- 3
FILE NO\E;!_!_L_EQG F_ZE ngganAﬂnglsg $550.00 FILED

PROFIT FLORDA DEFRINEN OF STATE May 12 1998 8:00am

CORPORATION
Sacrelary of Slate

ANNUAL REPORT
1998 _ NGARYT DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT #  P96000070456 (4)

1. Corporation Name

SUNSHINE TITLE INSURANCE, INC.

Princlpal Place of Business | —“_“mr\;‘l'én_llﬁéj"f\ddregs | ||I“|I| HI ||NI Ilm I||‘I IIIII |I||I I|||| ||I|| mll |’I|| ||||I Im Illl
Z20%0 OVERSEAS HWY 22970 OVERSEAS HWY
GUDJOE KEY FL 33042 CUDJOE KEY FL 33042
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2) L 650694939 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc, iti
P 5. Certificate of Slatus Desired M 58-75 Addltional
o E‘ Fee Requlred
City & State __ Gy & State 6. Election Campaign Financing $5.00 May Ba
;I o QJJ o Trust Fund Conlributicn Added to Fees
B Zip | Country 4 Country 8. This carporation owes or has paid the current year intangible
24 25—! o 72?] o ;l Personal Property Tax due June 30. Clves [dno
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FOSTER, KENDRA 81] Name
229710 OVERSEAS HWY 82| Sireet Address (P.O. Box Number is Mot Acceptabls)
CUDJOE KEY FL 33042
83
84| City FL' 85] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this slaterment for the purpose of changing its registered
office or registercd agent, ar both, in the Staty of Florida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerod
B agent. | am familiar wilh, and aceept the obhigatons of, Section 607.0505, Florida Statutes.
- | SIGNATURE — . B e
Signatuce typed o prinked e of regetened aige ‘Lﬂ,ml' W app ,"!1‘[',4 FOTE: Regstered Age: signature required when reinsfating} DATE ﬁ
12, _ OFHICERS AND [ CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 1LHTNLE TJ change ] Addition <
NAME FOSTER, KENDRA 1.2 NAME é
i | STREET ADDRESS 68 N LAKE DR 1.3 $TREET ADDRESS o
I | ony-stzp SUMMERLAND KEY FL 33042 14CI1Y-51.2Ip &
i TLE D ] DELETE 24 TIILE [T change [ Addition [€
3| e SANDRIE, ROSE 2.2 NAME
i STREET ADDRESS 327-D1 KNCTTY PINE CIR 2.3 STREET ADDRESS
t | orv-stze LAKE WORTH FL 33863 - 2 4CITY-$1-21F
TITLE 7 oELETE ATLE ' [Jhange ] Addition
S : 32 NaE
STREET ADDRESS 3.3 STREET ADDRESS
§ | CHY-ST-2P o 3.4 CITY-S1-2P
i | e T3 DELETE 41TTLE T chenge T Addition
B e 4.7 NAME
H STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 1P L 44 0i1Y-§1-2IP
TLE [ oeceTe S1TMLE [J change L Additian
NAME 5.2 NAML
STREET ADDRESS 5.3 SIREET ADORESS
CiTY- ST- 2P L 54 CITY-51-2IP
TILE [) pELETE 6.1TILE Tl change (] Addition
NAME | 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F o 6.4 GITY-5T-2IP
: 14, | hereby certlfg that the information supphed weth this fimg does not qualify for the exemption stated mn Section 119.07(3)(i}, Florida Stalutes. | furlher certity that the information
E Indicated on this annual repaort or supplamental annual reporl is rug end accurale and 1hat my signalure shall have the sama legal effect as if mada under oath; that | am an

officer or diractor of the corparation or the recoiver or truslen emipowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attactinggal with an address
IR AT I . MJ_‘. s L/A-;/G’V 8- FYS - 27‘?7




