FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e PROFIT
CORPORATION
ANNUAL REPORT

| 1996 %
DOCUMENT # LO3955 (6)

1. Corporation Name

TENNESSEE SOUTHERN TITLE UNITED DEVELOPMENT COMP

Ay BN ARG A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5635 TURTLE BAY DRIVE. ST. SIMONE NO. § 5835 TURTLE BAY DRIVE. ST. SIMONE NO. €
NAPLES FL 33963 NAPLES FL 33963
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/24/1989 06/23/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26| 650142048 Not Appicable
Suite. Apt. #, elc. Suite, Apt. , elc. 5. Certificate of Status Desired O $8.75 Adcﬁtionm
E ;ﬂ Fes Required
City & Stale Cry & State 6. Election Gampaign Financing $5.00 mayBe
—2_3—\ ?3-1 Trust Fund Centribution (W Added to Fees
Zip Country op Country B. This corporation has liabiity for intangible tax under & 189.032,
24 [25] (29 (30] Florioa Stalutes O ves [®No
- g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MACIK'E JOHN G-- | B2] Street Address (P.O. Box Number is Nat Acceplable)
ST. SIMONE NO. 6
5635 TURTLE BAY DRIVE 83
NAPLES FL 33963 84| City FL lss Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . " . - -
Sigratare typed of prinled name of registered agent and tite if applicabie NOTE: Registersd Agent sigralurg feguired when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T} DELETE 11 TITLE [J Change  [] Addition
NAME MAC'KIE, JOHN G., Il 12 NAME
STREET ADDRESS 5635 TURTLE BAY DR., #6 13 STREET ADDRESS
Cile-S1-2P NAPLES FL 14CITY-ST-2P
TITLE [] DELETE 2 1TTLE [0 Change [ Addition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CI3y-5T-2IF 24 GIY-5T-2P
TITLE [ DELETE 3 1TITE 3 Change [} Addition
NAME 3.2 HAME
SIREFT ADDRESS 33 $TREET ADORESS
CTY-ST-2IP 34 CITY-S1- 7w
THLE [7] DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-ST-2P 44 LTY-ST-ZP
LE ) [J DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 5.4 CITY-§T-2IP
TILE [ DELETE 6. 1TITLE [ Change  [[] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Clly-5T-2IF 64 CITY-§T-2P

14. | do hereby certify that the information suppliod with this filing is voluntarity furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as if mada under
oath: that | am an officer or diractor of the corporation or the recgiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

sovarone: (Yl T e P T, Pt /56 ()12

.

CR2E034 (12/95)




