02201999-90159-033-$150.00-$150.00

S CEEME YEWF WIS 4 AENAI YW * RN S R PRI S GEAP PR ¢ W R N W o wew T

FILED
Feb 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT,JF STATE
CORPORATION Kathariao Harrs Secretar y of State
ANNUAL REPORT Secretary of State 02-20-1999 90159 033 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOLIVIE P98000042767
SUN LAKE TITLE SERVICES, INC.
wm - GO RGO
1029 WEST MAGNOUA STREET 1029 WEST MAGNOLIA STREET
{EESBURG FL 34748 LEESBURG FL 34743
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
05/10/1998
__Zi Principal Place of Business _2-11. Mailing Address 4. FEI Number Applied For
21 Fi ] .| Not Applicable
Suite, ApL #, eic, Suite, Apt. #, slc. $8.75 Aaditiona!
S ] P . ;]_ o 5 0 of Status Desired (] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 MayBa |
23] 28] Trust Fund Contribution g Added to Fees
Zip Country Zip Country B. This corporation gwes the curment year Intanglble
?41 I25I ;I B_u] Personal Property Tax. Ol ves One
9. Name and Add of Currant Registerod Agent 10. Namo and Address of New Registered Agent
81| Name
1029 WEéi’IMA(NOUA STREET 82| Street Address {P.Q. Box Number is Not Accepiable)
LEESBURG F1. 34748 83
84| City FL [ssl Zip Code
istered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and sccept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

13 Pursuan! to the provisions of Sactions 607.0502 and 607. 1508, Florida Stalutes, the above-named corporal

tion submits this statement far the purpesa of changing its
was authorized by the cofporaion's board of directers. | hereby accept the appointment as registered

Tignature, typed Of pIOUeY Tasme of Pegkstored agent and (R i Sppicab. [NGTE: Rage Agant Wgf roquihed whaa T DATE s
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
— D I DELETE 11mE Ochenge  [JAddtion | =
NAME DUGGAN, J. ROBERT *2NAME 3
sreeraocress| 1020 WEST MAGNOQUA STREET 13 STREET ADORESS 2
CiTY-§T.ZP LEESBURG FL 34748 14T 2P &
™me [ DELETE 21 TME (JChange [ Addiion | ©
HAME 22NAME
STREET ADDRESS 23STREET ADDRESS
CITY. 5T 2P 2. 4CTY-ST-2P
TME [ DELETE T TME [OCrangs (5 Addition
I T LY e R e - - o= s Maapane, . | o O — —— o N P

STREET ADORESS 33STREET ADDRESS
CITY-ST-29 34.CTY-ST-ZP
TME [ DELETE LATIME OChange [ Addition
A 4.2 NAVE
STREET ADDRESS €3 STREET ADDRESS
CITY-5T. 27 44 0ITY-5T-TP
TME [J OELETE 5.4 TIME .OChange [ Addition
NAME 5.2 NAME -
STREEY ADORESS 5.3 STREET ADORESS
CiTY-§T- 2P SACITY-ST-2P
e T oRETE &ITE DiChame L Addiion
NAME 62 NAME
STREET ADDRESS G.3STREET ADDRESS

| orv-sr.ze BACITY-ST.ZP

74,1 hareby centify thal the information supplied with tis fillhg does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the inforrmation
indicated on this annual raport or supplemeniat annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporation or the recalver or frustee empowsred 1o executa this repar as required by Chapter 807, Florida Statutea; and that my name appeart in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

2-10:99  3SR- 7371440




