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

PROFIT FLORIDA DEPAFITMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreiaryeof Srme ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90143 040 ***150.00

DOCUMENT # \/20666

1. Corporation Name

STEWART INVESTIGATIONS AND RECOVERY, INC.

OGS OQFIANAR IR

Principal Pl: ce of Business Mailing Address
PO BOX 946112 PO BOX 940112
MAITLAND FL 32754 MAITLAND FL 32794
us us DO NOT WRITE IN THI 3 SPACE
3. Date In:orporated or Qualifed
03/11/1992
2. Principal Place of Business Fa. Malling Address 4. FEI Number Appled For
21 [26] 59-3117233 Not Applicable
Suite, AfL #, etc. Suite, Apt. #, etc. . iti
y—] ' P 5. Certifczte of Status Desired O $8 75 Ac¢nonal
22 ;l Fee Requirad
City & State City & State 6. Electior. Campaign Financing O $5.00 vayBe
El m Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year 1 tangible
m IEI ;l E\ Personal Property Tax. Cves [JNo
9. Name and Addi ess of Current Registered Agent 10. Name .1nd Address of New Registergd Agent
81| Name

STEWART, MICHAEL A.
173 COLUMBUS CIRCLE
LONGWOOD FL 32750 83

84| City 85
FL

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose >f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wtherized by the corporztion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

82{ Street Address (P.O. Box Number is Not Acceptable)

Zip Cnde

SIGNATURE
Signature, typed or printed na ne of registared agent and biths if applicable. {NCT =. Registered Agent signatura requ ired whan remnstating} DATE
12, OFFICERS AND) DIRECTCRS 13. ADDITKINS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
fme PTD ] DELETE 11TITLE (] Change [ Addition
NAME STEWART, MICHAEL A. 1.2 NAME
streeTanoress| P.O. BOX 940112 1.3 STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 14 CITY-ST-ZP
TME vV (] DELETE 24 TITLE CicChange  [C) Addition
NAME STEWART, DENICE J. 22 NAME
streeranoress| P.O. BOX 940112 N/A 23 STREET ADDRESS
CITY-ST- 2P MAITLAND FL 2.4 CITY-5T.2P
TITLE L] DELETE 31TITLE [C] Change [] Addition
NAME 32NAME
STREET ADDRY 5§ 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TITLE ] DELETE 417T7TLE Clchange [ Addition
NAME 4,2 NAME
STREETARDR! 55 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-ZIP
TITLE ] DELETE 54TITLE [Jchange [ Addition
NAME 52 NAME
STREETADDR':SS 53 $TREET ADDRESS
CITY-§T-2IP 54 CITY-57-2IP
T [1 DELETE 8 1TME [lChange [ Addition
NAME 6.2 NANE
STREET ADDR 355 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-57-ZP

14. | here iy certify that the information supplied wi h this filing does not qualify for the exemption stated n Section 119.07(3)i), Florida Statutes, | further certfy that the irformation
indica ed on this annual report or supplemental annual report is true and ac-urate and that my signa ure shall have the same legal effect as if made under path; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other fike empowered

CR2E034 (11/98)

SIGNATURE: ———em—e———ua.  5r,9, u/aa}qq Y 83Y4-73p

SIGNA URE AND TYPED OF PRINTED NAME OF SIGMING OFFIC IR OR DIRECTOR ate 1 Daylime Phona #




