FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

0132413

FILED
Apr 27,1999 8:00 am

ANNUAL REPORT

1999

Secretary of State

LB

DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90045 021 ***150.00

DOCUMENT # PQ8000025970

1. Corporation Name

TROPICAL TITLE SERVICES, INC.

VANERAAR AT

Mailing Address
8236 W 189 TERRACE

Principal P ace of Business
_R23R W 193 TERRACE

MIAME FL 33015 MIAMIFL- 33015~ [ .
DO NOT WRITE IN THIS SPACE™
3. Date | corporated or Qualifed
03/13/1998
2. Principai Place of Business 2a. Mailing Address 4. FE! Number _ Applied For
m E] QJ J - O?‘;c;,; = ‘3 No Applicable ;
Suite, £pt. #, etc. Suite, Apt. #, etc. ) it :
P P 5. Certifc ate of Status Desired O $8 75 Add_monal
EI 37] Fee Re juired )
City & State City & State 6. Election Campaign Financing O $5.00 viay Be '
(23] 23] Trust Fund Contribution Added 1) Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| 25 El EJI Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 ame
ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRABA PA '}\razoza, Comas, de r5'01‘1‘(%‘-‘:‘: & Fernandez-Fraga, |P.R
i |
101 MADEIRA AVE 82| D100 i Bad Bader Simrect o Sutttasie 30()
CORAL GABLES FL 33134 83
84 @pral Gables FL |*® KLRE
11. Pursu.ant to the provisions of Sections 607.050 2 and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agenl, or buth, in the State f Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the ap eintrment as registered
agent. | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.
SIGNATURE
Slgnature. typed or printed nime of ragistered ager t and title if applicable. {NO E: Registared Agent sig! rac vired when DATE a\
12 OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =]
TITLE President [] OELETE 11TME [Jchange [ Addition E
NAME B . . 1.2 NAME
STREET ADDR 85 t'_rlZ ROdrlguez 1.3 STREET ADDRESS §
18236 NW 199 Terr ‘ i
ome-sT-2P | Miamd Fl 1.4 CITY-ST-21P o
TILE [ DELETE 21 TIMLE [ Change [ Addition | ©
NAME 22 NAME
STREET ADDR 35§ 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-ST-2P
TME 1 DELETE 3.4 THLE {TJChange [ Addition
NAME 32 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-21P
TME [ DELETE 4.1 TILE [JChange [ Addition
NAME T 4 2NAME
STREETADDRZSS| | 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE [J DELETE 54 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TITLE [JcChange ] Addition
MNAME 6.2 NAME
STREET ADDR =55 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-5T-2ZP

14. 1 here sy certify that the information supplied wi'h this filing does not qualify 1or the exemption stated n Section 119.67(3)(i), Florida Statutes. | further cartify that the information
indicaéd on this annual report or supplemental annual report is true and ac:urate and that my signaure shaill have tie same legal effect as if made « nder oath; that { am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change d, er g camen
SIGNATURE ééj’ '
] M —l
T

GNA" URE AND TYPED OF PRINTED

-with all other like empowered

BTt EIT- o208

§or 7-79

ME OF SIGMNG OFFIC':R OR DIRECTOR

Date Dayume Phore #



