FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP§§;A$ION ‘A, > FLORIDA DEPARTMENT OF STATE Feb 24 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 _ Secretary of State
DOCUMENT # P95000032241 (8)

1. Corporation Namea

DON L. STEWART INSURANCE AGENCY, INC.

il

ORI AMAD

Principat Placo of Business Mailing Addross
79 BAYBRIDGE 79 BAYBRIDOE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 04/17/1995
2. Principal Place ol Businoss | 2a. Mailng Address 4, FEI Number Applied For
21 = 59-3308426 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
y—] d == . P 6. Certificate of Status Desired ] $8.75 dationa
22 o 21] Foe Required
City & Stalo 1_ City & Stato 8. Election Campaign Financing $5.00 May Bo
23 o 281 Trust Fund Contribution [0 Added 1o Fees
Zip Country 2w Country 8. This corporation owes or has paid the currant ysar intangible
;l ;ﬂ o W_z_!ﬂ 3_o] Personal Property Tax due June 30. EYas [ No
9. Name and Address of CUI’_I'B!'I! Registered Agent 10. Name and Address of New Reglstered Agent
STEWART, DON L 81| Name
70 BAYBF“DGE 82| Street Address {P.O. Box Number is Not Acceplable)
GULF BREEZE FL 32561
83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Soctions 60705072 and 607,1508, Fiorida Statutes, the above-named corporation submils this statoment for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accep! the obligations of, Section 637 0505, Florida Statules.

SIGNATURE _ . . . . L R
Signaturo, typed of prnling narne al rogeterad pgent mod ifle i apgbeatile (NOTE: Ragisiared Agenl signalure required when reinstating} DATE
12, OF T ICEHS ARID DIFE CI0RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D T oELeie IRRIITS PD [A} Change ] Addition
NAME STEWART, DON L 12 MM STEWART, DON L
steet anoness | 2810 WHISPER OAK DR 1ssReELao0Ress | 2316 BUD DIAMOND ROAD
CITY-SI-2P GULF BREEZE FL 32561 14 CITY-§7-2IP JAY . FI 265605
TLE [T becete Z1TTLE o TJchange 7 Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S1. 2P - L 2 4CITY-ST-21P
TITLE CT oFcete 3ATILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-§Y-7IP o 34 CITY-§T-2IP
TIME [T oreew 41TITE [T Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
et | 44 CITY-ST-2IP
TLE [T oruete 5.4 TITLF ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2IP L 54 CITY-ST-7IP
TILE [ oeete 6.1 TITLE T Change ™ [ Addition
NAME 6.2 NAME
STREET ADDHESS 5.3 $TREET ADDRESS
CiTY-S1-20P 6.4 CITY-ST-2IP

14, | heraby corti? that the inforration supphed with this filing does not qualily for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on 1his annual repgft or supplomonl 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 director of the cor i g.or of truslec empowerod to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Biock 12 or Block 13 il ct hinent yhth an_gddress

SIGNATUIRE: Dm/ | Stouinot D_INO0L ON-Qx.7314]

CROE34 (10/97)



