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

PROFIT
CORPORATION
,ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # Pg6000102838

1. Corporation Name

STOLL SETTLEMENT SERVICES, INC.

Principal Place of Business

4220 WEST SWANN AVENUE
TAMPA FL 33609-4300

Mailing Address

4220 WEST SWANN AVENUE
TAMPA FL 336034300

FILED

0383419

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90015 022 ***150.00

RTINS TR OMER

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] G433 Sendon Cove Wiy 6] 143 Sevvon Cove WAy | 593418957 Not Applicable
ite, Apt. # 3 ite, Apt. ¥, etc. ’ iti
_I Suite, Apt. #, eto Sulte. Ap o 5. Certifcate of Status Desired O 58? 5 Adqmonal
22 ;7‘ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;I m\ e . Fl_ 2_a| T A-wd A | pl___ Trust Fund Cantribution = Added to Feas
Zip " Country Zip /" Country 8. This corporation owes the current year intangible
24] 331‘.002"570§ |—2;| WSk g] 3%92‘579; 6] US A Personal Property Tax, OvYes  [ABNo
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81

Name .Rﬂ-v u. S\f'DLL.

STOLL, RAY U .
4290 WEST SWANN AVENUE 82! Street Address (P.0O. Box Number is No cceptgﬂg)w
TAMPA FL 336094300 = Y5 Se BLon ¢ OME 'q”
84| Cit - ":,- . , N '55 : zip C‘ode.‘e-t.' :
TAMPA FL " 35002

11. Pursuant to the provisions of
office or registered ag_ent, or

Sections 607 0502 and G07.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f; and a t the obligatiol tion 6070505, Florida Statutes.

SIGNATURE - i / 7 / 99

Slanalire. typed or printegrame of registared agent and iils It apphcabia. INOTE: Agant signature requiced when offe” T 7 o
12 U/ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP [ DELETE 11TITLE DpP PChange [ Addiion E
NAME STOLL, RAY U 12 HAME SToLl., 'Rﬁ-\j . 3
sTREETADDRESS| 4220 WEST SWANN AVENUE issreeTanress| R 3 S&bPoad C_'DVE LUIPy 2
CITY-ST-2P TAMPA FL 14 CITY-5T-2P TAMPA . EL 33602-570% &
TITLE L] DELETE 21TME Dinscron, OJChange  WAddiion | ©
HAME 22 NAME STo, SHARON S,
STREET ADDRESS ssTreeTADCRESS | A S Bbpn Cove OMy T T - -
CITY-8T-2PP 2.4CITY-5T-2P TAmPA EL 33L02-S705
TME [] DELETE 31 TILE 4 ’ [Change [ Addition
NAME 12 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-21P
TME ] DELETE 41TME [JChange  {7] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TITLE [} DELETE 51TIMLE [CJChanga ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54.CITY.ST-ZIP
TRE [ DELETE 61TILE DjChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZIF 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE: [

R OR DIRECTOR

g1 z2c-2587

i |7/q9
Y ARE



