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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secrotaryof State Jul 13, 1999 8:00 am

1

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H84330 07-13-1999 90008 023 ***550.00

Corporation Name

STEWART TITLE OF NORTHWEST FLORIDA, INC. /

Principat Piace of Business Mailing Address
903-B BEAL PKWY. 903-5 BEAL PKWY.
FT. WALTON BEACH FI. 32547 FT. WALTON BEACH FL 32547
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/04/1985
_ 2, _Principal Ptace of Business 2a, Mailing Address o _ .| & FE .Nun!lzei Applied For
By 26 59-1979567 Not Applicable
i _#, etc. Suite, Apt. #, etc. R it
Suite, Apt. #, atc ure. Ap ele 5. Certificate of Status Desired D $8.75 Adc!atlonal
;;I ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ m Trust Fund Contribution (] Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
'EI _2—5—| ;I m Intangible Personal Property. E] Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
HICKMAN, OLD 82| Street Address (P.O. Box Number Is Not Acceptable)
ss (P.O. Bo er is 3
3401 W. CYPRESS ST. reet Address (P.O. Box Number is Not Ascep
#202 83
TAMPA FL 33807
B4| City FL 85| Zip Coda
11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of ragistened agent and titls if applicable (NGTE: Registared Agent signature required whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme DST [ foeLete 11 TITLE (] change [ Adadition
NAME BAILEY, RICHARD A. 1.2 NAME
streeTooress | 1110 MONTLIMAR DR #620 13 STREET ATDRESS
CITYST-ZIP MOBILE AL 38609 14 CITY-ST-ZIP
e c [ oeteTe 21TIME ) changs ] Addition
NAME HICKMAN, HAROLD 22 NAME
- " - - - ——— o = = g - =
smeeTaporess | 3401 W. CYPRESS ST. #202 23 STREET ADDRESS
CTY.T.ZIP TAMPA FL 38607 24 CITYSTZP
TME P [ JoeLete 31TIE U] change [ ] Addition
NAME DARRISON, DONNA 3.2 NAME
staeeTapoRess | S0QB BEAL PKWY 35 STREET ADDRESS
CITY.STZIP FT. WALTON BEACH FL 34 CIY$T-ZP
TITLE [T oeLere 41TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTest2p 44 OITY-ST-2P
e [ oecete 51THLE (1 change [ Adattion
NAME 5.2 NAME
STREETADDRESS [+ * - 5.3 STREET ADDRESS
cmysTap - o 54 CITY-$T-ZIP
me i f . [l oetete 6.17ITLE [ change [ ] Addition
NAME k2 e 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CITY-ST-ZIP
14, | hereby certify that the i B syppliad’with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this aryil foleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or directy #n6r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or BlogK on an attachment with an address.
. i———
SIRI AR DR g v f T I }
SIGNATUR QLA LSSk 1. G MLasss. 411194 (B B -23bf
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Dayme Phane #

CR2E034 {5/98)



