FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEP&RTM’ENT OF STATE ] May 1 8 1 99 8 8 : O O am

PROFIT
CORPORATION : andra B. Mortha
ANNUAL REPORT gt eyt Secretary of State

DIVISION OF CORPORATIONS

1998 W
DOCUMENT # F0O8170 (5)

1. Corporation Narme

STEWART, STEPHAN & BOWEN, INC.

A MR

Principal Place of Business Mailing Address
1919 COURTHEY DR 1919 GOURTNEY DR
STE § STES
FORT MYERS FL 33801 FORT MYERS FL 33801 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
12/08/1960 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] | 50-2048952 Not Appiicale
Suita, Apt. ¥, etc. Suile, Apl #, elc iti
P P k 5. Certificate of Status Desired a $8'75 Add_“'anéﬂ
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
zp Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24 a Lz;] LEI Personal Property Tax due June 30 Oves  Owo
9. Namw and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1
STEWART, WILUAM E., JR. Name
1919 COURTNEY DR 82| Street Address (P.Q. Box Number is Nat Acceptable)
STES
FORT MYERS FL 33901 8
84| Ciy FL_ESJ Zip Codle

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or balh, in the State of Flonda. Such change was author zad by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accent the obligations of, $ection 807.0505, Florida Statutes

indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporatian of the receiver or trustee empowered to exaculs this report as required by Chapter 807, Florida Statutes: and that my name appears in

SIGNAYTURE _ e e
Signalure, yperd e po r1ad pame of fe: v agact and WA it applcatle {NOTE Registered Agent signature required when renstalingy DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme P [T DELETE 11 TIE [Tchange [ J Addition

NAME STEWART, WILLIAM E, JR 12 NaME .

seeranoress | 1919 COURTNEY DR SUITE 9 - 3STREET ADDRESS

CIy-ST-21p FT MYERS FL 14 CHTY-ST- 2P

TLE Y] [ oFteTe 21 THILE LT Crange [ addition

HAME STEPHAN, BRUCE A. 22 NAME

smreer aporess | 1819 COURTNEY DR SUITE 9 23 STHEFT ADDRESS

CITY-51-2 FT MYERS FL 2. 4CITY-5T-2IP

TE SY T DELETE 34 TILE [Jchange [ adition

NAME BOWEN, CLIFFORD M. 3.2 NAME

smeer aookess | 1919 COURTNEY DR SUITE 9 33 STREET ADDRESS

CITY-ST-2P FT MYERS FL 34 CITY-ST-2P

THLE | DELETE 41 TIE T TJchange [ addition §

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2I 44CITY-ST-2P

TIRE TV DELETE S1TITLE [T change L] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STATET ADDRESS

Civy- §1- 2P 54 GITY-ST-2IP

e T DELETE 617LE T thange ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 7P 64 LITY-ST-TP

14. | hereby cerlify fnat the infarmatian supplied with this fitng does not gualify for the exemption stated in Section 119.07(3){i). Florida Statules. 1 further certify that the information

Black 12 or Block 13 if changed, or on an atlachment with pragkvels. 77
SIGNATURE: et ,‘!_/, " Precsdot  gorfts 9y 95ewys

SIGNA TUFRE AND TYPED DRFERINTED NAME OF SINING AFFICER Ot MRECTOR Date i oy Fhom K O42Y225

CR2ED34 (10/97)



