's board of diractors. | heraby accept the appaintment as registered
agent. | am it ligations.qf, section 607.0505, Florida Statutes.
SIGNATURE I ] ér"
Signatny, typed ar printed name of refhgtered agent and e § dpplicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFIFBRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— D\ [Tomer TITLE {7 change [ Adition
NAME LOPEZ, EUZABETH 1.2NAME
sTReeT AoDress | 27010 S.W. 120TH AVENUE ROAD 1.2 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33032 ‘ 1ACTYSTZP
TLE ! [l ceLeme 21TIME £ change 1) Acdition
NAME . i 22 NAME
STREET ADDRESS - 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TmE [JosLeme 3ITIMLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 $TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
THLE [ oeLete a3 TITLE T change [ Aceition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE |:] DELETE 5.1TILE D Change |:| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TmE { loeete 51 TITLE [ change [ Addiion
NAME 82 MAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14. | hereby cert

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated onr{ﬁis annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effact as if made under oath; that | am

an officer or director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, 1 on an attachment with an addre

SORATURE REENESGH. [opez oD

lorida Statutas; and that my name appears

q) Jaa, (ze)p801

CIRMATIIOE 2RM TVDER AR DRINTEDR LHAME OF SICMNING OFFICER N8 DIFECTAOR

T 1

Daytime Phone #

CR2E034 (5/99)



