e

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OhAT FLORIDA DEPARTHENT OF STATE Apr 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

1.

DOCUMENT # P96000070456 (4)

Carporation Namie

SUNSHINE TITLE INSURANCE, INC.

AR

Principal F’un::e.:-»_c-;{ﬁtjs;\r'u;-ss
22970 OVERSEAS HWY 22070 OVERSEAS HWY
CUDJOE KEY FL 33042 CUDJOE KEY FL 33042-4253
3. Date Incorporaled of Qualified 3a. Daie of Last Report
""2 Priccipal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
&1] e 2ﬂ 65~0694939 Not Applicable
Suite, Al #, el Suite, Apt #, etc. ) 53_75 Additonal
E] 2'_;' 5. Certificate of S1atus Desired E} Fee Required
| Cily & State | Uiy & State 6. Elestion Campaign Financing $5.00 may Be
.E?J.._.____ . 28] Trust Fund Contribution 0 Added 1o Fees
e Country Zip ; Courntry 8. This corparation has liability for intangible tax under . 199.032,
E&] o 25| 29] [30] Florida Statutes (Jves [dnNo
% Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
FOSTER, KENDRA 81| Name
22070 OVERSEAS HWY 82| Stwrest Address (P.0. Box Nurnber is Not Accepiable)
CUDJOE KEY FL 33042
83
84| City FL 85| Zip Code

LAt 1o the provisions of Sealons 607,0602 and 607. 1508, Fiorida Stalutes, the above-namead corporation submits 1his statemeant for 1he purpose of changing iis registered
aflice or registared agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familiar wilh. and accept the obligations ol. Section 607,.0505, Florida Statutes.

SIGHNATURE e e :
Shye b, fyped o prrles Pamme of mgateret agent and tiie | appicable {HOTE Registered Agent rignature raquired when reinatating) DATE
2. OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b T T DELETE 11T [ Changs ] Addition
NaE FOSTER, KENDRA 1.2 NaMg
srwersopress | 68 N LAKE DR 1.3 STREET ADDRESS
Cv-SE P SUMMERLAND KEY FL 33042 1A CHTY-S1-2F ‘
Ttk D ] DELETE 21 7MLE [J Change™ TJ Addition
NeM SANDRIE, ROSE , 2.2 NAME ‘
st anas | 32701 KNOTTY PINE CIR ; 23 STHEET ADDRESS
| cov st e | LAKE WORTH FL 33863 7 2.4CITY-ST-2F
T 1 CT OeETE 3T [ Change L1 Addifion
MAME 3.2 NAME
SIKEET ANDREGS 33 STREET ADDRESS
CITY-5T-FF i 34.CITY-ST-21P
n; [J oeLere 41TILE L] change L Addition
HAME 4 2NAME ‘
SREES ADIRESS, 43 STREET ADDRESS
Loy stze | 44 CITY-5T-2IP
i [T DELETE 51TILE [TChange L] Addtion
e , 52 NAME ‘
SINTET ADDSESS 53 STREET ADDRESS
G -§1 2 e : 54CITY-51- 7P
I LT OeLETE B.1TILE L1 Change L] Addition
NI BINME
SIRITTADIRESS 6.3 STREET ADBRESS
Gy B 6.4 CITY-51-21P

14, Tdo heroby certify hal tho information suppled with this Sling does not qualily for the exemption stated in Section 118.07(3X1), Flonda Statutes. | JURher certify that the

SIGNATURE: =

intarmarion ind-cated on this annual reporl or supplemental annual repor is true and acgurata and that my signature shall have the same legal elfect as if made under oath; that
| ant an ofhcer or direclar of the corparaln or the receiver or trustee ampowsred 10 execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 13 if chan or on an altachment with an address,

o .
. SR
© Prepident 421 /97 305-745-8787 ..
ER OR DIRECTOR Date Dayirre Fhone #

FYrr. 1 1.1

CR2E(34 (9/96)



