FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STAT|
Sanden . Morthars May 01 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # 56871 9)

1. Corporation Name

STEWART TITLE OF POLK COUNTY, INC.

O

Principal Place of Business Mailing Address
500 § FLA AVENUE 500 § FLA AVENUE
FLOOA 1 FLOOR 1
LAKELAND FL 33301 {AKELAND FL 33801
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/17/1978 05/20/1996
2. Funcipat Place ol Busiress _2!. Mailing Acklress 4. FEl Number Applied For
2 26] 58-1812308 Not Applicable
e, AplL #, elo Suite, Apt. ¥, e,

Sulle. ApL 8. el ute. ApL #. otc 5. Centificate of Status Desired  [) $8.75 Adaitiona
EL;I ;ﬂ Fee Regquired
- City & Stare | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 23—| Trust Fund Contribution Added to Fees
|7 | Country Zp Country 8. This corporation has liabilty for imangible tax under s, 199.032,
24 25 20] 30] Florida Statutes Kves [Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HICKMAN, HAROLD E. 81| Name .
C/O STEWART TITLE OF TAMPA 82| Street Address (P.Q. Box Number is Not Acceptabie)
3401 W CYPRESS ST :
TAMPA FL 33807 83
B4] City FL 85! Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Fiofida Staiutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office ar 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 reglstered
agent larn familiar with, and accept the chligations of, Saction 607.0505, Florida Statutes. o

S’(’NAT“[ igrne wins 6 Py v o sagistirent sgent and T 1 appabe TNOITE Fregiaterad Aigord Signatars 16quved o 6atafing) DATE _
3 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12 g

n P [T pELese TYTOLE : L] change [T Addition | &

NaME HARMON, CAREY F. : 12 NAME 3

sreces anoness | 4201 E. KNIGHTS GRIFFEN 1.3 STREET ADDRESS o

wv-si-ze | PLANT CITY FL 14 TITY-§T-2P &

me D [T oeEe 21Tk [T Crange L Addition | O

Nat HICKMAN, HAROLD E 22 NAME

stert anoness | 1814 ALTODNA WAY 2.3 STREET ADDRESS

ervsnze | BRANDON FL 2 4 CITY-ST-2IP :

TITLE D [ JORLETE 21 TMLE [ change [ Adoition

sAME MOHLER, EUGENE 32 NAME

sineet s ss | 3035 COURTSIDE BLVD, #17-8 3.3 STREET ADDRESS

crvsnze | CLEARWATER FL 34 CIY-ST-27

me 1] T DELETE 44 TITLE T Crange 1] Addiion

A REAVES, VIRGINIA 4.2 NAME

strier sonress | 2401 ARDSON PL, UNIT 403B 4.3 STREFT ADDRESS

crv-si-ze | TAMPA FL 4.4 CITV-§T- 2

s v ] pEeeTe 5.4 THILE [JChange L1 Addition

KA CANADY, ELAINE P 5.2 NAME

stee) ocisss | 218 WILDWOOD AVENUE 5.3 STREET ADDRESS

env-size | LAKELAND FL 54 CITY-51- 2P

L T ] ofEte 6.1 TITLE [T Change” ] Addilion

NAME REWIS, EDITH F 6.2 RAME

srieer soorcss | 1023 AUDUBON WAY / .3 STREET ADDRESS

grv-sroae | LAKELAND FL / A};.acnv-smw

for the exemption statad in Section 119.07(3)()), Florida Statutes. | further cerlify thal tha

rue and accurate and that my signature shall have the same legal effect as if made undar cath; that
ddered 10 exacute this report as required by Chapter 697, Florida Statutes; and that my name
address.

COUIRED /V m:gé?( ALY

/ Daylirre Phane %

14. 1 do horeby certly thal the information supphed with this Tiligly
information indicated on this annual report or supplementaf anpfal repoy
Iarm an officor or director of the corporation or the raceivdr orfustae
appears in Back 12 or Block 13 if changed, or on an atipchgfent wit

SIGNATURE: SHGNATY

SHThA FORE AND TYPED BR PRINTED NAME OF sﬂﬂua OFFICER OR DIRECTOR




