SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|5|§rf|c(r)er‘at;g;'r=8(;;:T|0Ns Secretal'y Of State

DOCUMENT # L0395 (6)

. Corporation Name

IE!;NESSEE SOUTHERN TITLE UNITED DEVELOPMENT COMP

OV

Principal Place of Business Mailing Address
$635 TURTLE BAY DRIVE, ST. SIMONE NO. 6 5635 TURTLE BAY DRIVE. $T. SIMONE NO. 6
NAPLES FL 33963 NAPLES FL 33863
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifiod 3. Date of Last Feport
07/24/1989 04/30/1996
2. Principal Place of Business 28, Madling Address 4. FEI Nurber Appliad For
21 ] El ~ 650142048 Not Applicable
Suite, Apt. #, eic. Suite, Apt. ¥, etc. it
P . p 5. Certificate of Status Desired O $B'75 Add_monal
2 ;] Fes Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 ) : L Es] o Trust Fund Contribution O Added to Fees
2‘9( . Country | 2w Country B. This corporation owes or has paid the currgnt year Intangibla
24 j‘H Dg 251 R 29] R m Personal Property Tax dug June 30. Yos [ o
9. Name and Address of Currei Registered Agent 10. Name and Address of New Regisiered Agent
MAC'KIE, JOHN G., il 81| Name
ST' SIMONE No' 6 82| Streel Address (P.O. Box Number is Not Acceptable)
5635 TURTLE BAY DRIVE
NAPLES FL 33863 63
B4| City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 607.G502 and §07.1508, Flarida Stalules, the abeove-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agont, or both, in the Stata of Fiorida. Such change was autharized by the corporalion's board ol directors. | hareby accepl the appointment as reqisterad
agent. 1 am familiar with, and accept the obligations of, Saction 07.0505, Flarida Stalutes.

SIGNATURE ____ . m R O O
Slgnahre, yped o printud name of regpstored agent and 1itle o applcible {NOTE - Registered Ag: gnature required when renstating) DALE

12, OFFICERS AND DIRE CTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD T [J ocwete 11TITLE [ change [ Addition

HAME MAC'K'E. JOHN G.. ] 1.2 NAME

smeer sooeess | 5635 TURTLE BAY DR., #6 13 STREET ADDRESS

CITY-ST- 2P NAPLES FL 14 CITY-5T- 2P

TME T oecete 21 TIILE [Jchange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ABDRESS

CITY-ST-2P 2400Y-81-2P

TITiE [T petete 31TME [J Change T[] Adgition

NAME 37 NAME

STREET ADORESS 33 STRELT ACDRESS

CITY-§T-2IP 34. CITY-5T-2IP

TITLE m 41 TILE ‘ Tl Ghange ] Addion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIIY-ST-21P 44 CIY-87-2IP

TImE [ JoeLete S1TITLE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2iP 54 CITY-ST-ZiP

TITLE T DELETE 61TILE [ cthange  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. 57-2iP 654 CITY-ST-2IP

14. | do hereby cartify that the information supplicd with this fiing dees not qualify for the exemplion stated in Section 112.07(3)(1), Florida Siatutes. | furlher certity that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal

1 am an officer or director of the corporation or the teceiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jghanged, or on an attachmenl with an gddress.

o Y N Way ¢ ) AN ) A S, DA A A T

" gandaB. Mortham Sep 16 1997 8:00am

CR2E034 (4/97)



