| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00.. .

PROFT
CORPORATION /
ANNUAL REPORT Secretary of Stale

1996 Nt % DIMISION OF CORPORATIONS

DOCUMENT # £75* 000 © 3, a, 2,

1. Corporation Name

STEWART CAPITAL. TNULSTIMEATS , dine

e

FLORIDA DEPARTMENT OF STATE
h Sandra B. Mortharn

Principal Place of Business Mailing Address

184S e CoRATH Clpcls & SAME
ForsCipriols, Pt 334 Y

3. Date Incorporated or Quaified | 3a. .Datc.o' Last Report ,

MArew @] 4 This e the Sursr ]

2. Principal Place of Busincss v 2a. Malng Address 4. FEI Number Apnpliea For
- . '
21| 189 Me ¢ QAL 26] _HAML. et 05 & T8RO Not Applicab'e
Suile, Apt. ¥, el Suile, Apt 4, et i
uie- Ap - Y F g 5. Certificate of Status Desired [ $8.75 Additional
27 2;[ Fee Required
City & State | City & Sate 6. Flection Campaign Financing ) $5.00 may Be
?3“ wm' p L- 35[ Trust Fund Contribution [ Added to Fees
| 2w Countey __7p ___ Gountry B. Tris corporation has hability for intang ble tax under s. 199 032
#]3BAUY =) UsA 29 30] | foidasautes  [lves Mno _
8. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent o

‘ KARIA AL STUWART I T o
\ L %q U MeGRATH CLELL!. B2| Sueet Addrdss (PO, Box Number is Nol Acceptablo)
TORT cttmrLoTrL Pl I¥yy (&)
84| Ciy FL B
11. Pursuant 10 the prowisions of Sections 6070602 and 607 1508 Florida Stalutes the above-named corporation submits this sta-ement Tor the purpose of changing its reg.stered

office or registered agent, or both, in the State of Florida Such chenge was authonzed by the corporahon’s board of directors, | herety accept the appointmen! as royistered
agent. | am famidiar with, and accept the otiligations of, Section 607.0505, Flonds Stalules

asl 21p Code

SIGNATURE __ RO IO » T
Slgmia PoG o onnted e af -+ HOTE Augleced Agea sig ok when ronstanng) DAL E)‘-

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 12 ]

TILE ?u‘ “D;“r r LToere 1 TILE [ Ichange [ TAddition g

NAME waR 1.2 NAME 3

STREET ADORESS T:‘::t‘; ‘V:: GRATH c.; '} 1.3 SIREET ADDRESS §

LTy 51- 7ip PTOATCHALLALL o1 T YT YD 140y 5T-7p &

THLE \’l“-‘- fPasse [ Jorfir RN [ TChange [ Addiiicn QO

NAME WEitdie STLLUOARTY., 22 NAME

SIREETADDRESS | auy We RATH c.gu(c 2 3STREHT ADDRESS

ST OAY CHARLOITE s FL IRQUY 240778170 |

TALE [ ToeEE EREA [1Crange [ ] Adction

NAME 32NAME

STHEET ADDRESS 33 STRELI ADDFESS

Y -51- 21p J4LITY-ST- 20

WILE U_TDELETE 4TI [ Torange T Taddion

NAME 47 NAME

STREFT ADDRESS 43 STRIET ADDRESS

CITY - ST 4f 44 CITY-8T-2I

i T ERELT I [Tcrarge [ Jadondn | 3

HAME 52 NANE \“’\)

SIREET ADDRESS 54 STRELT ADDRESS \\
,_,,Eﬂ" ST-2IP 54 CITY-ST. 720 IE!!"_“.D !::‘! !:! e ] ?;ﬁf“ U \‘

::::; 1T Girere 2; J,:t: MGS 1 5},93_1_301“““[[[' 41——'D.:1}_ erge [ JAidtion |\

¥ 2000, 00
STREET ADDRESS 63 STRECT ADDRESS
Cily-§1-2p 64CIY.ST. 7P

14. | do hereby cerlify thal the infarmation supplied with this Ifing is voluntanly furnished and does nat quatify for the exemption slated i1 Seotion 119 07(3)(k}, Florida Statutes | _
furthe: cerlly tha! the iInformation indicated on his annyal report or supplemental annual report is Lrue and accurate ano thal my signalure shall have ric same legal effect as if
macke under oath, that | am an officer or gireclor of the corporation ar the receiver or trustee empawered 1o execute this reporl as requied by Crapter 607, Horida S1awtes. and

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address
il 26, (994

SIGNATURE: _ 64 _CARLLENL .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Doy r FPraee #

Qu(-2LL 0882




