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

PROFIT g ;ﬂ*;.,’:\ 'rir?c;mm DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION

ANNUAL REPORT \ Sacm!a!;’ of Stale Secretary Of State

1998 G S A g AL,.__UNISION OF CORPORATIONS

DOCUMENT # 359149 2)

4. Corporation Name

STEWARY TITLE OF JACKSONVILLE, INC.

o | RO R

Miliﬁig Addross

Principal Place of Business

OLD MOROCCO BUILDING OLD MOROCCO BUILDING
219 NEWNAN STREET 219 NEWNAN STREET
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
Us us a, Date Incarporated or Qualified
e 02/05{1870
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] R - ) 59-1285458 Nat Appliceble
Suite, Apt. . clc Suile, Apt #. etc "$8.75 additional
- 1Fi, ' H
22 ) o o 27] - &. Certiticato of Status Dasired B’ Fee Requirad
City & Swate Cry & Stale 6. Election Campaign Financing $5.00 May e
sl (s Trust Fund Contribution ] Added 10 Fees
Zip Country I Country 8. This corparation owes or has paid the current year Intangible
EL_____ 25) o 2_9—1, . 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Cutrent Reglstered Agent 19, Name and Address of New Registered Agent
HICKMAN HAROLD E 8] Name
3401 W. CYPRESS ST" SUITE #202 82[ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607

B3

84| City 85| Zip Code
‘ FL |

11. Pursuart to the provisions of Sochons 607 0502 and (07 1508, Tlorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, o balh, it the Sale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered
agont. | am familiar with, ancd accepl the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURE _

e D o P e 6 e el M ) abw VM:N—\H'L Re-gistorod Agen! signalure recuired when reinstating) DATE
12. . L OHIGERS AND GIFRFCTORS | KDY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T etk LUTILE [JChange L Addition
RAME BALWIN, KEVIN 12 NAME
smeer aoveess | OLD MOROCCO BLDG, 219 NEWNAN ST 13 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE F'- o o 14 CATY-ST-2P
TIME D TToreit 21 TIILE [Jthange ] Addition
RAME HICKMAN, HAROLD E 2.2 NAME
STREET ADDRESS OLD MOHOCGO BLDG. 219 NEWNAN ST 2 3 STREET ADDRESS
CITY-51-2P JACKSQNV_'L_LE FL o ) o 2.40HTY-81-71p
TITLE [T oecere 31 TITLE D [T Grangs 33t Addition
NAME 3.2 NAME Jimmy Hickman
STREET ADDRESS s3smeer aooress | O1d Morocco Bldg, 219 Newnan St.
CAY-ST- 2P o sacnv-st-z¢ | Jacksonvil
e " ore 43 TLE ) Change Addition
NAME 4 2 NAME James E. Blackman
STREET ADDRESS 4.3 STREET ADDRESS 0l1ld Morocco Bldg, 219 Newnan St.
CiTY-S1-27 o 440ITY-ST-7IP J
TILE [ pereie 51TME S/T Change ‘Addition
NAME S2NiME Vivian §. Miller
STREET ADORESS SISRETADDRESS | 01d Morocco Bldg, 219 Newnan St.
CiTY-51- 2P - 3 o o 5.4 CITY-ST- 2IP Tonlaen
TITLE [T oeLeTe 6 HTLE i y 32202 [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 7P

14, 1 hereby coriify that the informiahon sugpahocd with this (g doos nol qualify for the exernﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplomental annual reporl s rue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director af tho corporatian o the receivern of trustos empowered (o oxecute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 ctangeed, of oncan altasheent art acddress
SIGNATURE:  // n KevVIN BMDUWIN  2fof48  90¢/356-6733

CR2E034 (10/97)



