E

FILE NOW: F

FILING FEE AFTER MAY 18T IS $550.00

FILED

; PROFITS
by CORPORAT ON .
ANNUAL REF ORT

1999

FLORIDA DEPARTMENT OF STATE -
Katherine Harrls
Sécretary of State
DIVISION OF CORPORATIONS

-

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT

1. Corporation Name

# K79602
SUNCOAST TITLE AGENCY OF TAMPA, INC.

01-29-1999 90010 024 **+*150.00

Principal Place of Businaés
2901 WEST- BUSCH BLVD: g

SUITE 307
TAMPA FL 33518

Mailing Address

2901 WEST BUSCH BLVD.
SUITE 307
TAMPA FL 33618

LI

DO NOT WRITE IN THIS SPACE

! - 3. Date Incorporated or Qualifed
; ¥ 5 04/12/1989
2 Prmcnpal Place of Bus ness ' 2a. Mailing Address 4. FEI Number Applied For
Haal : i E‘ 59-2941837 Not Applicable
o[ ¢ Suite, Apt. #, etc. ¢ Suite, Apt. #, elc. ) : j i
P ; P 5. Certifcate of Status Desired = [] - 987 Additional
122 _ A o 27] . ' ot Fee Required
- City & State o ‘.;‘ st - City & Slate 6. Election Campaign Financing l:l $5.00 May Be
2 _I N ‘ Trust Fund Contribution . Added to Fees
Sl e ‘ E Countrly'_ Country 8. This corporation owes the currer_i_i year intangible
——] L lIEI i w Personal Property Tax. v [dves ONo
10. Name and Address of New Registered Agent
ih 81| Name s
LINDA,EDRINGTON COPLON; ", :
2702 D PAXTON AVE ENIEAR 82| Sireet Address {P.Q. Box Number is Not Acceplable)
SUME 307 ' 83
TAMPA FL 33611 : 3
.L 84| City | 2ip Codé

2

office or ragistered agent, or both, in the State of Florida’- Such chan
tiagent. 1'am familiar wnth and accept the obligations of; Section 607 .
! -

S}GNATURE

11 Pursuant lo the prowslons of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporahon submits this statemem for the purpose of changing its registered
Se was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Fiorida Statutes.

{NOTE: Registared Agaent signaturs rsqunrad when reinstating) -

DATE

indicated on this ann(ial re|
officer or director of the cg
Block 12 or Block. 13.|

“i4. ) hereby cemfy that t C] mforrnahon sy piled w1th this filing does not qualify for the exem
port or-supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Noration orthe recéiver or trustee empowered to execute this repor as re

_Slgnature, rypaq or printed nama of ragistered agent and title if applicable. :
12 % OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DiRECTORS IN 12
pvVs ‘ O oeLETE 1ATME - - TlChange - [] Additon
COPLON, LINDA E ’ 12 NAME
2702 D PAXT ON AVE 13 STREET ADDRESS
OITY- ST- 2P TAMPA FL 33311 ! L4 CTY-ST-2P : e
THE - T- ] o [ DELETE 21 TME . S OChange [ Addition
e COPLO UNDA € Sl o fee ' '
STREETADORESS| 2702 D PAXTON ‘AVE h ' _ 23 STREET ADDRESS 1 e
CITY-ST-ZIP 223 2.4 CITY-ST-2P : :
= ‘ [ DELETE FATITLE - .[OChange [ Addition
RCRA . 3.2 NAME
33 STREET ADDRESS
] 34, CITY-§T-2IP .
] ' CIDELETE - Jaimme .
sweTapoRess| ’ 43 STREET ADDRESS
ory-5t.ap - ey sdcmvstzp |
TE : | 3 DELETE 5.1TME [ Change 7 {7 Aadition
NAME § 52 NAME : -
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-§T-2Ip 53 -54 CITY-8T-ZIP
TME | (J DELETE 61 TTTLE [Change  [] Addition
NAME ; 6.2 NAME . .
STREET ADDRESS "f: [ 5.3 STREET ADDRESS -
CITY-ST-2I8 et 64 CITY-ST-ZP -
ption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

pent with an address, with all other like empowered.

quired by Chapter 607, FIorlda Statutes and that my name appears in

CR2E034°(11/98)

Data Davtima Phaone §

¥

4




