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

Sandra 8. Mortham
ANNUAL REPORT

1998 S oucon or comonsmions Secretary of State

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

LU

Principal Place of Business Mailing Address
PO BOX 940112 PO BOX 940112
MAITLAND FL 32704 MAITLAND FL 32794
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1992
2. F_‘n’ncipal Place of Busingss 2a. Maihng Address 4, FEI Number Applied For
21] 26] 593117233 Not Applicable
Sulte. Apt. #. etc. Suite, Apl. ¥, eic. i
P i 6. Cortilicate of Status Desired [ $6.75 Addttional
22 27] Fse Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ m ?ﬂ 5] Personal Proparty Tax dug June 30. Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEWART, MICHAEL A 81| Name
L]
17 GOLMIS GM.E 82| Streat Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
a3
84| City FL 85 Zip Coda

41, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directors. { hareby accept the appointment as registerad
agent. | am familiar with. and accep! the obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE [
Signalure, typed or pinled nama of togstered agont and 1o f apphcatie (MQTE Regisiored Agerl eignature required when reinstating) DATE
2. OFFICFRS ANDY DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P10 [T peLete 1IM0LE [T change [T Addition
HAME STEWART, MICHAEL A, 1.2 HAME
streer aporess | PO, BIOX 940112 1.3 STREET ADDRESS
oITY-S1- 2P MAITLAND FL 14 CITY-§1-2P
TME ] [ DELETE 21TTLE [T ohange L] Addition
HAME STEWART, DENICE J. 22 NAME
sweeranpress | PO, BOX 940112 N/A 23 STREET ADDAESS
CITY-ST-2IP MAITLAND FL 2 4 CITY-5T-21P
TILE EJ oevete 3TIME [Jchange [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 34, CIY-ST-2IP
THTLE 7 peete $1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-ST-2IP ) 44CITY-ST-2IP
TMLE [T orLete 5.1 THLE [T change 7 Addition
NAME 5.2 RAME
STREET ADDRESS %3 STREET ADDRESS
CITy-ST- 2P 54 CITY-ST-2F
TMLE [T oeLETE §1TLE Tl trange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-ST- 2P
14. | hereby certity that tho information suppliod with this fiing does not quality for the exarnption statad in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

ingicated on this annual ropor or supplemental annual report 1s frue and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an
olficer or director of the corp 1of the 1ecoivol log ompowered 1p execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 4 chan, e(i.l o,‘*mﬁ,n atlachiQepl with B address H.b.-) %3\'\__
DR TRNE 4 1O SR YO Q(\B% Qo, it

SIS AIATI ISP, \\

CORPF?SF::ALON \A;{"'*Q f LORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am .

CR2E034 (10/97)



