1997 Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFTT iy
CORPORATION 5
DOCUMENT # S66994 ()
SUN STATE TITLE, INC.

K eusme™ | Apr 03 1997 8:00am
ANNUAL REPORT
_“Princinal Flace of Businoss Maiting Address ||||“|1| 'II I|"| I"I Illl n||||||

4500 N. HIGHWAY 194 4300 N. HIGHWAY 194
MOUNT DORA FL 32757 MT. DORA FL 32757-9018
us us
3. Date Insorporated or Qualified 3a. Date of Last Report
_ 07/15/1991 _04/04/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n| 26] 503008762 Not Applicabio
Suile, Apl #, el Suite, Apt. #, etc i
D ' ' : » AR &. Certificate of Status Dasired ] $8.75 Adq|tional
29 ) :‘;] Fee Raquired
City & Stale | Cily& State 8. Eisction Campaign Financing $5.00 may Be
@,,_.. e 29] Trust Fund Contribution Added to Fees
| 2w | Courtry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
20 2 20 30 Florida Slatutes Kxves 0o
8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81
REED, ROBERT E. JA. Name
42519 LAKE HOSPITALITY LANE B2 Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702
83
84| City FL 85| Zwp Code
1. Pursuant 1o 1ho pravisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalermen for the purpose of changing its registered

offce or regstered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appoiniment as registered
agent | am famibar with, and accepl the obhgations of, Section 807.0505, Florida Stalutes.

SIGNATURE R [ .
Eu;.‘.‘uzu_‘fr typect ot pirated navie of reg.steredd agont and (iFle i applicatibo {NOTE: Rogistered Agent signature required when rainglating) DATE
12. ) i OFF ICERS AND DIRFCTORS . 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D T L1 DELETE 11 TIE [J change T Adrition
HeAMi REED, ROBERTE. J 12 NAME
strerasoness | 42519 LAKE HOSPTALITY LANE 1.3 STREET ADDRESS
oSt ALTOONA FL 1400t 2IP
e 1 (] DELETE 21TILE [J change ] Adition
NANME 22 NaME
STHFI T ADRESS 23 STREET ADDRESS
eivstap | LAQTY-ST-2P
e ' [.J DELETE 31TIME [ change  T_J addition
Nk 3.2 NAME
STHERY ADDHESS 3.3 STREEY ADDRESS
CIlY-§1-2 34 ITY-51- 2P
T T o o [T DeLete S1TIE [T Change [ Addition
NARYE 4.2 HAME
STAEET ALDKESS 4 3STREEY ADDRESS
Ly 517 44 CITY-5T-21P
ST [] oereve 51TITLE [ change T Additon
NAME 5.2 NAME
STRETY ADDAE S 53 STREET ADDRESS
Iy -§1- 210 54CATY-ST-2IP
me T CI DeETE B1TIIE [Jchange [ Andition
NARE 6.2 NAME
SIREE L AT 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 GiTy-51-2IP

14, 1 aa horeby conify hat the informabion supplied wah this Tling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemantal ennual reporl is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporation or_fhe peCaiver or siee;]ampcawdered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

(o pr atlachoag with an address.

- 4{' f” iy b b —
SIGNATURE: .~ "5_.?: i CHIRED 3~ 29-9 (\3;,24)" 5%9-413)
SIGHATURE AND TYPED OJmNj'tO NAM 'F BMINING OFFICER GOR DIRECTOR Cula ime Fhorne B

Y e

CR2EQ34 (9/96)



