FILE NOW: FILING FEE AFTER MAY 1 IS $2
~ PROFIT  ROROA LEPARIMENT
CORPORATION
ANNUAL REPORT

1996 eSS
DOCUMENT # S33861 (3)

. Corpacaton Namie

SOUTHERN SUN TITLE COMPANY, INC.

]

Frincipa Prace of Busiigss Maiing Aldress

FLORIDA DEPARTRENT STATL
Sarara B Mortha
Secretary of Stat

DIVISION Of CORFORAM ONS

121 INVERNATIONAL CT 21 INTERNATIONAL CT
HOMOSASSA FL Ja446 HOMOSASSA FL 34446
us us

3. Dale incarporaled or Guartied | da, Duate of Last Report

e | 02/25/1991 05/01/1995

‘2. B Eq"n,u of Busingss T ] ea () Adhiress 4 FEINumber Applied For

[21 —él _ \ 59'3(52703 Not Applicatile

TG At e e T T T Bl At b ete o -
TR - . 5. Cenfcale of Stws Desited [ $8.75 Aduional

2T] Fee Required

e N | on &S o T8 Elucton Ganpagn Financrg $5.00 May Bo
23[ Trust Fund Contribution .| Added ta Fees
o - (r‘mu-:«'\ N 2 o Oou?w::yr T B. T.H.s Eorporahon has hahi\‘l‘,-, }(;r intangibic tax under s 199,032,

28 '29[ 30 Florida Stalutes ' ve: [Ne

" 9. Name and Address of Current Regi 10._Name and Address of New Registered Agent

Bi| Name

ZARRO, TRACY L. (82| Streat Address (P.0. Buw Nuniber is Nat Aeceptanie)
7151 W. INTERNATIONAL COURT N

HOMOSASSA FL 34448 83
84| Ciy FL

85 | Zip Cade

[ 19, P 1o tho gireasans of Sectons 607 G005 vl 67,1508, Fioiod S1iutes, The abave named corparalion submits tFs statement far The purpcse of changing 1S g stered afice
ar rea-stened agont, or both, in the State ol 1 St G viis @abicnzad by the corporaton’s board of directors | herely accent the appointment as registered agent. | am
farntar il @ accers the oobgatons of, Sectioe 627 0505, Flonda Statutes

SHANATURE

N I R R tee PR e AT s e i e i g T Al -
12, GFFICERS AND DLCTORS - 3 ADDITIONS CHANGES TO OFFICE RS AND DIRFCTORS N 17

ne PVT o e RRERT T B¢ Change [ Aaditinn
Rl ZARRO, TRACY L. 13 MAME
e | 1480 8 HILLOCK TERRACE nssararss | 33 Beeck ST ApT. 4

INVERNESSFL vosie | HomoSassa , F A 344l

. T _S_ﬁ_-"_“ o E] DELETE FRRIE B Cnange (] Adation
K ZARRO, TRACY L. £ M
snitzn | 1460 8 HILLOCK TERRACE st anoness | 33, Beeck SY. fpT. U

CR2E034 (12/95)

cosge | INVERNESSFL o Maonur | dotoshsSA | EL BuddL
Trr [JOeLrrE NE 4 [J Changs [ Additan

pain A2 RAMAE

33 SIREET ANORESS

3407w

e T o o CICiLert N WRERT; T T [ Changs [ Adeition
s 4 2 hAME
$3SIRE T ADDRE B
_ R ~ e 44010 5T 2 - -
[ GELETE ERRAE [ Cuange [ Additien
[ 52 KAV
SIRbn ] ALRr 33SIHITT AL
B R S4Ciy-S1-2 o o
[JDELETE £ 1TILE [ Change [ Additan
FALE £ HARY
Slapi] ATt S £ 3 GTHER T ADURESY

Chos e £4SNTY-51-21°

tai antwal repart is true and acourate and that my signatore shal have the sanie legal effect as if made uncler
welee emipowered 10 execule s report as required by Cnapter 607, Florida Statutes. and that my name
ahtess

14, 1 ck Nrebyy Certity, 0hat the in‘annahan & gpl sd woith s Ting i v mtan y fenished and does nat giably for e exsmpbon slaled n Socton 10,079, Fionda Statutes T hatrar
N cartty that theinformataon inchcatad on tis womoad report or SUPPITTIC

aathy Iat L anar obice o diees of the
anpeaes o Bk 12 O Biock 130 oy

SIGNATURE:

COrpOnalar O 10 ressoivd
gl Or O aer atlchnent witih an

'NTED NAME OF SIGNING OFFICER OA DIRECTOR ’ e : e s T

A onr L 2 AN




