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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPGRATIONS S GCI'etaI'y Of State
DOCUMENT # P9B000102838 (5)

1. Corporation Name

STOLL SETTLEMENT SERVICES, INC.

Principa! Place of Business Mailing Address | |||”II’ '|| |||I| I"ﬁ “""I"III'" Iﬂ“ IIB' ||||”||'| ||||| ml |||‘

4220 WEST SWANN AVENUE 4220 WEST SWANN AVENUE
TAMPA FL 33603-4300 TAMPA FL 33603-4300

3. Data tncorporated or Qualified | 3a. Date of Last Report

12/20/1996 NonE

2, Principal Place of Business 2a. Mailing Addross 4. FEI Number ‘ Appliad For

2 26] 5- q - 3"“ 8 9_5 7 Mot Applicable

Suite, Apt. #, ete Suite, Apt. #, etc. ) it
Y F ‘ u g §. Certificate of Status Desirad |} $3'75 Adr.!monal
22 ;| Fee Required

City & Slale City & State 8. Eseclion Campaign Financing _ $5.00 May Be
?3] ;lﬂ Trust Fund Contribution ] Addad 1o Fees

Zp ~ | Country Zp Country 1 8. This corposation has fisbility for inlangible lax under 5. 199.032,
24 25| 20| 30| Florida Statutes Oves $to
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
STOLL, RAY U 81| Name
4220 WEST SWANN AVENUE 2] Street Address (P.0. Box Number 1s M plabie)
TAMPA FL. 33608-4300

- /

84| City / FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 6070602 and 6071608, Florida Stalules, the above-named corparation submils this statement 1or the PUrpese of changing s regisiered
oflice 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 |la miliar with, and accept the chligatiops of, Section 607.0505, Florslg Statutes. ]
sicnaTURE Py, () ‘SO-K ZM VST DL _Dm%fﬁ%\bWT Z‘J(" 7
Stynature, tyfidd or panted narie of ragistered agaft ana line if applicabls (NOTE: wred Agant ekgneture raguired h reinglatng) DATE '
13

12, ~ OFFCERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D [MEGE LATILE /P [TChange [Aadition
FAME STOLL, RAY U 1.2 HAME

sreet aporess | 4220 WEST SWANN AVENUE 1.3 STREET ADDRESS

arr-si-ze | TAMPA FL 33608-4300 14 CITY-ST-21P

TMLE T OeLETE DATITLE [JCrange [ Addition
NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CTY- 812 2.4 CITY - §T- 2P

TME 2V DELETE 21 THLE { ] Change ] Addition
NAME 3.2 NAME

STREET ADJRESS 3.3 STREET ADDRESS

CITY-51-21P 3.4, CITY - §T- 2P . -

TLE T DELETE LTITLE [ Change [ Additian
HAME 4.2 NAME ' a

SIREET ADDAESS 4.3 STREET ADDRESS

CIY-ST. 2P L4CHTY-51- 2P .

TIILE | N 51TITLE - I Cnange [T Addition
HAME 52 NAME ’

STREET ADRESS 53 STREET ADDRESS

CITY-5T- 1P S40TY-ST-21P

TIE ] oELeTe 61 VILE [T changs — T[] Agdilion
NAME 6.2 NAME '

STHEET AUDRESS 63 STAEET ADDRESS

CITy-S1- 2 6.4 5TV -8T-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the sxemption staled in Section 118.07(3)(i), Florida Statules. ¥ further certify that the
infornmation indicaled on this annual report or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
am an officor or director of the corporation or the receiver or irustee empowered to execute this repon as recuired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address., : :

" [0

o o o Feb 13 1997 8:00am

CR2E034 (9/96)



