PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

i F{ ORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

V20666
'STEWART INVESTIGATIONS AND RECOVERY, INC.

(6)

Principal Place of Business

Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

T

22]

PO BOX b 12 PO BOX 840112
ﬂ;m»o FL 32704 MQITLAND FL 327040112
U
3. Date Incorporated or Qualfied 3a. Date of Last Report
N 03/11/1992 07/23/19
2. Princlpal Place of Businoss | 8. Mailing Address 4. FEI Number Applied For
21] 26 §0-3117233 Not Applicable
Suite, Apt. #, stc. Site, Apt. #. olc. Cerlificate of Status Desirad D $B'75 Additional

Foo Required

B a 5.

Cily & Stale

P

City & Stale 6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

7 2ﬂ Added to Fees

O
l' Country _dip Country 8. This corporation has liability fosintangible tgx under 5, 199.032,
2;' 2;] 30] Florida Statutes ﬁ‘(es g Na ’Sl !
B. Name and Address of Current Registered Agent 10, Mame and Address of New Istered Agent
STEWART, MICHAEL A. 81| Mame
" 170 COLUMBUS CIRCLE 82| Slrecl Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 -
84} City 85| Zip Code
FL

11,

agent. t am fami1ia; wilh, and accept lhé;)bh‘ga 1% of, Soction 6070605, Florida Slatutes.
SIGNATURE “_‘Ijﬂ»ho.ﬂ Ay P‘l} :

Pursuant 1o the provisiens of Sections 607.0507 and 6071508, Fiorida Statiiles, the above named corporation submiits this slatement [or the purpose of changing its registered
office or registerad agent, or both, in the Stato of f lorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as regislered

4-22-9Q7

DATE

BIgnatire. typed of phintod name o 1egistered agee ane LG 0 apyheabile TINOTE - Registired Agon: signalure ibguired when remstatng)

12, OFTICERS AND DIRLCTGRS EEN AT IONSIEHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TMLE PTD [ oecete 11 TILE CJ Change [ hasiton | g5
NAME STEWART, MICHAEL A, 1.2 N 3
staeer aooress | .0, BOX 640112 1.5 STREET ADDRESS 8
ony-sr-2p | IMAITLAND FL S HeanysTae &
LE ] [T oexete 2+ TNLE [JChange [ Anditien [O
NAME STEWART, DENICE J. 220 NAMI
steer appaess | PO BOX 940112 N/A 2.5 SIRCET ADDRESS
CITY-§T-2IP MAITLAND FL 2 4 CI1Y-5T-2P
TITLE T T Holaee 31 IE [ Change ] Addilion |
HAME 3.2 NAME
STREET ADDRESS I3 SIREET ADIRFSS
erv-gte2e | _ 34 Y-§1-2I
TME | BEGE 4- TME [J change ] Addilion
| NAME 4.2 NAME
| STREET ADDRESS 45 STREFT ADDRESS

' GTY-81-2IP 44CIY-851-2P

T e U] DELETE 5 TILE U] change 1] Addition
NAME 5.2 NAME
STREET ADDRESS .4 STRECT ADDRESS
CiTY- 8T-2IP SACITY-51-2IP
TITLE [ oeete 6 TITLE {J change ] Addition
NAME 6.1 NAME
STREET ADDRESS 6.4 STREET ADDRESS
ATy -5T-2P 64GNY-51-2P

I R T
%
'R

P

14, | do hereby certify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

Information indicated on this annual reparl o supplemental annual repor 1s rue and accurale and that my signature shall have the sarme legal effect as if made under oath; thal
I am an officer or direclor of the carporation o the recoiver of trustoo crapowored 1 execute this reporl as required by Chapter 807, Florida Stalutes; and that my
appears In Block 12 or Biock 13 if changed, or on an atlachment with an address.

T Mk O ke il Hloc CI-A;%@%)_.

Li sk :
e &

il
-




