FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

comommon SRy ronasmann o s May 08 1997 8:00am
ANNUAL REPORT ¢

Saecretary of Siate S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # K46742 (8)

STATEWIDE SURVEY COMPANY

R TCRM

—_l:’—rinc'pal Flage of Busness Maiting Address
4830 W. KENNEDY BLVD 4830 W. KENNEDY BLVD
SUITE 350 SUITE 350
TAMPA FL 33609 TAMPA FL 33609-2547
3. Dale Incorporated or Qualfied | 3m, Date of Last Report
11/10/1968
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 58-3025627 Not Applicable
Sulte, Apt # otc Suite, Apt. #. etc.
e A wie. A 8, Certificate of Slatus Desired O $8.75 Addhionel
;] ;I ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI o m Trust Fund Contribution Added to Fees
71p Counlry Zip Country 8. This corporation has liabliity for intangible tax under 5. 189.032,
(24] [25] [20] 0] Florida Statutes Crves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MELINDI, JOSEPH 81| Name
408 E MAUSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
B4( City FL 85| Zip Code

11, Pursuant 10 the prowsions of Sections 607.0502 and 607.1508, Florida Slatdtes, the above-named corporation submits this slatement for the purpose'gf changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Bigranie Iyped o prted nime o rogisterad agent and i@ if applicable NOTE: Reglalered Agent signatwre fequired when mi-{smm DATE

i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T DELETE T1TTE (3 Crange L] Addilon |5
NAME WEIS, STEPHEN N. 1.2 NAME §
siereaoomss | 4830 W. KENNEDY BLVD 13 SIREET ADDRESS <
arv-sioe | JAMPAFL 14 GITY-5F-2P &
e [T DELETE 21 TIRE [T Change [ Aadilion |O
NAME 2.2 NAME
STHIET ADDRESS 2.3 STREET ADDRESS
Ty 5T 7P 2.4 GITY-ST- 79
I [ DECETE 31IME [Dchange [T Addtion
NAME 3.2 NAME
SIREFT ADDRSSS 3.3 STREET ADDRESS
ory-stap | 3.4 CITY-ST-21P
TinE T breete 11 THILE [T change  LJ Addition
KA 42 NAME
STREL T ADDIE 55 4 3STREET ADORESS
CITY-51-2IF . 44 CITY-51-21P
TOLE T MG EATIILE [T change  [J addition
NAML | 5ZNAME
SYREET ATIORESS 5.3 STREET ADDRESS
oryestpe | . 54 CITY-§T- 2P
TILE ] DELETE §1TITLE [JChange T Addition
HAME 62 NAME
STREET ADDRISS 63 STREET ADDAESS

| eqrsize | 64 CITY-ST-2IP
14. | do hereby certify [hat the information suppliag with this filing does not qualdy for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certity that the

informartion inghcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the eame legal effect as if made under oath; that
| am an elficor or direclor of 1o corporajion or the gegver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocf 1§ if cha tfichment with an address.

SIGNATURE: / VU obs ) A S HL L)

IWTED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytime Phone




