FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <, FLORIDA DEPARTMENT OF STATE
CORPORATION ANE 3 Sandra B Mortham

ANNUAL REPORT  SATY Secrelary of Stale
1996 DIVISION OF CORFORATIONS

DOCUMENT # 670163 (5)

1. Corporation Name

STEWART TITLE OF MARTIN COUNTY, INC.

LY

R MR TAN

Principal Place of Business i Mailing Address
1111 SE FEDERAL HWY.. STE. 100 1111 SE FEDERAL HWY. STE. 100
STUART FL 34934-3802 STUART FL 3459%4-3802
3. Date Incorporated or Qualified 3a. Date of Last Report
~ 05/14/1980 03/20/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 26] i 59-1998428 Not Appiicabie
Suite, Apt. 4, etc. | Sule Ant# ete. . Certificate of Status Desired 0O $8.75 Aduitional
22 27] Fee Required
City & Stats City 8 State . Election Gampaign Financing 0 $5.00 May Be
Eﬂ E] Trust Fund Contribution Added to Fees
- Country | 2p | Country . This corporation has habilily for intangible tax under s 199.032,
24] gl 2;| 3?| Florida Statutes [ ves [JNo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
HlCKMAN. HAROLD 82| Street Address (P.O. Box Number is Not Acceplable)
3834 NEPTUNE STREET
TAMPA FL 33628 83
84 City FL ]BS| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
: ent, or both, in the State of Flarida. Such change was authorized by ths corporation's beard of directers. | hereby accept the appointment as ragistered agent. | am

amiliar with, andyaceept the abligations of, Seclion 607.05056, Florida Statutes.

SIGNAT = P il R e e R
ignarult, typed o printed rame of registered agerl aid tike if appicane (INCTE Fegistered Agent § gnature recar el wbwen re ratatirgs DATE

12, OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P [ BELFIE 1.1 TOLE [ Chaige {1 Addition

HAME WALTERS, ROBERTA 1.2 NN

streer aooress | 409 E QSCEOLA AVE 1.3 STREET ADORESS

CITY-51-2P STUART FL TATITY-S1-2P .

TIE [#1) [J DILETE 2 1TILE ] Change [ Addilion

HAME HICKMAN, HAROLD 22 NAME

sweeraporess | 3834 NEPTUNE 8T 23 STREFT ATDRESS

CITY-5T-2P TAMPA FL ) o 240my-stze |

THLE [C] GELETE 3 1TITLE [ Change  [J Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 3400Y-5)- 2P

TLE [ DELETE 4.1 TITLE ] Change [ Addition

NAME 42 NAME

STREE] ADGRESS 43 STRELT ADDRESS

6Y-51-2F 44 CTY-ST- 1P

s [7] DELETE 59 TLF [ Change  [] Addition

RAME 52 NAME

SIREET ADDRESS 5 3STREET ADLRESS

CITY-ST- P §4CITY-ST-2P |

TITLE [7] DELETE 6.1 TILE [ Change [ Addition

NAME 6.2 HANT

STREET ADDRESS € 3 SIREET ADURESS

CITY-51-21P GACTY-ST-7F |

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphon stated in Section 119.07(3YK), Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual repor is true and accurate and that miy signature shall have the same lega! effect as if made under
aath; that | am E?_Qmw . r of the corparation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my hame
appoars in Block’ 12 or Block 13 if Syanged. or on an attachment with an address.

SIGNATURE: X5 B 3’_\?‘_5‘{_, _ M0:8%- SN0

* " EIGNATURE AND TYPED DR PRINTED NAWE OF STGIRNG OFFICER DR DIRECTOR - Sate Disytirtee: Prione ¥

CR2E034 (12/95)




