SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM DR A

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

FTER AUGUST 7, 1996,

PROFIT !
CORPCRATION
ANNUAL REPORT

1996

SSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
. LI L]

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

FILED

DOCUMENT #

1. Gorporation Name

P93000009203 (9)

SUN TITLE & ABSTRACT OF WELLINGTON,

960CT 21 AM 9: 31,

SECRETARY OF STATE

INC.
TALLAHASSEE, ELORIDA

Principal Place of Business

Mailing Acldress

12794 W. FOREST HILL BLVD. 12794 W. FOREST HILL BLVD. ¥
SUITE 30 SUITE 30
WELLINGTON, FLORIDA 33414 WELLINGTON, FLORIDA 33414 | 3. Datelncorporated or Qualiied | 3a, Gate of Last Report
’
02/05/1993 02/14/96
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-039 6728 Not Applicable
ite, Apt. #, et Suite, ApL #, etc, ] . -
Sulte. Ap e vie. Ap sl §. Certificate of Status Dasired D sB 75 Adqmonal
E ;‘ Fee Required
City & State City 8 State 6. Etection Campaign Financing 0 $5.00 May Be
;G—I Z_B] Trust Fund Contribution Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ?O—I 30 Fiarida Statutes Yes No
9. Name and Address of Current Reglstered Agend 10. Name and Address of New Reglstered Agent
. B1{ Narme
GUY R. BYRD
82| Street Address (P.O. Box Number is Nat Acceptable)

12794 W. FOREST HILL BLVD. # 30
WELLINGTON, FLORIDA 33414

83

84| City Zip Code

FL [*®

poration submits this slatement for the purpose of changing its registered
y accept Ihe appontment as registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor
office or registered agent, or bath, in the State of Plorida. Such change was authorized by the corporation's board of diraciors. | hereb
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes

SIGNATURE

Signature, typed o printed name 0f registersd agent and tlie i appicable (NOTE Registered Agenl signalure requirad when rennstating} DATE

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE yrre ] DecETE 11 TILE LT Change [T ddition | &5
NAME BYRD GUy 1.2 NAME b
staeer aoveess | 12794 W. FOREST HILL BLVD., SUITE 300 :asierr sooness &
erv-st.zp | WELLINGTON, FLORIDA 33414 1ACITY-ST-2IP &
TIMi€ D/V/S ] oeEre 21 TILE 400001 qae‘éﬁaﬂfﬂ—‘%“’" O
e (GOULD SANDY o ~10/25/96--01103--020
streetanoress (12794 W. FOREST HILL BLVD., SUITE 30 [ z3sweer anpsess N T
crv-st-e . WELLINGTON, FLORIDA 33414 2.4¢00y-$T-2P

TIE D L] oeere a1TnE [ Cnange [_] Addtion
e CONWAY PATRICIA 2 HAME

STREETADORESS (12794 W. FORKST HILL BLVD., SUITE 30 f 33STREETAIDRESS

CITY-ST-2IP : - FLORIDA 33414 34 GiTY-SI- 2P

TILE ' T [T ot 41TLE LT change [ ] Addiion
HAME 14 2NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CINy -51-2IP 440TY-ST-2P :

TITLE L] oeeede 51TILE [] “change ] Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS “W

CTY-§T-21P 54 CITY-ST- 2P i ‘AL V]

e [ oeeme 6 1TITLE Var VALY [.J Change [_] Aadition
HAME 62 NAME \Q\é

STREET ADDAESS 63 STREET ADDRESS

Cry-$1-2IP B4TTY-5T-21P

y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
emantal annual report is true and accurate and that my signature shall have the same legal effect as if
Chapter 617, Florida Statutes; and

this filing is voluntarit
nnual report ogeuppl
poraliogf fr the receiver or trustee empowerad o execule this report as required Dy
attachment with an address.

14, | do hereby cerlify that the information supplied wj
further cerlify that the information ip
made under oath; that | am an of]
that my name appears in Block

SIGNATURE:

10/15/96  (561)798-9092

Daytire Phone #

Date




