”"FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o . vﬁdfﬁ- - ’ 6‘”““‘““““"\ FLORIDA PA l - STATE -
'COF:DPORAT ION 7. ﬂ P) s..f;. :T:ir::ﬁ:.s May 06 1997 8:00am

ANNUAL REPORT Sacretary of State

1997 N 1.«‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

 DOCUMENT # 353356 2)

1. CGorporabon Mame

NORTH AMERICAN TITLE & ABSTRACT SERVICES, INC.

A O

kl’*r‘mEi;—_-—za'"r=4;|(-;y_{;-f_-[L':'.L:.m(' Mailing Address

762 NW 42ND AVE. 782 NW 42ND AVE.
SUITE 200 SUITE 200
MIAMI FL 33126 MIAMI FL 33126-5545
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
T . 05/31/1991 05/01/1996
2. Pancpal Place of Rusiness ) 2a. Mailing Address 4, FEI Number Applied For
Lz_l_l ) R El 65027 1806 Not Applicable
Suite Apt # o Suite, Apt. #, etc. iti
L, A o L WP e 6. Cerificate of Status Dasired m $8'75 Additional
[:zzl B o 27] Fee Requlred
Gy & Siae City & Stale 8. Elaction Campaign Financing $5.00 May Bo
22l 28] Trusi Fund Contribution | Added 1o Fees
7ip . Gountry | 2w Country B. This corporation has liability for intangible tax under s, 199032,
2a] e 29 30) Florida Stalules Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
RICHARDS, ADELITA _ 81| Neme
782 NW 42 AVE #441 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33126 83
84| City FL 85| Zip Code

11, Pursuant 1o the: provisions of Sections 607.05607 and 607 1508, Florida Statules, the abave-namad corporation submits this statement for the purpose of changing s registered
offce or registoned agenl, of both, in the State of Floriga Such change was authorized by the corporation's baard of direclors. | hereby accept the appointment as régistered
agent. | ar farihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

e v Gy 720 A Tt £ TgiEhere d Ben &g 100 4 apphicatie INGE Registered Agent sgnanae reguired when relnslatng) DATE
2. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD T DeLeTe 1A TILE O crange [ Addition | &5
e RICHARDS, ADELITA 12 NaME 3
starn nonacss | 182 NW 42 AVE, SUITE 200 1.3 STREET ADDRESS a
¢ | MIAMIFL 14 CITY-§T- 2P 2
bl 2t | A 21T [T Change [ adston |©O
e 2.2 NAME
STFEET RLEIE 5% 2.3 STREET ADDRESS
Gl S AP 2.4 CTY-ST- 2P
K R [T okrete I LT ‘ X Cnange [T Addition
HAME 32 NAME '
SikeF ARG, 33 STAEFF ADDRESS
IVt o 34 CITY-51- 2P
T [T oecete 41 TMLE (1 Change L3 Addilion
LAKE 4 2NAME
ST ALRESS £3 STREET ADORESS
| omesee | 440ITY-57- 2P
T [ pELETE 51TMME [ change T[] Aadition
HAME 5.2 NAME
SIHEET AL S 5.3 STREET ADORESS
Cry-srope L 54 CITY-§T-2IP
Tk ] DELETE 6.9 TITLE [J change  E_J Addition
Nthif 5.2 NAME
SIHEED 2IDRE £.3 STREET ADORESS
| orysiaw 6.4 GiTY-5T-2P

14, ol hereby 'cerbly that the information suppiied with this ling doos not qualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the
mformation ndicated on this annual reporl or supplemenlal anpeetsepor 1$ true ang accurate and thal my signature shall hgve the same legal effect as if made under oath; that
j : exacute this report as requiregkby Chalbter 607, Florida Statutes; and that my name

Lar an ofhicer or directer of the cogeraoration or the recejye
appears in Bock 12 o Block 13 4f. , Dj on gn % J/f/
LA 4

SIGNATURE: - Cor Frare s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR



