02271999-90019-040-5150.00-$150.00

FILED

* Secretary of State

02-27-1999 90019 040 ***150.00

o w2l
A & Kot S~ - i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State
19 99 DIVISIGN OF CORPCRATIONS
DOCUMENT #
DOCUMENT # P98000103566
FIRST CHOICE TITLE SERVICE, INC.
Principal Place of Business Mailing Address
14249 SW 157 COURT 4249 SW 157 COURT
MIAMI FL 33185 MIAMY FL 33185

A Rt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfed

12!11!1998

Feb 27,1999 8:00 am

'

!

2. Principal Flace of Business 2a. Mailing Addrass EEI Number Appfied For
21 /0300 Sunser DR 0300 Sunsendt e 083/ ¢ 75 Net Applicabla
7] 3",;? ‘_:(Smc ;] Suite, Al ¥, ste. 5. Certifcate of Status Desired 3 $3Fl i:‘:‘ﬂ‘r':’d“"
City & State ty & State 8, Election Campaign Financing $5.00 May Bo
TMMM’ /-/ _l M/Aﬂ{ / FC,— Trust Fund Contribution - Added to Feas
N ey = __ _Eountry_ __ .. | B _Thiacomoration swes.the curent yoar Intangible - [
- -'I 1%{ ! —_)) r_l u S A m ’3/7 '..5 ) Persnmm:lpPrnpattyTax. " [:g]‘l"es [INo
9. Name and Address of Current Ragisterad Agent 10. Nama and Address of Naw Registered Agent
81| Name
MELENDEZ, SHIRLEY -
4249 sw 15? com 82| Sireet Address (P.Q, Box Numbar is Not Acceplable)
MIAMI FL, 33185 1
84| G © |85] Zip Code
e . FL[EL”
11. Pursuant to the provisions of Seclions B07,0562 and 807.1508, Flortda S the ahcn. on sub this it for ﬂw purpaso of changing Hs reglshared
office or registered agent, or both, in tha State of Florida. Such chango was authunzsd by the cor‘poralmn E] baam ot dlrer:mrs | hereby aompl the appointmeni as replstered
agent. [ am famillar with, and accapt the obligations of, Section 607, , Florida Statutes,
SIGNATURE
Slgnanrs, fypad or conled nemo of regiterad sgeni and Utke ¥ applicabie. {NOTE: Registervd Apant 2lgnanis reguied whan reinsising} DATE =~
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
ME pPT [J DELETE 11THLE [JChangs [ Addition E
NAME MELENDEZ, SHIRLEY 12 HAME py
STREETADDRESS| 4249 SW 157 COURT 1.3 STREET ADDRESS a0
crv-stze__ | MIAME FL 33185 14 CITY-ST- 2P &
TE ovs [ DELETE 21 ME Ochange  [lAddiien | O
HANE CASANAS, GRACIELA 22 NAE
sTReET ApoRess| 4249 SW 157 COURT 23 STREET ADDRESS
cov-stze | MIAMI FL 33185 2 4 CTY-§T-2P
TITLE [ DELETE 21 THLE JChange [ Addiion
HAME IZNAME
STREET ADDRESS 3 3 STREET ADORESS
| orr-srae 34.CIY-5T-2P.
T me - — TCIDELETE — JaiTme - TChangs™ ] Aagiton |
NAME "82 NAME ™
STREET ADDRESS 4, STREET ADDRESS
CITY-S8T-2F 44 CITY-$1-20
TME (1 DELETE 51 TME _ . e . Chwee Dfﬂd*mﬂ_ -
e ] — —_ - = . 2 NAME e e T T
STREET ADDRESS - 5. STREET ADDRESS
CITY-ST- 2P, 5.4 CITY-5T-28
TIE [] DELETE BATMLE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 83 STREETADDRESS
Lcmr.sr 2P 4 CHY-SI-2P - J
14. | hereby certify that ihe information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)). Flarida Stattes, ) further certlly that the informatlon
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the sama logal effect as if made undar oath; that | am an

officer or director of the corporation or the recelver or tnustee empowered to exacute this report &8 requirad by Chapier 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE:

SEGNATURE REQUGRED




