FILE NOW: FILING FEE AFTER MAY 118 $225.00

ARNNLU

PROFIT
CORPORATION

1996

Al REPORT

FLORIDA DEPARTMONT OF S1A1E
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corpaoration

DOCUMENT # K98962

Name

Principal Place

SWITE 102
Us

2]

City & State

2. Princpadl Place of Basiness

’;1 Suite ;Tn%pécms—s_village—m&'d.

:l_RuskJ.n FL._
311_33513____ _

9. Name and Address ol CqI[erl lﬁegl;kgrreg&’gepli

of Business

819 CYPRESS VILLAGE BLVD
RUSKIN FL 33573

e 27
)

Country |
|29¥3 11 shorough (29

WILLLIAM R. LANE ,

501 EAST KENNEDY BOULEVAHD
SUITE 1400

TAMPA FL 33602

1.

Pursuant 10 the provisicns of Sections 607 0507 a0 £

SIGNATURE

Trog ore L bl s

Dyt gt GyTeie O i rited Gty

Mahng Address

. Mailr g Address

819 Cypress Village Blvd

9)

SUNCO TITLE INSURANCE AGENCY, INC.

819 CYPRESS VILLAGE BLVD
SUITE 102

RUSKIN FL 33573

Us

DR VETAR A EWA

3. Date Incorporated or Quatified

06/26/1989

3a. Date of Last Report

05/01/1995

4. FEI Number

650131773

Suite Apt. w, etc

Apy

plied Far

Not Applicabla

" $8.75 additional

604 Flontla Stalules, the abovsr nar

E R e | A gt s gt

i

oy

(urponmnn gubrnits this statament for the pmﬁ:é%e of changing its registe £
or registered agent, or both, in the Stale of Florda Such changs was adathorized by the corporation's board of directors | hereby accept the appontment as registered agent. | am
farmiiar with. and ancept the abligabons of, Section 607 0506, Florida Stat.ates.

5. Certifcate of Status Desired 1
Fee Flequnred
Cry & State 6. Electan Ganypaign FInancing $5 00 May Be
i ;FUJSkinrf FLu_ . ) Trust Fund Contribution Added to Faes
Zip Country 8. This corporation has lability for intangithe tax uncler s 199.032,
33573 30—1HJ 11shorough! _ foidaSiaues  sgel ves [INo
e 10. Name and Address of New Reglstered Agent

|81] Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City o FL las Lan Code

CR2E034 (12/95)

12. OFFICERS AND [)EHFCIOH“ 13. ADDITIONS/CHANGE S 10 OFFICERS ANr) DIRECTORS IN 12

TILE PD ] DELETE 11 NILE - [ Change [ Addit.on
NAME PRESTON, ALLEN J. 12 HAME

sireer aconess | 38905 CARDENEL AVENUE 1ASIHEET ADDRESS

CITY - §1-21P RUSKIN L ] N oraoreste ) .

TINE 1] [] DECERE 2 VTLE [ Change L) Additan
NAME PRESTON, ROSINA 22 HAME

serravoress | 3805 CARDENAL AVENUE 23SIRLET ATORESS

CITY-57-2P RUSKIN FL I

Tk 10 [ DELETE 31T [ Change [} Addition
NAME AGAN, PATRICIA M. 37 AME

seeranoress | 008 TERRACE VILLAGE LN, 37 STHEFT ADDRESS

Ty -S1- 2P TAMPA FL 34CHv-51. 2 L
TILE VP B¢ DELETE 411k [] Cnange  [] Adstiod
NAME TONGER,PATRICIA E. 47N

sweetacoress | 1202 BUTCH CASSIDY TR. 43 STHEFT ADDRESS

CATY-5T-2F WIMAUMA FL o 441¥.57-2

e VP )Q DELEIE 5 1TIILE [ Cnange [ Adddicn
NAME BAKER, CAROLE A 5 7 NAME

simeeraooeess | PO BOX 3668 N/A 53 S7REC] ADDRESS

ey ST- 20 BALM FL o Nsanavsear

TILE D [ CELETE 6 1TIILE [7] Changz  [7] Addition
NAME HIGGINS, BOBBY W. 62 NAME

sreeaponess | 3812 CARDENAL AVE 67 SIREE | ADDRFSS

CITY-ST- 7P RUSKIN FL 64TV S1. 2F

oath. that

cerlify that the: informat-on indi

appears 1IN Block 12 or

SIGNATURE:

I anm an oficer g

fthe corporation o [ ror

S0 O trustae ermnpowened 10 exeo
whrnnt weth an addroess

Secretary

1)
ATURE ANG TYPED OR anisn EAME OF SIGNING OFFICER OR DIRECTDR

14. | do hareby certify that the information suppled with this filing @E!T\mtan\‘,- furnished and does not quabfy for the exemption stated it Section 118.07(3)(k),
= on tnis anaual report or s pplemantal annuad repart is true and accarate and that my signature shall bave the same legal effect as if made under
~uto this repod as recuired by Chapter 607, Fiorida Statutes, and that m

Dhste

813-633-3330

Fiorida Stalutes. | furthor

y name




