SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 5796 $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $375,) _

PROFIT

/: 4 ‘Ej& FLORIDA DEPARTMENT OF STATE
CORPORATION, . {3"1{ :ﬁ Sandra B Mortham
ANNUAL REPORT i\%@#g Secretary of Swate FILED
&3 DVISION OF CORPORATIONS Aug 01,1996 08:00 AM

1996 % e o
DOCUMENT # P95000071698 (1) Secretary of State

1. Corporation Name:

SUNCOAST FINANCIAL TITLE, INC.

RS

132 10TH AVE., NO.. SUITE 102 132 10TH AVE.. NO.. SUITE 102
SAFETY HARBOR FL 346% SAFETY HARBOR FL 346%
T3 Ba ncoparated of Guaited | 3a. Dals of Last Report ’/A
o S 00/18/1995 Tt Appleah
2, Principal Place of Business _ﬂa. Mailing Address 4. FEINamber Apphed Faor
21 [ 1 [ Not Appiicablc |

$8.75 Additional

Fee Required

Suite, Apt #, els

Suite, Apt. #, e1¢. )
P b 5. Certificate of Status Desired D
27}

Ciy & Stale R o _ TCiyaStae 6. Blection Campaign Financing 0 $5.00 May Be 7

2 , 28] Trust Fund Conlribution AddedtoFees |

2ip T 7769“_’_'”‘7”7 o M__ ?‘F—’__ o - a)ur!_ta . o 8. This carporation has | E’rrlor intangible tax ungier s 192032,
;i—‘ 21_ N rzgl___ ] 30\ Florida Statutes ) D Yes g__Nl
9. Name and Address of Current Registered Agemt . i __ 10, Name and Addross of New Registered Agent

81] Nare

MOSTON, MARC H e

132 10TH AVE., NO., SUITE 102 82| Street Address (P.O. Box Number 1s Nat Acceptahile)

SAFETY HARBOR FL 34695 = S — I
eal <y~ N FL Ias 7y Cods

O — JE— e

11. Pursuant ta the inna of Sechons 607 0502 and 607.1508. Florida Slatites ha above named carporalion submis this statement for the purpose of changing ils 1&g stared
office or registered agerit, or both, in the Grate of Flonda Such change was autronesed by the corparation’s boarg of directors | herehy accepl the appontment 83 regestored
agent | am faminar waih, and accopt the obligatans of Section 607 0505, Flonda Statutes

SIGNATURE. _ .. e e - P [
! T CUTIE B patee d Agent s apidten iooeed whint e S
12, 3 13. ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN %)
R s e — T o — g - e mm—— e o) e e - — - Q
THLE [ 1 DeukTe 11UTLE pl 4 l T S [T tnang: &
=
NAME 12NN M ave MOoSton ‘ %
STREET ADDRESS 13 STREET ADDRESS g’g 2 joth AvE, No, Suit @ 105 o
I I S E—— _Qscustae afety Havvovr, FL, 3995 |8
TITLE _U DELETE Z1TINE v v Change || Additan [©O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy -ST-2F DU _j2acny.sr-ae N . ]
TE U] it ITTHILE ] Change Addition
NAME 3P NAME
STREET ADORESS 3ASTHEE T ADDRESS
L S —— I EERIERIS I ———
L 1 DEETE arine ] crange [_] Adfron
NAME 4 2 NAMF
STREET ADORESS 43 SIREET ADURESY
GiTy-8T-71P R e 440T 5T 2P . .
TTLE [T oeere §110LE ] onanee U]
NAME 57 NAME
STHER! ADDRESS 53 SIKEHT ADDRESS
Cily-ST-2IF e S4CHY-51-2IP o e B P
TITLE G 61TIILE ] Addton
NAME §2 HaME
STAFET ADDRESS £ 3 STREFT ADDRESS
CITY-§T-21 o o I . 64 CITY-ST- 2P U —
14. | do hereby cerlity canlar e with this flng s voluntarity farnished and doos not qualy far fhe exemphor stated it Sechon 119.07(3)k), Floricda S
further carldy that e mformatan indhcated on this annual report or supplesmental annua’ report s truc and accurate and hat niy aignature shall haee e same e effoct asf
made undes oath: tha* | an an ofhee: or dreslor of the corporation ar the recever ar tiustea empoweared 10 exeoule this report as reg, iracl by Criapter 617, Fiond Statites and
that my name appears in Black 12 or Block 13 #2hangad or an atlachmepd wih an gdiliess
SIGNATURE: 7 ‘e G Al ___7,,/97 . 37251387
sn"ﬁnum-: AN TYPED OR PRINTED NA DIRECTOR 0, g B E
ATURS A T DRPRIE®

et

e e e T P



