RPORATION
ANNUAL REPORT

1996

=g PROFIT
b0

FILE NOW: FILING FEE AFTER MAY 115 $225.00

By i FLORIDA DEFARTMENT OF STATE
Sandra B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H96872 (7)
STATEWIDE ADMINISTRATIVE SERVICES, INC.

Principal Place of Busness

8000 SOUTHSIDE BLVD
BLDG 400
JACKSONWILLE FL 32256

L IR

S0 LAURA STREET
ATTN: REGULATORY RELATIONS
JACKSONVILLE FL 32202

Us us T'A[i'alcolqifér‘;l?‘rlagugiaor Qualhed | 3a. Daleooaf,LSa;l,I;;pgog
2. Princpal Place of Business I ?é. “Maimg Address T U1 4. FE Runmber ey \ Applied For
;Tl i 26[7 ) . o 59-2626617 Not Applicahle
i oy o Suite Apt &, etc iti
Suits, Apt #. et |, S AR e 5. Certificate o Status Degired m $8.75 Additional
—2—2—| 271 Fee Required
City & State T Gy & st 6. Election Gampaign Finansing . | $5.00 May Be
—E‘ 231 Trust Fund Contribution Added to Fees
ip Country 21 Caunitry 8. This corporation has fiabdlity for intanginie tax under s 199.032,
b
;1 EI 29] 30 Florida Stalules X ves (One

9. Name and Address ot Currel_':l-t Hgglﬁsﬁlgrfdf\ggﬁiﬁ e

“10. Name and Address of New Registerad Agent

SWARTLEY, RICHARD E
50 LAURA STREET
JACKSONVILLE FL 32202-3610

1] Name

83| Steat Adidress [P0 Box Numticr 1s Not Acceptab &)

B4! Cry Zip Code

FL iasl

11, Pursaant to the provisions of Secl ons 607
or registered agent, or both, in 1he: State of
famiiar with, and accept the obhgations of,

Seatures, the above -namied cnr}mmnon submits ths statsment for the purpose of changing its registered office
F e wan adthanizecd by the corporaton’s boand of dractors. | harety aacept the appointment as ragistered agent. | am
Secnon G007 0005, Flodd Statates

SIGNATURE _ . .. . L - e -
12. 7 ' ":()VH; A T c':fpr_ra o ADDITIONS/CHANGES 10 OFF IDERS AND DIRECTORSIN 12—
TITLE T DPA . o o [_ji-[-l-ELETt o - _-D Chargs [ Addition i
HAME SLATER, JAMES K

STREET ADDRESS 0000 SOUTHSIDE BLVD '3 SIRFLADCRESS

CITY - 51-27 JACKSONWVILLE FL. . ‘ caprrstae b o

TTLE D [ DELETE ERRIHG [ Cnange  [[] Additien
KAME BIEGER, BRIAN R. 22k

SIAEET ADDRESS 9000 SOUTHSIDE BLVD 7VGTRER] ATDRESS

CiTY S1-27 JACKSONWVILLE FL o sap - L B

THLE D [C] DELETE 3 1TLE [ Change  [] Adation
HAME RALPH, MICHAEL L. 328N

STREET ALIDRESS 9000 SOUTHSIDE BLVD 43 SIREET ADIRE =00 - -4

CITY-S1- 2P _JACKSONVILLE FL I - E1v10 00 ﬁ,_f}ﬂ._u,}égglgzlg.!_?’:’a_‘:' 1< ]
THLE DCFO (4 DELETE 4 1T w208, TS nange (] Additon
NeME WATSON, JERRY D. 4208

STREET ADDRESS 9000 SOUTHSIDE BLVD 45 STREFT ADUKE L

CITY - 5F-21P _ JACKSONVILLEFL o Rmomesre |

1ITLE s ) GELETE 5 1 THLE [ Change [} Addition
e SCAGLIARINI, PAUL D. szhan

STREET ADDRESS 8000 SOUTHSIDE BLVD 5 3 SIHTE T A0RL

Crry-§1-21 JACKSONVILLE FL I EX 10

TInE [ DELETE 6 11ITLF [ Crange T[] Additien
NAME 62 HAE ) v

STRFEL ADDRESS B3 SRR T ADDRES L, 'LL
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path; that | am an officer o direCor of the
appear n Biack 12 or Biock 13 Lohan,

SIGNATURE:
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certify that tha infarmation indcatoed on this aonua’ report o su

il S L -
|GN,‘I’Uﬂ AND TYPEQ OR PRINTED NAME

ntairily frmis? e 4 and does rféi'dﬂﬁl\-r_yf"lf;:li}o exa-m';hc}ﬁ stated in Sacton 118 073k}, Flonda Statutes. | further
Atal aanual repart is true anad azserate and taat my signatre shall have the same tegal effect as it mads under
or tkstee empowered ty execute this repor as recquired ty Cnapter 607, Flodda Statutes: and that my name

— 320/ A SHY

SIGHING OFFICERA OR DIRECTOR ST S

s fling is wo

arg et or the gh
ar gn an attachighont wil
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