+FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT S, LORIDA DEPARTMEN -
corormon @R en May 06 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 Secretary of State
DOCUMENT # V6586 (9)

. Corporation Name

SOUTH DADE TITLE SERVICES, INC.

0 T

ikt P ol

Princlpa! Place of Business Mailing Address
+ | 6361 BUNSET DRIVE 6361 SUNSET DRIVE
SOUTH MIAMI FL 331483 SOUTH MIAMI FL 331434842
1 Us us
r 3. Date Incorporated or Qualified Aa. Dato of Last Reporl
i 09/22/1992 05/01/1996
2, Principal Place of Business ja. lfﬂ"a—ilmg Address 4. FEl Number Apphed For
oo 26 B 65-0357471 Nt Applicable
: ita, Apl. #, elc. ile, Apt. #, etc. iti
Sute. Ap ol — Suile. Ap ele 5. Certificate of Slalus Desired a $8'75 Addlmonal
: o |22 2ﬂ Fee Required
City & Stats | Ciy & Swale : 6. Election Campaign Financing $5.00 May Bo
E 28_} Trust Fund Contribulion O Added to Fees
Zip Counlry Zip | Gountry 8. This corporation has liakilily for intangible tax under s. 199,032,
(24] EI 28] 30] o Florida Statules Oves o
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIVE ARMANDO JR 81| Namae .
o7 BOUELAS AD OLivecos Frmodto | In.
82| Strecl Address (P.0, Box Mumbey is Nol Apceplable)

SUITE 200 2Lg0 Mg.?j;s opd. _H Y0
: MUAMI FL 33145 8
84| Ciy 85| Zip.Codo
Conol Eabfes FL| | 23/3y

11. Pursuant to the provisions.s 5 i ga Statules, (he above-named corporalion submils this statement for the purpase ol changing its registered
office or registered age i Age was authorized by the corporation's board of directors. | heroby accept the appointment as registered

agent. | am familiar 505, Florida Statutes.
Y /5] 2

SIGNATURE o e o
Signalure, lyped ¢ pravled name of H!gwrln-_lf\iigz'-fl 2 l.n}y{q.plcalsln (NOTE: Fegistcrod Mgt sigaaluie requited when reasliating] DATE
12. OFFICERS ')/DPFTEC'I 0ORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 12 8
. e DF [ (3 DELETE 1110F b eros ArmAnds , 1t [FThange  [F Addition Iy
‘r NAME OLIVEROS, ARMANDO JR 12 HAME o 4 Los 22 } w0 g
© | sweeraponess | 6361 SUNSET DRIVE CRSIREET ADORESS | 26 P D b"‘?’ as fed. Suikyoo 8
orv-stze | MIAMIFL 14.C11¥-81-21p Cope/ Qubles . Fi $3/3y &
TMme Dvs | R 21T bvs / ,’(,m [&Thange [ Addition | O
[N
| e CAPESTANY, ZUELMA 22 st Capes 1any, Z; D7 ik yoo
i | smeeraooness | 6361 SUNSET ORIVE 23510EH ADDHESS | 2 b O 2 f.Le—uf a4 N OV A
r | onvsre | MIAMIFL 2 4 CAY-5T-2F W Gobles L. 23/3Y
i TME L1 BELETE 31 T0LF 7 T chenge [T Addition
NAME 37 NAME
E | STREET ADDRESS %3 STREET ADDRESS
CIFY-ST-2P 34.07Y-S1-2P
b me T peete S1TILE [T thenge [ Adsition
: HAME 4 2 HAME
t | srreer abomess 4.3 STHEFT ADDRFSS
CITY -ST- 2P 44 CITY- §T- 2P
TITLE [T voere 51TILE [T Change {3 Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54CIY-S1-21P
TLE T teLere B1TIILE [ crange [T Acdilion
NAME 62 NAME
STREEY ADDRESS 63 STREE | ADDRESS
GITY- ST-21IP 64 LITY-5T-2IP
14, | do hereby certify that the information supplod wilh this filing doos nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the

and accurate and lhat my signature shall have the same tegal eflect as if made under oath; that
fd to execute this reporl as required by Chapter 607, Flonda Stalutes; and that my name

88,
- A A Lo m ™ vda ety

1 am an officer or director of the coreoration or the recewver o lruslec emp
appears in Block 12 or W ,Kﬂ allachmenl with an
__________ o e R Ty

Information indicated on this annual report or supplemenal annual reporl i




