FILE NOW: FILING FE

PROFIT ;
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

Sy e DIVISION OF CORPORATIONS
DOCUMENT # M84349 (3)

SUNBELT TITLE AGENCY OF CENTRAL FLORIDA, INC.

e

Pr:nuﬁalf‘la-of Hu"nl&.s Mailing Address

240 CROWN 0AKS CENTRE DRIVE PO BOX 6600
ORLANDO FL 32750 Cls.EARWATEH FL 346156600
us U

FILED
Feb 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
SR i 06/08/1888 04/10/1996
2. Principal Pace of Business _2a. Mailing Address 4, FEI Number Applied For
3 | S 25] 59-2892337 Not Applicable
Suite, Apt ¥, el . Sule, Apt. #, Btc. " . $3.75 Additional
@, - E?.'J___ §. Certificate of Status Desired A Fee Required
__ Gty & Sure Cily & State 8. Elaction Campaign Financing $5.00 May Be
23—1 ~ m2“8‘1 Trust Fund Contribution Added 1o Fees
Zip .. Coundry L Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2] ] 26] 30] Fiorida Statutes d\fes [ Mo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MORATS A TR OMPTE, ESQ 81| Name J111 Fisher Powers-Esquire
00 SECUND> AVENUE SOUTH 82 Stresl ggdéess P.O. Box Number is Not Acceptable)
GfPY-CENTER-12TH FLOOR 1 S HWY 19 N,
ST-PETERSBURG FL 33701 ® Suite 100
84| City 85| Zwp Code
Clearvater FL | 34624

office o reyistered agent, or bioth, In the State of Florida. Such change was authorized by the corporatisn’s

agen: Lam famihar wath, and accept the obligations of, Section 607.05085, Flarida

11, Pursiant 10 he provisions of Sections €07 D502 and 607.1508, Fiorida Statutes, the above-named corporalion submils ihis statement for The purposa of changing its registerad

aof directars. | hereby accept the appointmeant as registered

2)22]17

senature J111 Fisher Powers,Esguire

foste T

CR2E034 (9/96)

:C_wlgir ‘\I-: F b e et e vane of negesloeed agent and Wil 1 apgfeable {NOTE Hegi‘s}yﬁd Lo signatule ﬁuimd when reinstating}
12, OFFICERS AND DIRECTORS | (Y ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i D T |REGES TimmE — [ Change ] Addiion
HAME COPE, RICHARD W 1.2 NAME
sl anoness | 18353 US HWY 19 NORTH, SUTIE 100 3 STREET ADDRESS
CITY-51-21F CLEARWATER FL 34624 14 CITY-ST- 2P
1L (4}, T Tonere 21 1MLE [ Crange™ T Addition
NAME TOOKE, EDWIN C 22 NAME
simeeranoness | 19353 US HWY 19 NORTH, SUITE 100 23 STREET ADDRESS
| crvseor | CLEARWATER FL 34624 2 4CITY-5T-20
Tt DP LT DeLeTe 31TITLE [F change  [J addiion
NAMT MUELLER, JAMES 3 2.2 NAME
swrelanoness | 7100 W, COMMERCIAL BLVD. 33 STREET ADDRESS
ory-si-av | FT. LAUDERDALE FL 33318 34.CITY-57-2P
i 8T [T DELETE ATTILE [TChange [ Addition
NEHE STICCO, LEWIS A 4 2NAME
steet aroaess ¢+ 19353 US HWY 19 NORTH, SUITE 100 45 STREET ADORESS
erestze | CLEARWATER FL 34824 A4 0TY-§T-2F
TI1LE Y] T DeLere 51TIIE [JChange 1] Addition
e HOWARD, SHARON 52 NAME
staerl ancksss | 240 CROWN OAKS CENTRE DRIVE 5.3 STREFT ADORFSS
crv-stze | ORLANDO FL 32750 54 CITY-5T- 2P
L VP T DEcErE BITHLE [J Change [ Addition
nars: MCARDLE, DENNIS 62 NAME
stheen anceess | 4900 WEST KENNEDY BLVD. STE 208 £.3 STAEET ADDRESS
£ITY-ST- 2P TAMPA FL 33308 6.4 CITY-57- 2P

14. | do hereby cerlity that the infarmation supplied with this iing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certily that the
inforrmation indhGated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an afhcer or droctor of the sorparation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Blozk 12 or Block 131 changed, or on an altachment with an address.

SIGNATURE: L'e¥is A. s¢iqe KRG, > Hrr.97

{813)538

5468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Tayfirne Fhano §



