FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOEICE:FB{;gC:?POZZTIONS S C Cretary Of State

POCUMENT # 697433 (1)
SUNSTATE TITLE AGENCY, INC.

U

Principal Place of Busingss Mailing Address
13837 774 ST. 13937 TTH §T
DADE CITY FL 33525 DADE CITY FL 335254902
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 06/01/1981 06/13/1996
2. Principal Place of Busncss 2a. Mailing Address 4. FEI Number Applied For
21} 26| 592113520 Not Applicable
Suile, Apl #, elc Sute, Apl. #, ete. it
_I P I J © 6. Certificata of Status Desired O 58'75 Additonal
22 z;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] _ [2q] Trust Fund Contribution 0 Added to Faos
aip Caunly | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [2s] ~ 29] '30] Florida Statutes Oves [INo
9. Mame and Address of Current Reglstered Agent 10. Nama and Addresa of New Reglistered Agent
MORROW, SUSAN A. 81f Name
3837 TTH 8T. 82| Street Address {P.O. Box Number is Not Acceptable)
DADE CITY FL 33526
B3
B4| City FL 86| Zip Code

11. Pursuant to the provisions of Seclicns 607 0502 and 607. 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing Hs registered
office or regislered agent, or Boln, in the State of Florida Such change was authorized by the corporation's board of directors. ! hareby accept the appoinimeant as registered
agent. | am farmliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __
S e T o (NOTE Regislorad Agen) signalure requirad when reinstalicg) DATE
12, OF’!_!_CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Db [T oeLeT 1LATLE Bl Change L] Addtion
NANE MORROW, SUSAN A. 12 NAME
streer orrss | 96821 LAUREL OAK LN 135TREET ADDRESS | S HY reL $
oIy st o DADE CITY FL waen-size | 2ephuckille . F- 3354/
TITiE D [T oerete 21T o [Jchange ] Addition
HAME THOMPSON, RIS C 22 NAME
steeraoomess | 38519 MICKLER RD. 2.3 STREET ADDRESS
CITy-St-21p DN:E ClTY FL P2 AGITY - ST-21P
FTLE VP LT eLETE 3TTIIE I Ehange T Adofton
HAME MORROW, JOSEPH V 32 NAME <
stecer anmess | 36821 LAUREL OAK LN sasmeeraconess | Safy € &
GITY-ST. 7P DADECTYFL 34.0v-51-28 z,&eb%.,.h]ll, . FC 33eyt
TILE [T peceTe 41 TIRE L] Change  1..J Acdition
HAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
Y- 51- 2P 44 CITY-S1- 2P
nTLE T peLete 51 ITLE [T Change L] Acdition
HAME 52 NAME
STREET ADLRESS 6.1 STREET ADDRESS
CITY-S7-21P 54 CHY-ST-2IP
THILE T DELETE 6.1 TLE [T Change 1) Addition
NAME 6.2 NAME
STRZET ADORESS .3 STREET ADORESS
CITY-S1-2IF, . B4 CITY-8T-2IP

14. | do hereby cerlify that the informal-cn supphed with this Tling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

 am an officer o directon ol the corporation or the receiver o truslee empowered 1o execute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmen?t with an address.

SIGNATURE: ~Prop \~9-41 33 Sk ~1Y]

SIGHATURE AND TYPED O BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate TTayme Fhona A
0349499

informaton inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

CORP;%(?FS’EION -"ml fk& FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CR2E034 (9/96)



