SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT ST
CORPORATION ANl
ANNUAL REPORT [

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secre
1996 RRis DIVISION OF CORPORATIONS

tary of State

DOCUMENT # V20666 (6)
STEWART INVESTIGATIONS AND RECOVERY, INC.

A0

FL

Principa! Place of Business ' Mailing Address
PO BOX 840112 PO BOX 940112
MAITLAND FL 32794 MAITLAND FL 32794
us us A, Date Incorporated or Quahfied J 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mail.ng Address 4. FEI Number _|Appled For
) ] 59-3117233 Not Appliaanie
Suite. Apt #, elc Suite Apt # etc — i
e ae - e 5. Certficate of Status Desred LJ $8.75 Adqumnal
22 27—| Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 may Be
;3_] 2:' Trust Fund Conlribution ] Added to Fees
Zp | __ Country | b | Counlry 8. This carporahon has liahiily fur intanginie tax under s 199 032
24 25] — 29] 30[ Florida Stalutes ves [ § Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
STEWART, MCHAEL A STEWART , MTOHA A
1000 WINDERLEY PL #1233 82| Streot Address (PO, Bax Humber 1s Nol Adpeplable) - L
o L =
MAITLAND FL 32751 o) A% Lo
83
{ o i
N 84| Cuy ' / B5 p Code

1. Pursuant to the provisions of Scctions B07,0502 and 6071508, Flonda Stitutes 1ho above named corporalion submils this SEEne i 17 he parpos
office or registered agent, or hoth, n the State: of Fronda Such change was aulhor zed by the corporation’s board of deectors | hereby accept

\ agent. | arn familar with, and acc_ggl_ﬂm_olmwos%. Flornoa Stalules
< e

e of changing 45 re
the apzpointment as registe

SIGNATURE _ e T = o B e L

Bigranar Kpw g o Frorten1r W e 30T Ang e f apptis Ay INOFE Flogpmiec] Agert fagnabus- sequirad Wher feislabing s DAIE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS 1N 12
TILE PTO [] oeeie UTHLE P& onenge ] Addinen
A STEWART, MICHAEL A. 12hME 0. BORYUON12 0‘)
steeeTaoomess | 1000 WINDERLEY PL #133 | 3SIREET ADDRESS MA‘I.'T LA o> Fo —-s 3:)::' 4 ﬁ’]
CITY -5T-20P MAITLAND FL O 14GTY-51- 7P ! sl 1
TME v DELETE 21TIE &Cnange Additicn
NAME STEWART, DENICE J. 22 NAME ’P 0. P)C)}\ qu O 1 Q_a
smeeravoness | 1000 WINDERLEY PL #133 2 I5IREET ADDRESS Moa k| a F\ ’))B‘“,q L'.. CNA)
CITY-ST-2P MAITLAND FL 2 40ITY-SI- 7P al aenc, -
TIRE o ’ [_] DELETE FTIILE ‘ '7777ﬁ—m“fh_§rﬁe Adtion
NAME 32 NAME
STREET ADDRESS 33 STREEI ADORESS
GITY-ST-21P 34 QITY-SI1- 7P
TITLE [T ecere A1NE (] change [_] addition
KAME 4 2NAME
STREET ADDRESS 43 STHEET ADORESS
LY -ST-ZP N 4400y -ST- 2P -
TIMLE I__] DELETE 51 TILE [_J Crangs D Addition
NAME 52 NAML
STREET ADDRESS 573 STHEET ADORESS
Ty -ST- 2P ~ 54CIFY- ST 2P o o
TITLE L] oeeere 61MILF L[] Crange [ | Addlon
HAME 6 2 NAML
STREET ADDRESS 63 STREET ADDAESS
iy -ST-21P 64CITY-ST-21P

——

7.

14, 1 do hereby certify that the informaton supphed vath h s ing 15 voluntarily furmished and does not qual Ty [or the exemplan stared 1 Sootion 110,07 (2)k). F of i Statutos 1
further cerbfy that the inforination mechcated on this asnual report or supplemental annuat repart is true and accurate and thal ry signah
made under oath, that | arm an officer or director of Ine corperation ar the receiver of trustee empowerad 1o execute s report as roquirec oy Ch

that my name appears in Block 12 or Sk 1345 chanaed - awa-alhw’%"ess
SIGNATURE: ___ -

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FECER DR DIRECTOR

M T LR L AL STEMaET

- g

&)

» shall have the same legal effoct as if
apter 817, Flonda Statutns, and

Uo7 83Y

37

Dot ore Prwore 4

CR2E034 (3/96)




