FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPP%C?:I{:ATHON s 'A & FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 mesg::ccrfrlaég:z:tinows Secretary Of State
DOCUMENT # 82260 (6)

1. Corporation Name

STEWART RESOURCE CENTER, INC.

AR KT WARTRAW G

Princlpal Place of Business Mailing Addross
110 VETERANS MEMORIAL BLVD +10 VETERANS MEMORIAL BLVD
METAIRIE LA 20005 METAIRIE LA 70006
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/08/1969
2. Principal Place of Business 2a. Mailipy Address 4. FEI Number Applied For
” W L0 Box_ 1/350 720114030 e popione
Sulte, Apt. #, et Sulle, Apl. #, efc.
Pt 4. el L sule Ak el 5. Certificate of Slafus Desired L] $8.75 Additona!
22 271 . . Foa Regulred
City & Stale City & State 8. Eloction Campaign Financing $5.00 Ma
R y Be
23] ;;l A{aj) OrLeAak) S LA Trust Fund Contribution O Addad to Fees
Zip Country 7ip Country 7 8. This corporation owes or has paid the current yaar Intangible
;l El a 70/ y/-j‘; 0 Personal Property Taxdue June 30. [l Yes [ No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s HNE 'SLAND ROAD 82| Street Address (F.0. Box Mumber is Mot Acceptabla)
PLANTATION FL 33324
83
' ' B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticn submits this statement for the purpose of changing ils registared
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signature, lypnd o priclea nanye of regaslured agent @od the f appdeable {NOTE Rogistared Agent signature reguired when reinstating) DATE
12, OF HCERS AN DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIME L ] DELETE 11 TILE T change ] Addition | 32
NAME TOOKER, THOMAS M. P Y
smeetaporess | 110 VETERANS MEMORIAL BLVD 1.3 STREEY ADDRESS %
CITY-5t- 2P METAIRIE LA 14 GITY-57-20P &
T0E EVPD [ DECETE 21TIME [J Change ] Addition | O
NAME PATRON, RONALD H. 2.2 NAME
secraooress | 110 VETERANS MEMORIAL BLVD 2.3 STAEE) ADDRESS
CITY-ST-2 METAIRIE LA i 2ACITY-ST-2IP
TLE BT T T OEETE 1TMME J change [ Addition
WAME HYMEL, MICHAEL 32 NAME
sweeraoress | 110 VETERANS MEMORIAL BLVD 33 STREET ADORESS
OTY - §1-21P METAIRIE LA 34 CITY-ST-2IP
TME A8 mEE3E 41TIE [T Change L] Addilion
NAME TOOKER, THOMAS M. 4 2 HAME
streeraporess | 110 VETERANS MEMORIAL BLVD 4.3 STREET ADDRESS
CITY-S1-2P METAIRIE LA 44CITY-ST-2IP
THLE { [ CELETE 51TITLE [J Change T Addition
NAME BUDDE, KENNETH C. 6.2 NAME
seeraponess | 110 VETERANS MEMORIAL BLVD 53 STREET ADDRESS
CiTY-S1-2P METAIRIE LA 54 CITY-ST- 7P
TMLE [J oevere 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2P 64 LITY-$1-2P

14. | hereby ceify that the information supplied with Lhis filing docs not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is trua and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or 1he roceiver or ruslec ggipawered to exesule 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 altachment wilth ddress.

o i S 4SS /-»mmw&-#ymL/m s oo L0




