FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REFPORT

Secretary of State
DIWISION OF CORPORATIONS

1996
DOCUMENT # V5246 (2)

1. Corporation Name

SOUTHLAND TITLE SERVICES, INC.

I AR OO

Principal Place of Business Mailing Address

800 CORPORATE DRIVE 800 CORPORATE DRIVE
SUITE 602 SUITE 802
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 Lo el
us us 3. Date Incorporaled or Quaiified | 3a. Daglcaaz;?‘lgﬂge rt
2. Principal Place of Business 2a. MaHer—Address T A TR Number T Applied For
@ L 2?] B o 657703594*_ m Not Appl.cable
Suite, Apt, #, etc. | Suile, Apt #, etc. 5. Cerificate of Status Desired | $8.75 Adc!itiona|
22 27] ) Fee Required
City & State B City & State 6. Eloction Campaign Financing $5_00 May Be
[El 2;[ Trus! Fund Contribution Added to Faes
| Zip Country Zip L Country B. This corporation has liability for intangibie tax under s 189.032,
24[ 25 zl 39l Fiorida Statutes [ ¥es [INo
_ 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Regislered Agent
81| Name
NEIMARK, CORT A (62| Gtroel Adviross (PO Eox Nunitar s Not Acceptabic]
800 CORPORATE DRIVE N o
SUITE 602 83
FT. LAUDERDALE FL 33334 T - FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutos, the ahove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . - S P L e S,
| Sigiatre typed or picted Nan @ of rewsluri agend armd bie I 2ploakl: (ROTE Flogshincd Agant sigeal et v o e statinog’ OATE &
2. OFFICERS AND DIRECTORS 13. ATDITIONS/CHANGE S 70 OFFIGERS AND DIRECTONS IN 12 %
TILE PD ELEE AT PD B Change [ Addtion |
NAME PAHR'SH, MARY E. 1.2 NAME h/ﬁ Oe Z_ ) ,1’0 WﬁA D rf; ’ 6 _L g
sineer aoviess | 800 CORPORATE DRIVE, SUITE 602 vasmertaonss | BOO cohfo ante DRTVE Hbo 8
GITV-51- 70 FT. LAUDERDALE FL 14DITY- 5T 2 FORT Layppbphle, FL 23233 |9
BRIt VO [ DECETE 7 1THLE o 7 [] Chage [ Adeton | ©
KAME NEIMARK, CORT A. 22 NAME
sreeer anceess | 900 CORPORATE DRIVE, SUITE 602 2ASIRLLT ADDRESS
CITY-S1-2PF FT. LAUDERDALE FL pacTy-srze |
TTLE 5D I i (13 KRR B o [J Change [ Addition
NAME NADEL, HOWARD B 32 NS
sireei aooress | 800 CORPORATE DRIVE, SUITE 602 33 STHEE] ADDRESS
| arvsize | FT LAUDERDALE FL_,‘_‘__._______ e om0 _
TITLE D ] DELETE 41mns ] Change [ Addition
NEME GREENE, MICHAEL E 42 NANE
siseer aoress | 800 CORPORATE DRIVE, SUITE 602 4.3 SYREE] ADIRESS
GiTY-ST 7P FT LAUDERDALE FL 440IY-51-2P )
TITLE ) DELETE 5 1TITLE [ Change  [] Addition
NEME 5 2 NAME
STHEEL ABDAESS 53 SIREET ADRESS
| _Cimy-81-2ip e M Bachy- g1z L
TLE [] DELETE B 3 TILE [ Ctange [ Addition
RAN 67 NaME
STREE) ADSRESS 6 3SIRLET ADDRESS
| cirv-s1-aw £4CTY-ST- 7P

14. 1 do hereby certify that the information supplied with this fiing (s voluntarily furishad and doos nol qualify for the exemption stated in Section 119.07(31k, Florida Statutes, | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or grector of the cogrporation or the recetver or trusteg empowered to execute this reporl as required by Ghapter 607, Fiorida Statutes; and that my name

appears in Block 12 or BI 3 if changedfjor on an attachment with ass.
3
17 éj ’5/3 Wé (95Y4) 35 )-dap
AYORE AND TEPED OBFRINTI Do Praone #

SIGNATURE;

OF SIGNING OFFICER OR DIRECTOR




