CO:F}?S)FI;A;ION _' ‘_ tLORIDA DEPARTMENT O STATE Mar 1 7 1 997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1907 Secretary of State

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name
S & F/STATEWIDE, INC.
Principal Placa of Business " Mailing Address ”“’ll” "' “|‘| ||1|’ ”"' m" H” I‘I“'ml
7117 GLADES RD. 7777 GLADES RD. :
SUNE 310 SUITE 310
BOCA RATON FL 33434 BOCA RATON FL 33434-4195 ‘
3. Date incorporated or Qualified s, Date of Last Report
. 01/04/1988 02/21/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number ' Applied For
21] 28] o 650106323 Not Apphcable
Suite, Apl. #, slc. Suite, Apt #, ete. iti
g . y 5. Certificale of Status Desired = $B.75 Add_monal
E 27] Fea Required
City & State . Gty & Slalo 6. Eloction Campaign Financing ' $5.00 May Be
23] P 28 N Trust Fund Conlribution ‘ Addod 10 Feos
Zip Country | dp | Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 D 29] o 3ﬂ _____ Fiorida Stalutes Aves e
g, Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
SCHMIER, ROBERT J. 81| Neme
”” MDES RD. 82| Street Address {(P.O. Box Number is Nol Acceptable)
SUNE 310 .
BOCA RATON FL 33434 63
‘84 ._.(,:“y FL 85| Zip Code

14, Pursuant 1o he provisions ol Soctions 607 0007 and 607. 1508, T lorida Statules, the above named corporation subrmits this slalemenl for the purpose of changing s registered

office or registered agenl, or both, inthe Slale of Fiarida. Such change was avtharized by the corporalion’s board of divectors, | hercby accepl the appointment as registered
agent. | am famifar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE ____ . . e e e e e e e et e e
Signalura, lyped or proted nan e of togeeten o agond ane Lo f apgieal do INOTE - Hegstored Ages signatire requirod when reinstalng) DATE

12, OFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TE PD TTJouae 11100 [ change  [] Addilion 3

NANE SCHMIER, ROBERT J. 1. HAME 5

sweeraporess | 7777 GLADES RD., STE.310 13 STHEL] ADDRESS o

ciTY-$1-2P BOCARATONFL - 1ACIY-51-2IF &

TILE VD T beutte 211LE [ change [ aadition |3

NAME FEURRING, DOUGLAS 22 NAMY

steer aooress | 7777 GLADES RD., STE.310 73 SIREE] ADDIESS

CrY-ST-2 BOCA RATON FL 2 4CY-ST-2

TIEE VvSD “CTouc EYEL - T Change T Addition

NAME AVERBOOK, CHARLES J. 52 HAME

smeeraooaess | 7777 GLADES RD., STE.310 5.3 STHEF AQDRESS

CIy-ST-21P BOCA RATON FL 34, CIY-51 -7

TILE T I I NV{Y3T T ] Change | Agdition

NAME LOPEZ, KATHRYN A. 42 NA

sweeraooress | 7777 GLADES RD., STE 310 43 S1RECT ALORESS

CITY-ST-2IP BOCA RATON FL o  Ragenvsiae i

TTLE O onete 61110 [Jhange [ Agdition

RAME ' 52 NAME

STREET ADDRESS 53 SIHEC T ADDRESS

GITY-St-2P BATIY-5T- 2P

LE I B N AT N2 T T T [ TCrengs [J Addition |

NAME 62NAME

STREET ADDRESS 53 STREFY AUDRLSS

CITy-ST-2P yah _ BACIY-S1-710

14. 1 do horeby certify that the infogfalionf supphed with thig, tiing o

pie g e B i B e § Py P Ro ert Jl 3/]2/97 EAT ARA_RANN0

e qualify for the exemphion staled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the

snual geport or supplemefilal anplaldeport is lrue and ascurate and thal my signature shall have the samo legal effect as if madc under oath; that
¢ cophoralion or Fve (2} mc;;\éelc:d 1o execdte this report as required by Chapter 807, Florida Statutes; and that my name

J d n addiess.

informatian indicatod on this
| am an officer or director o
appears in Block 12 or Blo




