-
H
v

v
.

e
.

[
[
v
3
v

v
£

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortharn Jan 15 1998 8:00am

" CORPORATION
Secretary of State

"ANNUAL REPORT
DIVISION OF CORPORATIONS ’ S e Cretary Of State

| 1998
JCUMENT # PQ3000056451 (6)

Jarporation Name

STEWART APPROVED TITLE, INC.

AR

Principal Place of Business Mailing Address
917 EMMETT STREET 917 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/11/1993 , ,
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] el - - ' - 533196261 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B » $8.75 Additional
—2;| , -Ei _ 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Zl —2;| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This ‘corporation awss or has paid the current year Intangible
m E‘ _2.;' i ;‘ Parsconal Property Tax due Jung 30. [ ves 1 nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKMAN, HAROLD E 81| Name
3401 W. GYPRESS STREET 82| Street Address (P.O. Box Number is Nat Acceptable) o
TAMPA FL 33607
a3
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, F]orida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. [ am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed of peinted name of registered agent and litle # applicatle. (NGTE. Reglstared Agent signature required when refnstating) R - v . _DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 1ATITE [T Changs L] Addition
NAME SHEIVE, REBEGCA 1.2 NAME

siReeT aDDAESS | 817 EMMETT ST. 1.3 STREET ADDRESS

CITY-§1-TP KISSIMMEE FL 1.4 CATY -57-2P e .
e D [ ] pELETE 21 TIILE - ] [T change ] Addition
NAME HICKMAN, HAROLD E 2.2 NAME

sweeTAporess | 3401 W. CYPRESS ST. 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL ) 2,4 CITY-ST-2P

TILE D [T DELETE 31 TALE [T change LI Addition
NAME HICKMAN, JIMMY 3.2 NAME

STReEETADDRESS | 3401 W CYPRESS ST. 23 STREET ADDRESS

CITY-S1-2P TAMPA FL 34, CIFY-5T-2F

TITLE VP [T GELETE 41 TLE [T change  [_] Addilion
NAME SHOWEN, LANA 42 NAME

steer aonRess | 917 EMMETT ST 4.3 STREET ADDRESS

GiTY-ST-2¢ KISSIMMEE FL 44 CITY-5T-2P

TNE VP [T DELETE 51TITLE CJ'Change [ Addition
NANE WOESTE, RAYELYNNE 52 NaME

streer aDAESS | 1321 13TH STREET 5.3 STREET ADDRESS

oITY-ST-717 ST. CLOUD FL 54 CITY-ST-21P )

TMLE [J oeLeTE 6.1 TILE [TcCtange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-§%- 1P 6.4 CTY-5T-217

14. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplermnental annual repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed sa-aa-gttachment with an address.

SIGNATURE:

DNavhimo Phaoro # 2 ndgoead

CR2E034 (10/97)



