387482

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

1 PRO
- CORPORATION FLORIOA DEPARTHENT OF STATE May 03, 1999 8:00 am
ANNUAL REPORT Secrtary o Sate Secretary of State

1999
DOCUMENT # (379993

4. Corporation Name

STEWART TITLE OF MIAMI; INC.

PIVISION OF CORPORATIONS 05-03-1999 90023 016 ***150.00

AW WAL AR

Principat Place of Business Ma-i!.ing Address
3401 WEST CYPRESS ST STEWART TITLE GUARANTY CO
SUITE 202 3401 WEST CYPRESS ST
TAMPA FL 33807 TAMPA FL 36607 DO NOT WRITE IN THIS SPACE
us ‘ us 3. Date Incorporated or Qualifed
- 01/25/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
21] , 26] 59-2366066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . iti
-—I F ¢ A §. Certifcate of Status Desirad O $8.75 Adc‘:monal
22 . ;_r-] Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year intangible
ZI |—2;| [20] IEI Parsonal Property Tax. O ves ﬁ\lo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name
HICKMAN, HAROLD E.

3401 WEST CYPRESS ST, SUITE 101
TAMPA FL 33607 5

84| city FL |ss Zip Code

82| Street Address (P.O. Box Number is Not Acceplable)

41. Pursuant to the provisiopsJf Sgctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered poth, in the State of Florida,

g 8u ange was authorized,by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ag¥f accept the obligations of, Secj# 07.0505, F ? te{%
) - . A\
SIGNATURE ol rKman” 5 22/ 7
{ DATE

Signature, Wpe)?oyﬁﬁﬁwwistsmd agent and titls if applicabie. NOTE: Registered Agent signaiure required when reinstating) I
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
TILE P & ] DELETE 14 TTLE [JChange [ Addition
NAME HICKMAN, HAROLD E. 1.2 NAME
sweeraooress| 3401 WEST CYPRESS ST., SUITE 11 13 STREET ADDRESS
CITY.ST-2P TAMPA FL 14 CITY-ST-2ZP
TME SD [J DELETE 21 TMLE [JChange [ Addition
NAME RENTZ, RONALD 22 NAME
smeeraporess| 1555 PALM BEACH LAKES BLVD 23 STREET ADDRESS
TY-ST-2P CORAL GABLES FL 2.4 CITY-ST-2P
TITLE : [ pELETE 31 TIE CChange  [7] Addition
NAME ' 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-219 ) 34. CITY-ST-2IP
TME [C] DELETE 4.1 TITLE {JChange  [J Addition
NAME ' : 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-21P 44 OITY-ST- 2P .
TmE . [ DELETE 51 TME O Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TIME ' : [] DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

dmation suppiied with this fling does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
port or suppfemental annual report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
grppsation or the receiver or trustee empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNAT/ e 9{//13/79' G/I-F0806/F

14.. | hereby certify that the i
indicated on this annug
officer or director of
Block 12 or Block

SIGNATUR

SIGNATURE AND TYPED OR PRINTED Datel Dayiime Phone #

CR2E034 (11/98)



