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

‘%\

EN FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State

PROFIT ;
CORPORATION ¢
ANNUAL REFPORT

1996

-

DIVISION OF CORPORATIONS
DOCUMENT # H84330 (0)
1. Corporation Name

STEWART TITLE OF NORTHWEST FLORIDA, INC.

AR AR b T

Mailing Address

903-B BEAL PKWY.
FT. WALTON BEACH FL 32547

Principal Place of Businass

903-B BEAL PKWY.
FT. WALTON BEACH FL 32547

3. et incorporated or Qualiied Fé. Date of L ast Roporl

11/04/1985 02/08/1995
2. Principal Place of Business 2a. Mailing Address T e FETNL{%};{!F“— T 106 | Applcd For |
21} 6] 59-1979567 e |
Suite, Apt. ¥, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desiexd 0 $8.75 Adqmona;
22 2;} Fee Required
Cily & State City & State T "1’s. Eioction C;vﬁ'paTQH Finarlcing-._ 7777 ss_oo May Be -
;3] El Trust Fund Contribution 0 Added to Fees
F{ls] Country Zip Country h This Carpor-;ﬁ(;w has liability 4flo.r intangible tax under s 192,032,
—2;| El El 3TJ| Florida Statules - [1Yes [OMNo N
| 9. Name and Address of Current Registered Agent ___10, Name anrd Address of New ReglsteregwAgenl
B1| Name
HICKMAN, HAROLD 82| Street Address (P.0. Box Number is Not Acceptablc) T
3401 W. CYP . . . L
#202 83
FL 84| City ~ B 85| Zip Coce
o 1 P e F‘: e
11. Fursl 4 Tiohg GI.05 B0 508, Flgsda Statkgs, th esfamed corporatigh submits this stalement for the purpose of changing its registered office
or el the St orighh. Suck- \ as authdolon bl the tian's boargfol drectors. | horeby accept the appontment as regislered agont. | am
fam Gations rtion 607.Q1 lorida St
Sy . AN = ———— T o .
o i islerad Agent snatre phavirec whon estate’ DATE
12, ERS AND N ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 |
W 2? 1%// RGN BRI o o [l Crange [ Add tion
P LEY, RICHARD A. 1.2 NAME
smeeraoress | 1110 MONTLIMAR DR #620 13 SIREET ADDRESS
CiTY-ST-21 MOBILE AL 36609 1ACITY-ST. 2P R _ o ]
TITLE c [] DELETE 2 1TITLE [ Change ] Addition
HAME HICKMAN, HAROLD 27 NAME
srerraooeess | 3404 W, CYPRESS ST. #202 23 STREFT ADDRESS
CY-ST-2P TAMPA FL 36607 24CRy-51-20
1L P B CELETE 3 17IILE [ CJ Change  [5¢) Acdition
NAME JACKSON, S. FRANK a2haME > ow A PRATNISON
streer aooress | 401-E CHASE ST. s swen s | 03 B e ot Par kLony
CIY-51-2I PENSACOLA FL 34CMy-ST-2P F‘l"__b)_f_f‘“dﬁzlﬁd’[. F’ 32 5‘_‘{7 .
TILE [] DELETE 41 NILE {7] Cnange  [) Addwion
NAME 42 HAME
STREEI ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 44CITY-SI-7P i _ L
TILE [ DELETE 5 1THLE [ Changs [} Addilion
NAME 52 NAME
STREF] ADDAESS 5.3 STREET ADDIFESS
CIFY-51-2P 54 CITY-57-21 L o A
TNLE [ DELETE 6. 1Y1LE {7 thange  [] Additon
NAME TN 6 2 NAME
STREET ADDRESS / §.3 STREET ADDRESS
Cly-5T-2IP / / 640V -ST-71P_

14. | do hereby cerlify that

certity that the infor ghnial

s filing is voluntarily furnished and does nol quality for the examplion stated i Soction 119.07(3ik), Florida Statutes. | furiher |
#iport or supplernental annual report is frue and accurate and that my signatuse sha'l have the same logal effect as if made under
rporgfion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

c,3!!i/_b?

Diire.

Doy Fe3-226¢

Cagne Fhong #

CR2E034 (12/35)




