FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .._ .‘ ..\\ FL ORIDA DEFARTMENT OF STATE May 1 9 1 998 8 : Ooam

CORF’OHAT'ON 1 ‘E\ Sandra B, Mortham

L T 5 retar a
RISV~ el Secretary of State

| DOCUMENT # 587847  (5)

SUN TITLE & ABSTRACT CO.
g Principal Place of Busincss oo __I‘\Ealﬁr;g ;‘;‘;Edrcss ”"m I'm m” llll’llm Im| |||' Im”""'m‘ I‘I"I‘l‘ll‘lll I|I]
[
i 4010 57 AVENUE SOUTH 4010 57 AVENUE SOUTH
STE 104 STE 104
GREENACRES FL 33463 GREENACRES FL 33463 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/27/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] o £9-1854624 Not Applicable
i . . Suto, #, . it
: Sulte, Apt. 9, etc - . Apl. . ele 5. Certificate of Status Desired 0 $8.75 Addtional
v |22 e gdww i Fee Required
: City & State . Uity & Slato 6. Etaction Campaign Financing $5.00 May Be
2 I T ) Trust Fund Contribution 0 Added to Fees
Zip __ Couniry 7 Country B. This corporation owes or has paid the current year Intangible
2_11 2E| o 29] L 30 Personal Proparty Tax due June 30. Oves [N
B 9. Name am_:l Add_ress of Current Registered Agggtﬁ_‘___ 10. Name and Address of New Registered Agent
B1 M e [y
CONWAY, PATRICIA e Limocic Ko MEAowmd Ja
4010 57TH AVE SOUTH B2| Street Address (P.0O. Box Number is Not accapjable)
SUITE 104 SAME _AS bllow
GREENACRES FL 33483 8
84| City 85| Zip Code
FL

11. Purstant 1o the provisions of Sections 607 0507 /607 1508, Flrorida Slalutes, the abiove namod corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State A Blraa Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered

i ¢

Ea

agent. | arn familiar with, and accept the abli

#, Section GO7.0605, f larida Statutes,
SIGNATURE ___ o féfﬂd@(ﬁjﬁQMM . ?("'7? P8

Signaturr, [,4;-:?.57[&.‘:{-::.._nuuu' r-i':!'r.!'lr'-lma v et (N0 E Rogistered Agent signature teua red when reinstaimg) DATE -

12, OFICE RS AN C1Ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
TIRE ) PT . / ) T OfETE T [J crange [ Addition E
NAME MCALONAN, JR. F R 17 NAME §
staeerapoeess | 4010 STTH AVENUE, STE 104 1.3 STREET ADDRESS &
QTY-ST-21P QREENACRESFL. ] LACNY-§1-2F b
ME V] T oeiete 21TIF [T chage  LJ Adeition | O
NAME MCALONAN, EILEEN M. 2.2 NAME

.| smeevaopress | 4010 57 AVE S0. 2.3 STREEY ADDRESS

. omy.stzp GREENACRES FL o 2 401Y-ST-2F

i T v [ J DELETE 3TTLE L] Ghange | Addition
NAME MCALONAN, FRANCIS R. 37 NAME

;| smeeraooeess | 4010 H7TH AVE., STE 104 33 STHEEL ADDRESS

;| ov-st-ze QGREENACRES FL o , 34.CIT¥-51-210
HILE s T T e a1 TIF CTChange 1] Addilion
NAME CONWAY, PATRICIA 4.7 NANE
sweeraponess | 4010 5TTH AVE., STE 104 4.3 SIREF] ADDRESS
GITY-SI- 21 GREENACRES FL A4 CITY-51-2P
TLE 274,(’45”5 ,{'{’AU@,E__}"/)P.""WEI"’DELETE STINLE “[Jchange [T Addition
NAME A 00 7 Aoc. 2oy 52 NeME
STREET ADDRESS | (n MGV ALLES , FC . 5.3 STREET ADDRESS
evvstp | I 54 CITY-5T- 2P
TILE [ =[] peLETE 6.1 THLF [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P L 54 GITY- S1-2IP

a0t not qualiy for the exemption stated in Secl:on 119.07(3){i), Florida Statutes. | further certify thal the informalion
urt is frue and accurate and thal my signature shatl have tha same legal eifoct as it made under oath: that I am an
‘tec enpowered 16 exccute this report as roguired by Chapter 607, Florida Statutes; and that my nama appoears in
1an addross.

14. ! heraby certify that 1he inlonmation supplod with this fi
indicated on this annua! reporl on supplemenital annug
officer or dirpctor of the corporation or he receiver
Block 12 or Block 13 it changed, o on an allachn

L . Y A -y



