[t

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 - FILED

R

DIVISION OF CORPORATIONS

1998

DOCUMENT # 006211 (7)
SECURITY ABSTRACT AND INSURANCE COMPANY

R TR R

Princlpat Place ol Business Mailing Addross
GO BYEWART TITLE GUARANTY GO. STEWART TITLE GUARANTY COMPANY
T T.. STE, WE TREET
ml’ﬁ?. 33300le 5 ST STt 22 %PA F?.ngfess STREE DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S , 06/01/1913
2. Principal Place of Busincss —| 2a. Mailing Address 4. FEI Number Applied For
| <.
21] e L8] 59-0440030 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, et i
ute. At 4. 8le - wie. Apt 8. ele 6. Certificate of Status Desired [ $B.75 additionl
22 2?] Fee Required
City & Stato ~_ Cily & State 6. Election Campaign Financing $5.00 May Be
Fa-] e 28] B Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the eurrent yeartegngible
m bz?l N ;l ?ﬂ Personal Property Tax due June 30. [ ves
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent !
HICKMAN, HAROLD 81| Name
3401 WEST CYPRESS ST 82| Stroet Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
85| Zip Code

84| Cily FL

11, Pursuanl to the provisions of Seclions 607 0407 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or raglstered aganl, or both, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalutles.

SR R}

SIGNATURE e e
Signature, lypod of ponded name of rogpteredg sgend andg Wtk of apple alle {NOTE: Rogrstered Agont signature requiled whon reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
LE b [J oECETE 11TILE [T change [ Addition
NAME RENTZ, RONALD 2 NAME
sweerooress | 1555 PALUM BEACH LAKES BLVD. 1.3 STREET ADDRESS
LITY-5T-2P WEST PALM BEACH FL 14CiTY-8T-2IP
TITLE PD T I DELETE 21 TITLE [T change 1 Adgiion
RAME HICKMAN, HAROLD E. 2.2 NAME
staeetaooress | 8401 WEST CYPRESS 2.3 STREET ADDRESS
CITY-§1-2P TAMPAFL 2 4CY-§T- 19
LE ) LT GELETE 31TILE [Jchange L] Addilion
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$1-2IF 34 CHY-S1-ZiP
TLE [T orete 41TE [change [ Addition
HAME 4.2 NAME
STREFT ADDRESS 43 SIREFY ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
e T Tociete 5.1 THTLE I Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CATY -51-20P i S54LITY-ST-2IP
TIMLE ] peLETe 61701 ¥ crange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ANDRESS
GITY-§1-ZiP 64 CITY-S1-2IP

14, 1 hereby certify that 1ho information supphad wj is filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual roporl or supplemeetal anfwal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corporalion or thefeceiv#r or rustee empowered 10 exocule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or o ment with an address.

JL e mddd AL S ) Y A= 17 - VY Y4

OAIMAIATIIS ™ .

cormoy gk oz | May 15 1998 8:00am
ANNUAL REPORT i Secrelary of Stale Secretary Of State

CR2E034 (10/97)



