FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
U BROEIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(ZS)‘:E(I:F[H(;\’;)(:P?;;ETIONS Secretary Of State
DOCUMENT # G79993 (3)

1, Carporahon Name

STEWART TITLE OF MIAMI, INC.

A

Principal Place of Busiess o Mailing Address
2701 PONCE DE LEON BLVD. 271 PONCE DE LEON BLVD.
SUITE 201 SUITE 201
CORAL GABLES FL 33134-8020 CORAL GABLES FL 33134-6020
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/25/1984 02/19/1996
2. Frincipal Place of Busiiees [ 2. Maling Address 4. FEI Number Applied For
,ggln'&SL‘gqart Title Guaranty Co...| A?ElSé;mft_#TiJ;.lﬂ_Qmmnty Ca 50-2366066 Not Applicablo
L S A el ., e APt #.ate 6. Cortificale of Status Desirad [} $3F.7'E;Adqmodnal
22] 3401 West Cypress St., Ste. 20227] 3401 West Cypress St. o6 Require
City & Stave | City & State 8. Election Campaign Financing $5.00 May Bo
.E_L__TEL‘P?J,,ELQridﬂ._ — S 28] Tampa, Florida Trust Fund Contribution O Added to Fges
W .y Country S Countey 8. This corporation has #iability for infangible tax under s 199.032,
24] 33607 _|2s] Hillsborough 20| 36607 |30] Hi11sborough Florida Statutes Clves [ No
9. Neme and Address of Current Reglsterad Agent 10, Nameo and Address of New Reglsterad Agent
HICKMAN, HAROLD E. 81| Name
3401 WEST CYPRESS ST’ SUITE 101 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code

11, Parsuant to the prov.ians of Gochons 607 0502 and 607 1508, Flonda Statuies, the above-named corporation Submis 1his stalemant for the purpose of changing 18 registered
office ar registered agenl, or both, inng State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent tam Tamitiar with, angd aceept the obligalions of, 8ection 607.0505, Florida Statutas.

SIGNATURE _ e e
Pranune beped o prnhisd e of repstacecd suenl and Qe agplcable (NOTE Ragistersg Agert signature raquired when feinstating) - DAYE
2. T T OIFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN 12
P B D MGG 31 TLE P L) Crange 2 Andition
HAMI HICKMAN, HAROLD E. 1.2 RAME
wrees aonss | 9401 WEST CYPRESS ST., SUITE 101 1.3 STREET ADDRESS
GItY-§1- 0P TAMPA FL ] . 14 011 - ST-2F
BT TR TRLETE 2T 5/D L] Crange (3] Adaition
KRB XX KGO RMEANRRA 22e Ronald Reatz
STREET ADLAESE mmwmmmxx 2asmeeranoress | 1555 Palm Beach Lakes Blwd.,
CITY-S1- 217 }Wm - o 2.4 CITY - 57-2IP West Palm Bea(;‘h. Fl 33401
Tt b 4 T CYoilet 31T0E [T Crange LY Addtion
NAME MSEDINCRIUIBS D0 32 NAME
STREET ADDIE 55 mmm1 3.3 STREET ADDRESS
iy 81- 1 34, CITY-$1-2IF
i B TR DELETE QTME U Thenge ] Addition
NAME 4 2 NAME
STHEED ADGRESS 4.3 STREET ADDRESS
Cily-§1- 28 44 CHTY-51- 2P
e T oecere 51TILE [JChange [ Addihon
NAME 52 NAME
STREET ADDRLS: 5.3 STREST ADDRESS
onY-shan b 5 5.4 CITY-5T-21P
e o T 7 oreere 61 TiTLE || Change  [_] Addilion
HAME ’ 6.2 NaME ‘
STRLEY ATDRLSE 6.3 STREET ADDRESS
ov-sipe | e 6.4 CTY-5T- 2P
14. 1 da horeby cerbly that the informalioeBpppled with this filing does not qualily far the exemplion stated in Saction $19.07(3)(1), Florida Statutes. ! further certify that the

il or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect 8s if made under oalh; that
ition of he receiver or bustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name

informaticon indicaled on this annow,
Lam an othcer o dircotor of the
appoars in Block 12 o Block 1

SIGNATURE:

FLORIDA DEPARTMENT OF STATE | Feb 28 1997 800am

CR2E034 (9/96)

o B %/‘,(,f[ @7 703- 976 -06(9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phant ¥
AdAN L L

BIGNA



