PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Harme

DOCUMENT # 208155

(2)

STEWART & SONS INSURANCE, INC.

Principal Place of Business

Mailing Address

8554 CRYSTAL CT. P.0. BOX 60029
FORT MYERS FL 33907 FgRT MYERS FL 33606-6029
us u

FILED
Jan 17 1997 8:00am
Secretary of State

OO

3. Date Incorparaled or Quatified 3a. Date of Last Report
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59%17890 Not Applicabla
Suite. Apt #, ot Suite, Apt # olc, iti
s A o - e, Ae ¢ B. Certificate of Status Desired a $8.75 Additional
:L - z;l Fae Required
ity & St | City & State 6. Election Campaign Financing $5.00 May Be
—| 28] Trust Fund Contribution Added to Fees
_ Gountey e Cauntry B. This corporation has kability for intangible tax under s. 199.032,
—l 291 ;I Florida Statutes [dves [Ne
10. Name and Address of New Ragistered Agent
STEWART GARY 81| Name
8554 CRVSTAL COURT 82} Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
83
84| City 2ip Code

FL |*

agent. | arytanaliar with, and

11. Pursuant to tha provigions of Sect ong 607.0502 and 607.1508, Florida Statutes, the abova-named corporatlon submits this statement for the purpose of changing s registered
office or regslered agent. or hoth, i the Stale of Flondza. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
accept he ohhgations of, Section 6070505, Florida Slatutes,

SIGNATURE TR

Shyrntune tppedd or prsted rine ol s gt ancl e i apphcatds {MOTE" Ragistered Agent sigriature required when rainstating) DATE
iz. OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
NIE PD % DECETE 11TE [T Change” L] Addition | &
HAME STEWART, GARY W 1.2 HAME 3
arnel aoumess | 8554 CRYSTAL CT 13 SIREEY ADDRESS g
corv-size | FT MYERS, FL 00000 14CITY-ST-2P &
HIILE VD [ BECETE 21 TIMLE [ Change  [J Addition |
HAME STEWART, JAMES R 2.2 HAME
srare anoness | 8554 CRYSTAL CT 2.3 STREET ADORESS
orv-si.ze | FT MYERS, FL 00000 2.4 CITY-5T-2IF
THTLE 5D [T DELETE 31 TIMLE [Tchange [T Addition
HAMF PORTER,SANDRA L. 3.2 NAME
staeer anoness | 8554 CRYSTAL COURT 1.3 STREET ADDRESS
orv-size | FFMYERS FL 3.4 CITY-ST-2IP
TILE T T DErETE 41 TTLE [Tchange ] Additien
NAME GWYNN, LINDA § 4 7 NAME
st aaoness | BS54 CRYSTAL CT, 4.3 STREET ADDRESS
CITY &t-¢ir FT- MYERS FL 44 CITY-ST- 7P
TIILE U] DELCETE 51TITE [T Change [T Addition
HAME 5.2 NAME
SIREET ACDAESS .3 STREET ADCRESS
G 817 5.4 CITY-ST-ZIP
.E [T OELETE 6.1 TITLE T crange T addition
HAME 62 NAME
STREET ADDRESS & 3 STREET ADDRESS
G ST 2 £4CTY-5T-71P

14, 1 dn hereby cortdy that the infogeati

supphed witn this Hin
wrt or supplamental

ot quahfy for tpe exemption stated in Section 119.07(3Ki), Florida Statutes. | further certily that the
s accurate and that my signature shall have the same legal effect as if made under cath; that
wterthis report s required by Chapter BO7, Florida Statutes; and that my name

1/ 8047 by 930669y

Dayline Phong #



