SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT e, D,
CORPORATION v ‘
ANNUAL REPORT

1997 &% 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Sep 16 1997 8:00am
Secretary of State

DOCUMENT # 462810

1. Corporation Name

SUWANNEE TITLE AND ABSTRACT, INC.

(3)

Principal Place of Business Mailing Address

0O

315 N MAIN 5T 315 N MAIN ST
PO BOX 839 PO BOX 689
CHIEFLND FL 32826 CHIEFLND FL 32626 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1974 06/07/1996
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For
21] 26 59-1567960 Not Applicable
ite, Apl. #, . Suite, Apt. #, . iti
Suite, Apl. 4, elc uite, Apy etc 6. Certificate of Status Desired [ $|3.75 Additional
22 ?,v] Fee Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23] |26] Teust Fund Conribution Added to Feoe
24]

Zip Couniry Zip Country 8. This corporation owes or has paid thaGurrant yaar Intangible:
;E.l ;I _ﬁl Personal Property Tax due June 30. Yes O e
9, Name and Addﬁ_a_s_g_g_l__(_:y!_rgm Reglstered Agent 10, Name and Address of New Registered Agent
BROCK. DONNA B1] Name
315 N. MAIN ST. 82| Street Address (P.0. Box Number is Nat Acceptabie)
CHIEFLND FL 32828

83

84| City

Zip Code

FL a5

SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its regislered
office or registered ageni, or bath, in the Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept ino eblhigations of, Section 607.0505, Florida Statutes.

wm&i'?'ﬂcuislurud Apent signature required when reinstating)

DATE

Signaturo, typed o printad name of fag siured agent aad Ie {appicatie

12, ‘ OFFICEAS AND DIRECTORS | EE) ADDIT/ONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 £
TLE PT [ beLtie 11TME T Change L] widiion | &
WAME BROCK, DONNA 1.2 NAME 3
staeeraooness | P-0- BOX 1539 N/A 1.3 STREET ADDRESS gi Bb)( ¥¥9 n\k %
oiTy-ST-2IP BRONSON FL o 1LAGITY-§T-21P '\ eSlane F/ ﬁb## . &
THLE Vo T orE 21TILE s — [ Change Y] Audition | O
RAME MORRISON, JUDY 2.2 NAME Charles F Br ek Sr

seeraooness | PA0. BOX 381 N/A zasweeraooress | P O Py x ¥8R R\“

CITY- 5129 BRONSON FL sacny-siv | Qg E’-G-qund F7. 33444

TTLE Toriee 311 TE L] Change [ Addition
NAME 1.2 HAME

STREET ADDRESS 1.3 STREET ADORESS

CITY-5t-2P 34 CHTY-ST-7P

TiTLE [ ouete 41TILE L1 change L] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STRELT ACDRESS

CITY-S1-21P 440TY-31-2P

TTiE [ DELETE 54 TILE L] change T Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

GirY - ST- 2P . 54 01Y-51- 7P

TE [T DELFTE B9 TILE Ul Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP AN 64 CITY-5T- 2P

Infermation indiceed ok this annya

annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that

14, | do heraby certify thalthe inlormen}on suppliod with this filing does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certify that the
report of st e
el % or trusleo empowered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name

imgel with an address.
ﬁ.l"\nf'/:‘f’ Rm.\lf N 0‘-/2-»9’7 Va7 0 e .Y W]




