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_I?ILE NOW: FILING FEE ¢ AFTER MAY 115 5225.00  Ynerdedt Pnnual Yepor

PROFIT v FLORIDA DEFARTMENT OF STATE
CORPORATION Sangra B Mortham FLE
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS 06 DEC -5 A¥ 8: LS
DOCUMENT # ¢ c o
1. Corporation Name FCRETJA [iY i
P93000009203(9) TACATAGS e L ORIDA
SUN TITLE & ABSTRACT OF WELLINGTON, INC.
Principal Place of Business Mailing Addross
12794 W. FOREST HILL BLVD, 12794 W. FOREST HILL BLVD.
SUITE 30 SUITE # 30 3. Date Incorporated ar Qualiiod 3a. Date of Last Reporl
WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA 33414 02/05 1993 10/15/96
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 6] 65-0396728 __{[NotAppicablo
’E' Sutte, Apt. 4, elc. ;;l Sulle Apl. i! elc, 5. Cerlificale of Slatus Desired (] ssr:';'jﬁ:slii:;%nal
Cily & Stale Cily & State 6. Election Campaign Financing .
E —51 . Trust Fund Contribution O iidggtr ;z:;e
Zip Counlry . dip - Gour—{w 8. This carparation has liabiity for intangibie tax undar s 189.032,
24 |25) 29 30| Fiorida Statutes O Yes [INo
%. Name and Address of Currenl Registered Agent 77710, Name and Address of New Regisiered Agent
81| Name
GUY R. BYRD _
12794 W. FOREST HILL BLVD. # 30 82| Street Address (P.C. Box Number is Not Acceptablo)
WELLINGTON, FLORIDA 33414 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions G07.0602 and BO7. 1508, F lonida Statules, the above-named corporation submits this stalerment far the purpase of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am
familiar with, ana acoept the obligations of, Section BO7.0505, Horida Statutes

SIGNATURE Blgnetone. byped o prtad i of ragistral agu v prd ke f agpdsabie. O Regstered Aglnt signat o reudrod whe ronsating) ' Copatt

12. OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 19

TlTLEE D/P/T [ DELETE 1.1 TINE [ Change [T Addition
NAM BYRD 1.2 NAME

STREET ADDRESS a 1.3 STREET ADDRESS e o e g -
CITY-§T- 2P %RﬁNETOﬁOR%ESR?E)kL3§&Y? SUITE 3 14CITY- S5 2P 1 0O002 0 3 11 —-—L)
TITLE )EBDE LTt o Emﬁmlﬁ-&ﬁﬁﬁi 77'7777774#7#“&2?183#5“;- EE dnon |
NAME CDNWAY PATRICIA 22 NAME ekl 25 *# : 2

smietanpeess | 12794 W. FOREST HILL BLVD., SUITE 3@ 2asmeei sooness

CHTY-ST- 2P WELLINGTON, FLORIDA 33414 _ N zacy-sroae L ]
TITLE [J DELETE 3 1TILE {71 Changs [} Addilion
NAME ‘ 3.2 Nam

STREET ADDRESS 33 STREE) ADDRESS

LITY-51- 2P : adony-s1ap | ]
TIE [JDEIETE 41TNLE [] Change 7] Addilion
NAM} 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- §T- 2P 44 CITY-51-2p L

ik [ DELFIE 5.V TMLE [ Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-§T-2P sdcny-stap | N
HTLE {J DeLETE 6.5 TILE [ Changs  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS % -

CITY- 5T-2IP _ 3 sacnv-stap J }a - {)’q {

741700 hereby certity that tha informatigh Juiipicd willi Jam fiing is voluniasly furnished and does nal qualily for he exemption stated in Section 113,07(3)(<), Florida Statulds. T furthor
certify that the information indicategforfthis annual ghnofl or suenental gpnual repord is true and accurale and thal my signature shall have the same lagal efiect as i mada under
oath; that | am en officer or direclgh cifihe corporglion fr the rgegfver or Indfitee empowered to execule this ropont as requirad by Chapter 607, Florida Statutes; and thal my name

11/22/96 561-798-9092

iﬁﬁiéh A e LY E R AME OF BIENING GPFRER OF DIRECTOR I [ T Plat (1e Phone #

CR2E034 (12/95)



