FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
1 Sandra B. Mortham
Secretary of State

DIVISION QOF CORPORATIONS
DOCUMENT # J10809 (8)

STATEWIDE INSURANCE & MORTGAGE SURVEYS, INC.

Principal Place of Business Mailing Address

255 CAPRI CIRCLE P.O. BOX 66951

#8 §1. PETERSBURG FL 3373
TREASURE ISLAND FL 33706 us

Us

AP

3. Datwfé)gf‘iaadﬁ or Qualified

3a. Dalebtaf!Lzaos} ?%ﬁ

Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
26 2?50936 Nat Applicable
., Sute Apl g, eto Suite, Ant. 4, etc. §. Certilicate of Status Desired I $6.75 Additional
32_[ 27 Fee Required
| Cily & State City 8 State 6. Elsction Gampaign Financing $5.00 May Be
23] 28 Trus! Fund Contribution Added 1o Faes
7ip Country Zip Country 8. This corparation has liability for int?ﬁle tax under s 199.032,
[24] 25 TGI 30 Florida Statutes [ ves Mo
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Narme
J0Y, § ON L. 82 Street Address (P.O. Box Number is Not Acceptabis)
255 CAPRI CIRCLE w8
TREASURE ISLAND FL 33706 B3
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board
familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and BO7. 1508, Florida Statutes. the above-named corporatian submits this st

atement for the purpose of changing its registered office

of diractors. | hereby accept the appaintment as registerad agent. | am
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SIGNATURE —— . e I i
Signature, yped or printed Name of registered agent aad lle it arpicabin MOTE Angistored Agont signature required wher reinstatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [} DFLETE 11 TINE [J Chaagz [ Addition
NAME JOY- SHARON L. 1.2 NAME
STREET ADURESS 255 CAPRI CIRCLE #8 1.3 STREET ADDRESS
| cav-sr-zip TREASURE ISLAND FL 14 CITY-ST-2IP
TIILE [] DELETE 2 17IILE ] Chang:  [7] Addition
HAMT 22 NAME
23 STREET ADDRESS
DA — 240iTY-5T-3p
TLE ] DELETE JATILE [ Chang:  [C] Addition
NAME 32 NAME
STRLET ADDRISS 33 STREET ADDRESS
| Ciry-s1-2i _f 34cay-s1-20
TILE [] BELETE 4 1TITLE {J Change ] Addilion
NAME 42 NAME
SIHEEY ATDRESS 4.3 STREET ADDRESS
| ciry-st-zw 44 CTY-87-21P
TILE [C] GELETE 5 1TITLE [J Change  [] Addition
KAME 5.2 NAME
STREE | ADDKESS 5.3 STREE I ADORESS
CITY-51-2IF 54 CITY-5T-2IP
e [C] DELETE 6 1TIILE [J Change ] Addiltion
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
Ciiy-87-2P 64 ITY-ST-2IP
14. ! do hereby centify that the information supplied with 1his filing is volurtarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Florida Stal-fes. | further
cerbty that the information indicated on this annual reper or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the carporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1at my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . olfocn) T Mt = Muo  (Gnid 3,055 _ 913-367-35%05
SIGNATURE AND TYPED OR PR NA SIGWAG OFFICER OR DI [ Daed Daytrme Pror s i

CR2E034 (12/95)




