PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORPORATIONS

DOCUMENT # P95000021343 (5)

1. Corporation Name

STEWART CAPITAL INVESTMENTS, INC.

Principal Place of Business " Mailing Address

= | 18943 MOGRATH CIRCLE

FILED
May 05 1997 8:00am
Secretary of State

AR A

18943 MCGRATH CIRCLE
PORT CHARLOTTE fL 3348 PORT CHARLOTTE FL 33548-9443
’ 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
03/15/1995 05/01/1996
2. Principal Place of Business ﬁ2_a. Mailing Address 4. FEI Number Applied For
1| Sfre pe nEVR 2| OAM=E s ABOVE 65-0567830 Nol Applioabio

Suite, Apt, #, eic. B
[22] =

Suite, Apt. #, etc.

O $8.75 aAdditional

. Certificate of Status Desi
6. Certificate of Status Desired Feo Roquired

City & State _ City& Slale 6. Election Campaign Financing $5.00 May Be
—a—a-l 2al Trust Fund Contribution Added to Fees
Zip Country | dip Courtry B. This corparation has liabilily for intangible tax under s. 198.032,
24 E‘ 29] m Florida Statules [Oves Hno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STEWART, KAREN B[ Name e
18843 MGGRATH CIRCLE . 82| Streel Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33948
83
B4| City FL Bs| Zip Code
.11. Fursuant 1o the provisions of Soctions 607.0502 and 607. 1508, f lorida Slatuies, the above-named corporation submits Ihis stalernent for the purpose of changing ils regislered

office or registered agent, or both. in the Slate of Flarida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointmenl as registored

4l T¥+

agant. | a iliagwith, and accept the gbligations of, Sgelion 607.0505, Florida Stalules.
SIGNATURE ,E_ IAAA j P Ln:ké R
Signature, lypbd o printed nameo of regslercd agont and bt it appleat.l INOTE: Hegstered Agent sigr

DATE

CR2E034 (9/96)

12. OFT1CE RS AND DIRLGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T oeete T F e DI Crange T Addition |
HAME STEWART, KAREN 12 NV

streer anoaess | 18843 MCGRATH CIR. 12 STREE ADDRESS

arv-st-ze | PORT CHARLOTTE FL 33948 14 CITY-S1-7IF

T VP RPARE e [(J Change [1 Addition
NAME STEWART, MEARL 22 NAME

srreer aponess | 18943 MCGRATH CIR. 23 STREF] ADDRESS

orv-st.ze | PORT CHARLOTTE FL 33948 2 4CTY-51-71F

we | AR I TSN YR T Change [T Addilion |
NAME 3.2 NAME

STREET ADDRESS 3.3 STRLET ADDRESS

CITY-S1-21P 34.00Y-5T-19

TITiE [T DeLeTe FERTIN: [Jchange [T Addition
NAME 4 2HAME

STREET ADDRESS 43STREET AODRESS

Ty -§1-21P 44 CITY-S1- 2P

TLE L] DicETE 51TIMLE [] Change  [] Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P o 54 CITY- §1- 1P

TITLE R W [ T3 RXEOT: [dchange 1 Addition
NAME £ 2 NAME

STREET ADDRESS | 63 STREE] ADDRESS

CITy-ST-2" 64 CITY-ST-7F

14, 1 do hereby cerlify that the information supphiod with this filing does not gualily for the exerption stated in Section 119,07 (3}, Flonda Stalules. | further certity that (he
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
1 am an officer or dirgclor of the corporation or the receiver o fruslec empowered to execute this reporl as reguired by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 i changed, or on an attachment wih an addross.

P Y/ UV . VU 1 o R

st g ) -7 T I g e



