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

PROFIT .?{ ""**‘?' FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ."., Wes : DIVISION OF CORPORATIONS

DOCUMENT # ngatlz (7)

1. Corparabon Name

STATEWIDE ADMINISTRATIVE SERVICES, INC.

WA AN MR AR

Principal Place of Busingss Mailing Addross
8000 SOUTHSIDE BLvD 50 LAURA STREEY
BLDG 400 ATTN: REGULATORY RELATIONS
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202 DG NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
_ 01/31/1986
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 | 26] 59-2626617 Not Applicable
Suite. Apl. 4, otc Suite, Apl. #, sic. N ] $8.75 Additional
@ ;ﬂ 5. Certificate of Status Desired E Foe Required
City & State City & State §. Election Campaign Financing $5.00 may Be
E;] B __72—_31 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;—I ?5] —2:] ;I Personal Property Tax due June 30. [ ves O o
9. Name and Address of Current Registered Agent 19, Name and Address of Hew Registered Agent
GARY W ENGLAND 8] Narme
50 N LAURA ST 82| Streel Address (P.O. Box Number is Not Acceplable)
WAL CODE 099-000-0907
JACKSONVILLE FL 32202-3810 &3
84| city FLJasl Zip Code

11. I;ursuanl to the provisions of Sochons B37.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose ot changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with. and accept the obhigations of, Section 607.0605, Florida Statules.

SIGNATURE _ . .
Blgrature, iepog o pradac parme 6 rogustpted aoent B Dl apjricabile {NOTE- Registerad Agen signalure required when renstating) DATE

12, OF FICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12

WILE D [T oecere 11TILE [T Change  [J Addition

NAME RALPH, MICHAEL L. 12 NAME

strert aooness | D000 SOUTHSIOE BLVD 1.3 STREET ADDAESS

CIry-81. 2Ip JACKSO'MU-E FL 14 CITY-5T-2IP

TiTLE s “T DeceTe 217TIMLE [T Change [ Additien

NAME SCAGUARINY, PAUL D. 22 NAME

strecraooncss | 9000 SOUTHSIDE BLVD 2.3 $TREET ADDRESS

CiY-51-2¢ JACKSONVILLE FL 2 4CITY-§1-2P

LE U] DELETE 31TILE [Jchange [T Addition

NAME 32 NAME

STREEY ADORESS 3.3 STAEET ADDRESS

CHTY-ST- 20 34 CITY-ST-2IP

ILE [T DELETE PRRLL: [J Change [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST- 2P L4CITY-ST- 2P

TITLE {1 DELETE 5.1 TITLE [T Change [T addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy -S1-2Ip - 54 CITY-51- 7P

ML T T DELETE 6.1THLE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADORESS

CIY-SI-2Ip 64 CITY-ST-2IP

14. | hereby corlity that the indormation supplied with his frling does not qualify Tor the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual report is frue and accurale and that my signature shali have the same legal eflect as if made undar oath; that I am an
officer or director of the corporation or the 1pceiver gf trusles empowersed 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it chango f On an t with apy address.
SIGNATURE: /%ﬂ \ﬂ @u(_ D ScashaeN| 4 3098 AT

CR2E034 (10/97)



