0032635

F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
,‘ FILED

]
PROFIT
i FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 1 O, 1999 8:00 am
ANNUAL REPORT Secstay of Stale Secretary of State
1999 DIVISION OF CORPORATIONS ~ 03-10-1999 90128 019 ***158.75
DOCUMENT #
1, Corpération Name 3591 49 |
STEWAHT TITLE OF JACKSONVILLE, INC. '
ORRP ORI EER AR B
OLD MOROCCO BUILDING OLD MOROCCO BUILDING
219 NEWNAN STREET 219 NEWKAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us i us 3. Date Incerporated or Qualifed
; 02/05/1970
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
n] 26] 59-1285458 Not Appicadie | |
Suite} Apt. #, etc. Suite, Apt. #, etc. . ] $8.75 Additional y
a i o m o o , 5. Certifcate ?f Status Deswed ﬂ . Fes Reguired ‘
City & State City & State . Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation owes the current year Intangible
;‘ ; ‘E‘ E l;l Parsonal Property Tax, [ves [ONe
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
?ﬁ?chmgng SET., SUITE #202 B2| Street Address (P.O. Box Number is Not Acceptable)

'!'AMPA FL 33607 83
| 84| Ci
! Y FL

. i
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agent, or both,.in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ager?l. I am familiar with, and accept the obligatioris of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE '
! Signature, typed or printad name of regstared agent and titla if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE 6

12 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]

me | [DP [J DELETE 11TME Cichange  [JAdditon | —

NAME | BALWIN, KEVIN 1.2 NAME 3

streetaporess| OLD MOROCCO BLDG, 219 NEWNAN ST 13 STREET ADDRESS 3

crv-st-2p | JACKSONVILLE FL 14 CITY-5T-2PP &

™me ! D [J DELETE 21TILE Clchange [ Addition |

NAME HICKMAN, HAROLD E 22 NAME .

sweeranoress| OLD MOROCCQ BLDG, 219 NEWNAN ST 23 STREET ADDRESS :
| erv-stze | JACKSONVILLE FL - - - Jascresrzp - . c e L I

me 1D : [ DELETE 31 TILE [JChange L) Addition

nk || HICKMAN, JIMMY 3200

STREETADORESS OLD MOROCCO BLVD, 219 NEWNAN ST 33 §TREET ADDRESS

crv-stze | JACKSONVILLE FL 32202 3.4.CITY-ST-2P

TILE ; VP [ DELETE 41TME [ Change [ Addition

NAME E BLACKMAN, JAMES E 4,2 NAME

streetanoress| OLD MORQCCO BLDG, 219 NEWNAN ST 43 STREET ADDORESS .

crv-stze | JACKSONVILLE FL 32202 44CTY-ST-2P i

TME E ST [0 DELETE 5.1 TIFLE [CIChange  [JAdditon |

NME MILLER, VIVIAN S ’ 52NAME

msnmo;rezss OLD MOROCCO BLDG, 219 NEWNAN ST 5.3 5TREET ADDRESS

CITY-ST-2P, JACKSONVILLE FL 32202 54 CITY-ST-2P

TMLE i [ DELETE 6.1 TITLE OChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS CL £.3 STREET ADDRESS

crv.stam | o 64CTY-ST-2P *

i4. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sedtion 118.07{3)(3), Flonda Statutes. } further cerlify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an I
officer or director of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with allother like empowerad.

SIGNATURE: f%D@UIM Barbuw 213199 (924) 356-b733

Daytime Phane #

0 !



