Y R S e

» -+ +FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT ¢4,"f‘?_; ’“"'r}? FLORIDA DEPARTJENT (OF STATE
- CORPORATION (R ge:" sandra B. Mortham

ANNUAL REPORT

1997 NS

Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P9B000069202 (5)

alion Name

FLORIDA SUNCOAST TITLE INSURANCE COMPANY

Mailing Address

18830 UG, HIGHWAY 18 NORTH #300
CLEARWATER FL 34624-5128

Principa! Place of Business

18830 US. HIGHWAY 19 NORTH #200
CLEARWATER FL 3484

FILED

Jun 10 1997 8:00am

Secretary of State

OG0 R

8. Date incorporated or Qualifled

08/20/1996

3a. Date of Last Report

22] 7]

2. Principal Place of Businoss 2a. Mailing Address 4.§EI Numbar Applied For
.2_1‘ 26 - 3‘{‘-{ l.—f 3 ‘j’ Not Applicable
Sulte, Apt. #, elc. Suite, Api. #, efc. ) $8.75 Additional

Cl

sertifi S i
B. Cenificate of Status Desired Fes Required

- CLEARWATER FL 34624

Chy & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] ;8—! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25] 20] |30] Florida Statules ves D4 No
_ ¢. Name and Address of Current Registerad Agent ) 10. Name and Address of New Registered Agent
ZAHM, DOUGLAS C 81| Name
- 18830 u's' HWAY 19 NOFITH ’m B2| Slroel Address (P.O. Box Number Is Not Acceplable)

B3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, In the Stato of Florida. Such change was autharized Dy the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE
Sighaturs, «d or prnled name of regisiored agenl and Wila if apphcable {NOTE - Ragistered Agent signature required when reinstating)

DATE

{ am an officer or direcior of the corpotation or the recolvar or trustee empo;
ress.

appaars in Biogk 12 or ElACK 13 if changed, or on an attachment with an a

e B X/ N

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PaD [J DECETE 11MLE [J Change [_1 Addition
NAME ZAHM, DOUGLAS C 1.2 NAME
smeeTaporess | 18830 U.S. HIGHWAY 19 NORTH #300 1.3 STREET ADDRESS
| onv-sr.zp | CLEARWATER FL 34624 14TV -5T- 217
=1 e L1 orLere 24 TIRLE [ Change [ addition
, NAME 22 NAME
STREET ADDAESS u 23 51REET ADDRESS
CiTy-Sr- 2P 2.4 CITY - 8T-2IP
e [J vELETE FERIITE [ X Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CATY-SI-7IP
TILE [T pecere £1TILE ] Crange £ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREFT ADDRESS
s | omy-st-2p 440TY-5T-21P
oy owme J okcere 51 7ITLE [ Ychange [ Addition
o1 wame 5.2 NAME
-1 sTheEY ADDRESS 5.3 STREET ADDRESS
: CIFY-ST-2P 54C0Y-S1-21P
S e L DELETE 61TILE L] Change T[] Addition
f | Name 6.2 NAME
1. | STREET ADDRESS 6.3 STREET ADDRESS
¢ | onvesrge 64011y ST 2P
£°| 14. 1 do hareby cerlify that the infermation supplied with this filing does not qualify for the exemption slaled in Section 118.07{3)(i), Florida Statutes, | further certify that the

Information indicatecdt on this annuat report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; 1hat
ed 10 execule this report as required by Chapter 607, Florida Statules; and that my name

C. ZAHM

2t sl Crrarr rrems s

CR2E034 (9/96)



