FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT

CORPORATION _
ANNUAL REPORT PR Secretary of State
A

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT # V03480

1. Corporation Name

STEWART-JUDA, INC.

(3)

I

Principal Place of Business Mailing Address

530 NW KILPATRICK AVE P.O. BOX 310
€68 JENSEN BEACH FL 34358
PORT 8T LUCIE FL 34963 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
2. Principal Place of Businoss T 7] 2a Mailng Address 4. FEt Number Applied For
21 o } . '_2_6__1 65'03%603 Nat Applicable
Suita, Apt #, alc. Suite, Apt #, elc. i
P f §, Cerlilicate of Stalus Desired N $8.75 addiional
m e ?] o Fee Required )
City & Stata | Ciy 8 State 6. Election Campaign Financing $5.00 may Be EY
E] o e gﬂ N Trust Fund Contribution Added to Fess 2
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible i
24 @ S g] o E Personal Property Tax due June 30. jﬁYes [l o ;
§. Name and Address of Current Regislered Agent 10. Name and Address of New Aegistersd Agent g_a
JEANNE STEWAKT-JUDA 81| Name H
2375 NE OCEAN BLVD 3030 82| Sveel Address (P.O. Box Number is Not Acceptable)
#303D
STUART FL 34998 8
B4| City 1

as’ Zip Code

FL

11, Pursuant to the provisians of Seclions 6070507 and 607.1508, Flonda Statules,

office or regigtered agenl, or bolh. in the Stale of Florda. Such change was authotized by the carporation's board of directors. | hereby aceept the appeiniment
agent. | am familiar with, and accept tha nhligations of, Soction 607.0605, Florida Statutes.

changing its registered |

the above-named corpoeration submits this statermont for the purpose of
as registered

SIGNATURE ___ . I
Slgnaturi, ty]«d o juintend farw ol Jﬁ:’»}zjt-ﬂ f-;|-*:-l arnd Tle Em' : th‘n' (NCHT: Rpgistored Agent signate required whien rainstating) DATE l’":

12, OFFICE RS AND DIRF CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE L2 2 I =T 11TITLE T Change [T Addition e
A MEYERS, KRISTINE 12N g
STREET ADDRESS 8§30 NW KILPATRICK AVE 1.3 STREET ADDRESS %
CITY-5T- 2P PORT ST LUCIE FL 14 GITY-51-21P &
TIT:E T T oELETE Z1TILE [ohange L] Addition | O
HAME STEWART-JUDA, JEANNE 27 NAME
STREET ADDRESS 2375 NE. OCEAN BLVD 23 STREET ADDRESS
CITY-ST- 2P STU@BT 'FL 2 4CITY-5T- 7P
TmE - [T DeLETE 31TLE ] Cranga [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-21P . 14 CITY-§7-2P
THLE ] oeeete 41 TIILE T change ] Addtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 o B o ) 4400Y-81- 7P
TITLE | VAT TS 51TILE ClChange [T Addition
NAME 5 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTy-§T1-2IP - . 54 (HTY-S1-7IP
THLE 7 peLete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-8T-21P e 6.4 GITY-ST-2IP
14. | hereby certity that the inforealion suppliod with thes filng docs not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart ar suppiamental annual reportis true and accurale and thal my signature shall have the same legal effect as it made under oath: that | am an

oflicer or director ol the: corpuralion or the receiver or rusiee enpowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 121f change®Tar oo an allachoent gwith an addross.

/271_-__- ‘/ﬁ_ ﬁ Z //‘A(/ /".- ‘ni/n4l'§19

rFr - 9r. s s e 't .73




