FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

C

ANNUAL REPORT

PROFIT FRIR FLORIDA DEPARTMENT OF STATE

ORPORATION

Sandra B. Mortham
Secretary of Stale

1997 ' 4 DIVISION OF CORPORATIONS

DOC

2016 EAST PARK AVE,

UMENT # P96000079333 (6)

1. Corporation Name

SUN

STATE TITLE SERVICE, INC.

of Bue s Masing Address

2916 EAST PARK AVE.

FILED
Jan 31 1997 8:00am

Secretary of State

A

TALLAHASSEE FL 32301 TALLAHASSEE FL 323013427
3. Date incorporated or Qualified | 38 Date of Last Report
03/24/1996
2. Principal Place of Busniss 28, Mailing Address 4. FEI Number Applad Far
21 B 26] 59 - 240Shy2 Not Applicable
E\ Sl AptH et 57 St Apl 4. ele, §. Certificate of Status Desired D sar;;SReA:lji:;cénal
_ City & State _ Ciy & State &. Elaction Campaign Financing $5.00 May Be
El__________ o o 28] Trust Fund Contribution Added to Fees
4 . Goantry AL Country 8. This corporation has lability for intangible tax under 5. 199.032,
24 - 25! 29| 130] Florida Statutes Civee Cino

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agont

office ¢
agent | am fan

O'STEEN, J.C.
177 SALEM COURT
TALLAHASSEE FL 32301

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84] City

85! Zip Code

FL

or registond

Flarida Statutes.

et the obligal of, Rection 607.(50
\
3 __Lm?ﬁ E €S

F 607 0407 and 607.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
o the Srate of Flotida. Such chanie was authorized by the corporation’s board of directors. | hereby accept the appointmgnt as registered
iy

information indicaled on this atnyal rghorl or suppl
1 arn an oflicer o dieector of theforpd-ation o thy

_//,zr, 97

SIGNATURE VA"« " - l él _f_z___,
Slgrelan:, fypecl or printed mame of regesseed agent and wie I apphoatile {NQTE: Rogisterad Agent signature raquired when reinslaling) DATE
12, ] OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 12
TinE PD (] DECETE 11T Clchange [ Addition
NAME LILES, PATRICIA J 12 NAME
s aooness | 2918 EAST PARK AVE. 1.3 STREET ADDRESS
CifY-51-7F TALLAHASSEE FL 32301 14 LiTY-SI- 20
I WD [T OELETE 21 TILE [ change [ Asdilion
HAME TAYLOR, JAMES B 29 NAME
sreerooess | 1495 TWIN LAKES CIRCLE 29 STAEET ADDRESS
Gy St TALLAHRASSEEFL 82301 7 4CITY- 51-2P :
T 5D L] DRIETE 31TMLE [Jchange ] Addition
Nt LILES, BOBE 32NAME
st aoonrss | 2916 EAST PARK AVE. 33 STREET ADCRESS
G- §Y- P ) TWSEE FLm‘ 34 CITY-S1-2IP
L [ eLeTe 41 TI1LE [ Change ] Addition
HAME 4.2 NAME
S”HELT ADORESS 43 STREET ADDRESS
Ciy-st-10 44 GITY-ST-2F
TIE [CToreere 51 TITLE [) change [ Adaition
KANME 5.2 NAME
STHEET RDUHESS 5.3 STREET ADDRESS
CIY-51-7IP o 54 CITY-5T- 7P .
T L] DELETE 6.1 TALE [ Crange L] Addilion
AN 6.9 NAME
SIKEEL QLS 5:3 STREET ADDRESS
SIS L R UV B4 CITY-ST- 2P
14,71 g0 horeny carfy 1hat the information supplied with )is filipg does not gualify for the exemption staled in Section 119.07(3Ki}. Florida Statutes. 1 further certity that the

af annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath, that
or lrustese empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
chment with an address

Ve (e

o J77272¥

TURE AND TYPED OR PRINTED NAME OF S;QG OFFICER DR DIRECTOR

Draytirng Prong ¥

Fryrrres

CR2E034 (9/96)

c

—



