e ————— |

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # S66994 (2)

1. Corporation Name

SUN STATE TITLE, INC.

Secretary of State
DIVISION OF CORPORATIONS

b
L

L

Prhcipal Place of Business Mailing Addresg
4300 N. HIGHWAY 19A 4900 N. HIGHWAY 194
MOUNT DORA FL 32757 MT. DORA FL 32757
us Us
3. Data Incerporated or Qualified 3a. Date of Last Report
07/15/1991 04/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3008762 Nt Applicabie
Suite, Apt. 4, etc. L., Sulte Apt. #. etc. 5. Cortifcate of Status Desired [ $8.75 ddiional
@7 2?] Fee Required
City & State City & State 6. Floction Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution 0 Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199,032,
23] 25] |29] 30| Floridka Statutes KXves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REED. ROBEHT E JR 82 Street Address (P.O. Box Numiber is Not Acceptable)
42519 LAKE HOSPITALITY LANE u -
ALTOONA FL 32702 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607 0505, Florida Statules.

SIGNATURE __

x5, PG Or prited name of regserca ager | & 1Ue If appian T INDTE Fegistered Agent S.gnature wied wowen ronstatngn BT o
12, CFFICERS _.l}.'\ID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D [[] DELETE 11TLE [] Change [ Addilion =
NAME REED, ROBERT E. J 1.2 haME 3
SIEET ADDRESS 42519 LAKE HOSPITALITY LANE 13 STREET ADDRESS &
Cv-51-ze ALTOONA FL 140757 2p ) T
TILE [ DELETE 2 1 TILE [ Change [] Adgditon | O
NAME 22 NAM:
STREET ADDRESS 23 STREE) ADDRESS
CI7Y-51-2P 24CIY-§1-2P
ILE [7] DELETE 3 1TIE [ change [ Addition
NAWE 32 KAME
STREE [ ADDRESS 33 STREET ADDRESS
CITY-§7-21p 34CITY-51-2F )
THLE (] DELETE 41 TILE [] Change [ Addition
HAME 4.2 NAME
SIHEE] ADDRESS 43 SIREET ADDRESS
CITY-51-21 44CITY-8T- 2
TITLE [JoeLere 5 1TITLE [} Change  [] Addilion
HAME 52 RAME
STREET ATDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CNY-51-2IF
TILE [ DELETE 6 1TNLE [ Change [ Additon
NAME £.2 NAME
SIREE] ADIRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and daes not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annugl report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cop#iati AheTECmver or trustec empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name
appears in Block 12 or Block 13 if chc?n gey

SIGNATURE: __ Z

ROBERT E. REED, JR. 04/01/96 (352)589-4131

KME OF SIGNING OFFICER OR DIRECTOR [P Dy Frone #




