FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' - PROFIT.
CORPORATION
ANNUAL REPORT

1996 eEE
DOCUMENT # 365910 (9)

1. Corporabon Name

SUMTER TITLE COMPANY
7Maihr|g Address

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

Fringipil flace of Busnass

132 BUSHNELL PLAZA P.O. BOX 248
P.P. BOX 248 BUSHNELL FL 33513
SgSHNELL FL 3353 us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
o e 06/19/1970 01/26/1995
2. Puncpal Piace of Business | 2a. Mailing Address 4. FES Number Applied For
21] _ R e 59-12087751 Not Applicable
| Surla, ApL b, el | Sude AplL #, etc. B. Cortificate of Status Dasred O $8.75 Add_ilional
22; ] S “171 o Fee Required
. City & State | City& State 6. Eloction Campaign Financing $5.00 May Be
23; 231 ) Trust Fund Coniribution O Added 10 Fees
2 i Cauntry - 2p L. Country 8. This corporation has liabiity for injangible tax under 5 199.032,
24] ) 25”| o ] 291 - Jae Fiorida Stalutes [} Yes Lg\lﬂ
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
HAGiN, T RICHARD 82| Street Address (P.C. Box Number is Not Acceptable)
138 BUSHNELL PLAZA
BUSHNELL FL 33513 8
84| City FL Issl Zip Code

R 0 the provisions of Seclions 607.0507 and 607, 1508, Florida Statutes, The above named corporation submits this statement for the purpose of changing ita registered office
sred ggent, or both, in the State of Flonda. Such change was aulhorized by the corparation’s poard of directors. | hereby accept the appointment as regisiered agent. | am

wilh, and accept the ohiligations of, Section 637.0505, Florida Statutes,

SIGNATURE

I B BLret e b ed o il ol el wag Ilr:rlrapplmﬂﬁ TINOTE Rugistored AQNL Signature 1o pirod when rixistanng: DATE &
12 ) ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TIF PDS ] DILFIE 11 TTLE [ Change  [] Addition r
HEE HAGIN, T RICHARD 1.2 NAME p:
SR T ARG 132 BUSHNELL PLAZA 1.3 STHEE! ADDRESS 8
Gty -5 2 BUSHNELL, FL 00000 145iTY-81- 2P &
me ] 1 OFLETE 2 1 1L [ Change [ Additon |
EANY 27 NAME
SIREF T ANDRS 3% 2 3 STAEFT ADDRESS
oniesl e ] S 24CHTY-SI-7P B
HilE [ DELFIE 3 1 THLE [ Change 7] Addition
KA 32 NAME
SIRE | ADLRT s 33 SIREET ADDRESS
Cly-ST- 1 T - 113 o1 1
11 ] DELETE 41 TILE [ Change [ Addition
HeM: 42 NAME
SIREE | ADDRESS 4 3STREET ADDRESS
| Cov & 2w ] ) S 44 CIMY-S1-2IP
it A DELETE 5 $TILE [ Changa  [] Addition
Mt 52 NAME
SIRFE! ADDRESS 5 3 STREET ADDRESS
CIv 5171 - L BsACY-ST-OP
it J DELFTE [RRAM: [] Change  [] Addition
HAKE 62 NAME
STREL | ATORESS £ 3 STREE] ADDRESS
CHY S1-00 o 64 CilY-SI-2IF

14, § ¢k, hieratyy certily that to information supplied with this fitng is voluntarity furnished and does not qualify Tor the exemption stated i Saction 119.07(3jik), Flonda Statutes. | further
certify that the in‘srmation ndicated on thes annaal report or supplemental annual report is true and accurate and that my signature shali have the same legal affect as if made under
oaliy that Lam an officer or drector of the corporation or the receiver or trusieo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Rlock 12 o Block 13 f changed, or on an atlgzhment with an address.
SIGNATURE: _ 124~  FE2-793-R71Y
Date Daytme Prone #

AND TYPED ORBGINTED NAME OF SIGNING OFFICER OR DMEGJOR
' TYPED OB BRINTED OFFICER OR DRREC!



