SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMGUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT T 5 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 697433 (1)

1. Corparation Name

SUNSTATE TITLE AGENCY, INC.

Frincipal Place of Business Mailng Address ”III'I II"I "m IIIH "lll I‘l" Illl Iu" Ill" HI" |' 'I“ l‘l" ,Il‘

13837 7TH ST. 13837 7TH ST
DADE CITY FL 33525 DADE CITY FL 33525
us us 3. Dale Incorporaled or Clual.fied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
b
2 26] 532113520 Nl Apphcable
Suite, Apt #, Suite, Apt. #, et iti
wie. ap ete — wie Ap e 5. Certihcate of Stalus Dosired D $875 Additionat
@ 27} Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 mMay Be
EI E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparalon has llabitly for intangible tax under . 199 032,
[24] 25 B 30 Fiarida Statutes _ [JYs [T N0
$. Name and Address ol Current Registered Agent 10, _Name and Address of New Reglstered Agent o
81| Name
MORROW, SUSAN A.
13937 7TH ST. 82| Street Address (PO Box Number is Not Acceptablo)
DADE CITY FL 33525 5
B4{ City e FL |85| 2ip Caode

1. Pursuant ta the provisans of Sechons 607 0502 and 607 1508, Florida Stallres. he ahove named corporancn sabmits s Siatenant for purpose of chang.ng its registered
office or registered agent ar both, in tha State of Flonda Such change was authorized by the corporation’s board of drectors | tereby accepl the appaintren? as registered
agent. ) am familiar with, and accep! the obligations of, Section 8070505, Flarida Statutes

SIGNATURE o o o . o _ N B e o

Segnature, ped o frnted 1 o 1 Tore 3 a1 and i 4 apga aine (NOTE Fergustered AQert sage ature ra uurad wean fuor dame ) [
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE bP [T oetere T1TINE [T crange [T Addtion 7%
NAME MORROW, SUSAN A. 12 NeME g
steet anoress | 36821 LAUREL OAK LN 13 STHERT ADDRESS &
CiTY-ST-21P DAE ClTY Fl. 14CITY-ST-2ip . I &u
niLe D L] oecete 21TINE ) L] charge [ ] Additan [O
HAME THOMPSON, IRIS C 22 NAME
street anoress | 38519 MICKLER RD. 2 3STREET ADDRESS
CITY-5T-2IP DADE CiTY FL. 2ACITY ST 2P ]
TITLE VF [T becere 31U L1 cnange T asdiion
NAHE MORROW, JOSEPH V 32NAVE
stheer acpaess | 36821 LAUREL OAK LN 33 3THEE! ADDRESS
CITY-ST-2P DADE CiTY FL 34.007Y-51-2P ) _
TILE [ ] oecere 41TImE LT change [ Adatan
- 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-51-21P 440y 5120 _
TITLE [T peceie 51TITE 1] cnange [T adation
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Cily-S1-2p 540y ST-2P »
TLE [T oeere 61TILE [ ] crange [ ] Andtan
HAME £ 2NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51-21F B401Y-87-2P

14. | do hereby certify thal the information supplied with this fring is voluntarily turnished and does nat qualify for the exernption slated 0 Soction 119 07(3)k). Florida Statutas |
further cerbty tha! the information indicated on this anaual report or supplementa’ annual repart is frue and accurate and that niy signature shall have the samc legal effect as if
made undet caln, thal | am an afficer or director of the corparabion or the receiver or lrustee empawered to execule this report as required by Chapter 617, Florida Statutes and
that my name appears in Block 12 or B'ack 13 if changed, of on an antachment with an addross

SIGNATURE: ___ X R b4 3sa-se-tiyy

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR
M

. e YN .

Diaigbira b1 W




