FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K79602

1. Corporation Name

g

Principal Place of Business

2901 WEST BUSCH BLVD.
SUITE 307
TAMPA FL 33618

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

SUNCOAST TITLE AGENCY OF TAMPA, INC.

Mating Address

2901 WEST BUSCH BLVD.
SUITE 307
TAMPA FL 33618

LGN UAR SRR

3. Date Incorporated or Qualified

3a. Date of Last Repor

e o 04/12/1989 04/03/1995
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Numbwer Applied For
21 I L 59'2941837 Not Applicable
Sulle, Apt. #, elc. _ Suite, ApL #, etc, 5. Cerlificale of Status Desived 0 $8.75 Add_itional
rzz] Fae Required
City & State 6. Eiection Campaign Fnancing . $5.00 may Be
;;‘ e Trust Fund Contribution Added to Fees
| dp | Counry _ Gountry 8. Tnis corporation has liability for intangible tax under s 199.032,
24_] 2;' ) S 3(ﬂ Fiorida Statutes M Yes [CINo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
LINDA EDRINGTON COPLON 82| Street Address (P.O. Box Number is Not Acceptable)
2702 D. PAXTON AVE
SUITE 307 83
TAMPA FL 33611 ol B FL |5 770
1. Pursuant to the provisions of Sections 607.0502 and €07, 1508, Fionda Statutes, the abova nanted corporation submits this statement for the purpase of changing s registered oflice

or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registered agent. | am
familiar with, and accept the obigations of, Seclion 607.0505, Floricla Statutes

SIGNATURE _

Signanine, typei or proed 12 e of g o

e agrt

He i & gacace TmOTE

Agert st roived whin rengtabngl

Tpate

appears in Block 12 or Blod

SIGNATURE: __

Al

SIGHAS URE AND TYPED OR PRINTED NAMY

12. CFFICERS AND DRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
e VS T T Moo e o CJ Change L] Addition
NAME COPLON, LINDA EDRINGTON 12 N

streer aoress | 2702 D PAXTON AVE 13 STREET ADORESS

oTy-St-2Ip TAMPA FL )  aoresiae ~

ME T [C] DELETE 2 1TILE [ Chenge [ Addition
NAME COPLON, LINDA EDRINGTON 22 Neue

street aporess | 2702 D PAXTON AVE 23 STREET ADDRESS

CATY-S1-2P TAMPA FL N E

LE [T DELEVE 3 1 THLE [ Change  [] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Ciry-§I-2ip ) e CAY-SI-7P

TILE [J DELETE 4 1THLE [ Change [} Addition
NAME 42 NAME

STREET ADDRESS 43 STREEY AGDRESS

Cily-81- 2P e L4GHY- ST-7IP

TTLE [ DEcEtE 5 1THLE [0 Change  [] Addition
NAME 52 NaMt

STREET ADDRESS 53 STREET ADORESS

GiY-5I- 2P B o Ksacny-ste

Tine [ DECETE 6 1THLE [0 Change [ Addition
NAME £2 NAMI

STREET ADDRESS B2 STHEET ADDRESS

OITY-51-2P B4 CITY-ST-2P

sichment with an address.

IF élEiﬁN’éﬁfﬁiEﬁ OR DIRECTOR
N A 2

14. 1 <o hereby certify that the inforration supplied with ths filing is voluntarily furrished and does not aualify for the exemption stated in Section 119.07{3)K). Florida Statutes. 1 furlher
cerlify that the informabion inclicaled on this annual report o supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digaclor of the corperation or the receiver or trustee empowersd to execule this report as required by Chapter 807, Florida Statutes; and that my name

if changed, or on an gad

-

- 9359900)

Oaytime Priore &

CR2E034 (12/95)



