FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oS on msmere | Mar 29, 1999 8:00 am
ANNUAL REPORT Secretaryof State | Secretary of State
1999 DIVISION OF CORPORATIONS - 03-29-1999 90098 031 ***150.00

DOCUMENT # KQ8962

1. Comporation Name

SUNCO TITLE INSURANCE AGENCY, INC.

NG AR MR AL

Principal Place of Business Mailing Address
819 CYPRESS VILLAGE BLVD 819 CYPRESS VILLAGE BLVD
RUSKIN FL 33573 RUSKIN FL 33573 .
Us us DO NOT WRITE IN THIS SPACE
’ a. Date Incorporated or Qualifed
06/29/1989
2. Priggipal P|qu of Business /_ 2a. Mailing Address 4, FEI Number Applied For
nl B Copasss Uillhse Bladlnl  SAne 650131773 Not Applicabi
Suite,_Apt. #5ett. Suite, Apt. #, etc. . ] - $8.75 additional
_ a Se:‘ . + £ A ;] 5, Certifcate of Status Desired [ Foe Required
City to . ' City & State " T 77 77| §. Election Gampaigh Firancing " " " ~$5.00 May Be
23] wlkn , F\L 28] Trust Fund Contribution . Added to Fees
Zip " C Zip Country 8. This corporation owes the current year Intangible
;l 33 J- ? 3 E‘ ﬂl‘? uzﬂd‘ks 29 i Eﬂ Personal Property Tax. OYes ONe
9. Name and Address of Gusrent Registered Agent 10. Name agd Address of New Registered Agent
81| Nam ‘ é E ;‘_ y
PRESTON, ALLEN 82 ;45!5!\) 0. Box Numb: ; AA tagle)
Stree ress . Box Number i5 Nop Acceptable
3805 CARDENAL AVE i10s g Yliae” Blvd.
SUITE 1400 83 77
RUSKIN FL 33573
84| City . 85] &
Ruspir FL [*| %5%9 32

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggfstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Signature, typed or printed nama of registered agent and Lte if applicatee. {NOTE: Registered Agant signalute required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PO+ SD {J DELETE 1ATITLE . [IChange [ Addition
NME PRESTON, ALLEN J. 12NAME
swreetanoress| 3805 CARDENAL AVENUE 13 STREET ADDRESS
CITY-5T-2F RUSKIN FL 14CITY-ST-2P
TITLE SD , WELETE S R2Tme ] ClChange [ Addition
NAME PRESTON, ROSINA T Fazname
streeTanoress| 3805 CARDENAL AVENUE 23 STREETADDRESS
lemvsrtze -| RUSKINFL . .. ... .. L - 2.4 CITY-ST-2P e 3
TITLE T YAOELETE »  fatTme . OChange  {-) Addition
NAME AGAN, PATRICIA M. - 32 NAME
streeTaptress] 5008 TERRACE VAILLAGE LN. S 33 STREET ADDRESS
CITY-ST-ZP TAMPA FL I4.CTV-ST-ZP
TIE . [ DELETE 44TLE ‘ [ClChange  [J Addition
NAME 4.2NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME ) DELETE 51TIE ] CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 54CITY-ST-2P
TIMLE [} DELETE 6.1 TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-71p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or spHp sl annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporatj# er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=B
Daytime Phane #

SIGNATURE: __ TTRE RIETIEY

0382611

CR2EQ34.(11/98)__ . ______

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed ent with an address, 2% other like £njpowered, ’
: I%S’ﬁ)ﬁn’ 3-1-99  £1324333330

ey



