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Y CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNBELT TITLE AGENCY OF CENTRAL FLORIDA, INC.

(3)

Prncipal Place of Businoess

240 CROWN OAKS CENTRE DRIVE
d.ﬂétm FL 32750

us

Marling Addréass

PO BOX 6600
GLEARWATER FL-g4pta—

FILED

Apr 29 1998 8:00am

Secretary of State

A N Ao

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1988

Principal Place of Business

sl

=

22

Suite, Apt #, elc.

2a. Mailing Address 4. FE! Number Applied For
59'2892337 Not Applicable

21]

Suile, Apt. #, elc,

0 $8.75 Additional

. Certificate of Status Desired
5 v of tats Lesie Fee Required

=)

2

City & State

Zip

24]

Counley ‘ Zip

2] 5] 3316  [oo]

City & Stale 6. Eleclion Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Country 8. This corporation owes or has paid the currenpyear Intangible

Personal Property Tax due Juna 30. Yes [ MNo

$. Name and Addresgﬁ?burrqnl Reglstered Agent

-
o

FISHER POWERS, JILL ESO
16353 US HWY 19 N

STE 100

CLEARWATER FL 34624

3374

10. Name and Address of New Registered Agent

B1| Name

82| Street Addiess (P.O. Box Number is Not Acceplable)

83

B4 City

Zip Code

FL |*

JRRpEA—

11. Pérsuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporatian submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Horida Such change was autherized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the obhgalions ol, Scclion GO7.0505, Florida Statutes.

e

ik L g

SRR

SIGNATURE _____ L _ o __
Signature typad of prtted nun e ol e s agant and ntle b applne ol (MOTE Ragstared Age:t signature raguired when reinstating) DATE
12. OFTIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T OfLETE 1.0 THLE [ JChange 1 Addition
NAME COPE, RICHARD W 1.2 NAME
staeeT apbeess | 19353 US HWY 19 NORTH, SUTIE 100 13 STREET ADDRESS
orv-si-ze_ | CLEARWATER FL-B4024- warsie | 337
TITLE DVP [T oecere 2ATILE {Tchange  [C] Addition
HAME TOOKE, EDWIN C 22 NAME
streevaponess | 10353 US HWY 18 NORTH, SUITE 100 23 STREEY AUDRESS
OITY-ST-21P CLEARWATER FL-34624 i pacmv-si-oe | BB 7(,4‘
TLE P [Toeete 317I0LE T Crange — T_T Addition
HAME MUELLER, JAMES G 22 NAME
seeaporess {7100 W, COMMERCIAL BLVD. 2.3 STHEET ADDRESS
CITY-57-21P FT. LAUDERDALE FL 33319 34, GITY-ST-7p
TITE 3] T oeete 41T0E [ change (7 Addition
NAME STICCO, LEWIS A 4.2 NAME
smeevapoatss | 19353 US HWY 19 NORTH, SUITE 100 43 STREET ADDRESS
oTY-51-2P CLEARWATER FL 34604 40Ty -51- 7P &7&4
TLE VP CT OkLFTE SATILE T1Change L] Addition
NAME HOWARD, SHARON 52NN
smeeraporcss | 240 CROWN QAKS CENTRE DRIVE 53 SIREET ADDRESS
oITY-S1- 27 #DO FL 32750 $40TY-5T- 7P
TILE T DELETE 61 TITLE T Change T Addition
HAME MCARDLE, DENNJS 6.2 NANE
seeTancress | 4100 WEST KENNEDY BLVD. STE 206 .3 STREET ADDRESS
£TY-5T-2P TAMPA FL 33309 ) §4CITY-51- 7
14, | hereby certify tha! the information supplied with this filng docs not aualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
ofticer or directar ol the corporalan o the receiver or trustee empowered to exccute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Binck 12 or Block 13 it changed, or en an attachment wilh an address.

etk ariime. 1 e 3 Choanan Rovne & Alas.. S wulailaa OalBae =il

CR2EO034 (10/97)



