FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORAT|ON Sancira B Mortham
ANNUAL REPORT : Sacrutacy af State
1996 '*l:g@ o DMSION OF CORPORATICHS

DOCUMENT # 462810 (3)

1. Corporation Name

SUWANNEE TITLE AND ABSTRACT, INC.

Principal Place of Business ity A"h_]rt_ss

I 00O OO A

35 N MAIN ST 315 N MAIN ST

PO BOX 889 PO BOX 889

CHEFLND FL CHIEFLND FL 3. Dale Incorporated o Qualiied | 3a. Date of Last Roport -

2. Principal Place ot Businass __2a‘_' BAainng Aciclross ) T AT Nomber v A;:p el Fe FOr

2 , L =] _ 591567960 [t anpie

Suite, Ap # etc | Sute Apt e, e 5. Corttcato of Stalus Desved [ $B.75 Addiional
'El 27] Fee Requlred

City & Stale | City & State 6. Fiorhon Campa.g 1 Finauee, 1114 0 $5 00 mMay Be
23 28] Trust Fund Conlribution Added 10 Fees

s | Country Zp ~ Counery 8. Trus coporal on has laniity for intang Bl tax under s 199 032,
E] 25! 29[ 30 Floricia Statutes [ ves [INo

9. Name and Address of Current Registered Agent - o __.10. Name and Address of New Registered Agent )

Hame

BROCK, DONNA
315 N. MAIN ST.

“Gitreat Address (F.0), Box Numbor s Not Acceptabile)

CHIEFLND FL 32626

85| Zip Code

FL

famiiag with and accept the obigalons of, Sechion £07.G60%, Flonda Statutes,

SIGNATURE. |

e ed corpora’ o0 subrmits thes staternent for the purpose of changing its fb(_]w'F‘rrd office
or registered aaemt or both i the St at 'O’ F\ i B h Lhanuv WS authored by lne' (upo < Hon's bioacd of drectors | herety accen® the appontren: as registerad agent |am

SLrU Gty w o et Pl Gl ey e T A b a g e 5 Pt At ot Thaag
12. T OFNCERS AND DIRE O R B S 10 OTICEHS AND DI CTORE INTZ
TITiE PT [Iootie [IRRH O Change [ Agdilian
NaME BROCK, DONNA 1.2 KA
STREFT ADDRESS P.0. BOX 1538 N/A 1AETRET A RLSS
Ty-S1-ap BRONSON FL o o Hraosiee ) B
THLE VWS [] DELETE FRROIN: [ Cheage  [[] Addtion
NAME MORRISON, JUDY 27HME
STREET ADDAESS P.0O. BOX 381 NJA 2HSIREEL AD RERS
LTy -51- 2 BRONSONFL ==~ Racivsize N I
NE [7] DELETE ERRNIE [ Changs ] Addition
NAME 32 MAME
STREE I ADDRESS 37 SIRIET &7 ReS:
CITY-S1-2IF ¥ zeonvsige ] i
TILE [JDElFre & 1T [J Change [ Adduer
NAMIE 47 NAME
SIRLET ADDAESS 4ASTREET ADTAESS
CoTY-ST-2IP A40Tr-ST-20 . :
TILE [ OELETE 5 1ITLE [0 Changs [ Additan
NAME 52 8AME
STREET ADDRESS 57 SIREFT A KESS
CY-51- 2P B SXICIUIr s o ) ) ]
TITLE [ DELERE b1 TITLE (7] Crange [ Add b
NAME b7 HaME
STREEY ADDRESS 83 STREFT ADLAESS
CITY-57-7P ) F407y-51-7

14. 1 do heraby Ccﬂ‘wn;itil at the informat on & Ny p! vl e fing 1< valn arlf fur
certify that the nformation indicated on this o nual repae o supp

cath; that | am an alficer or daat ton of the carporalice: on I roce

appeaars in Block 12 or gedd ar on an attachment with an m-b 3(

SIGNATURE:
TURE AND TYPED GR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3’

nmlnl annual repon is true and ave the same

urats: and that my qgn‘a!u'e st

shod &0l does 1w )t (;L.;ﬂ\.“,_-f-[)r_.t)‘w(”fz}rerrlrim.gr] clatedd m Sechion ‘.1;::;1_6/(‘! k), FlOrl-L'i(‘IdSlnl:,llcg' | fuf‘t"lt:;-l" 7

woor trustee empawercd Lo € <onute this renort as (tt|nurui by Criaptar 607, Florids Stafutes. and that my rname

legal e'fect as it mado under

0 30493551

A O

CR2EQ34 (12/95)




