FILE an: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLomz:\“L;Er:A:r::iﬂm hc:r; STATE May O 1 1 99 7 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT

1997 3 . 2 DIVISION OF CORPORATIONS S eCI‘etal‘y Of State
DOCUMENT # J10809 (8)

1. Corporation Nanw

STATEWIDE INSURANCE & MORTGAGE SURVEYS, INC.

(T TR T

Princ.pal Plase of Busnoss Maiing Address
255 GAPRI CIRGLE P.0. BOX 66851
#8 ST. PETERSBURG FL 337366951
TREASURE ISLAND FL 33706 us .
us 3, Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Flace of Bisncss 28, Mafling Address 4. FEI Number Applied For
21 26] 59-2750936 Nol Appiicable
Sulte Apt. # ¢t Suite, Apt. #, elc. iti
o T L, e ap 5, Certificate of Status Desired | $8.75 addiional
@J gﬂ Fee Required
Gy & Stare | City & State 6. Elsction Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution ] Added 1o Foos
| 7p Country 24y Country B. This corporation has kability for in!angiblw},mdsr 5. 189.032,
24] 'g‘ m ;a Florida Slatutes [ ves No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
JOY, SHARON L. 811 Name
256 CAPRI CIRCLE #8 B2] Strest Addrass (P.0. Box Number s Not Acceptable)
TREASURE ISLAND fL 33706

83

#| City FL 85
11, Pursuant 1o 1he provisions of Saclons 607 0602 and 6071508, Florida Statules, the above-named corporation submits this statermant lor the purpose of changing ils registerod

offce or reg stered agent o both, i the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent ) anm farchar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.

Zip Code

SIGNATURE. _
Slgnature lyped or prntsd o of registered agont and Litk: f appheable (NOTE: Registered Agenl signature required when renstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILF P LT DECETE 11THLE [ change LT Asdition | G5
A JOY, SHARON L. 12 NAME §
awneesaonness | 255 CAPRI CIRCLE #8 1.3 STREEY ACGRESS o
crvsize | TREASURE ISLAND FL f racimy-siar &
ik ) BELETE 2ATILE [ change L1 Adgition |
HAMI 2.2 NAME
STREL] ADDRESS I 2.3 STREET ADDRESS

| CImi-S1- 3 2.4 GTY-ST- 2P
e 3 oruere 3.4 THLE [T change [ Addition
hAME 3.2 HAME
SIREE]D ADDRESS 3.3 STREET ADDRESS
UIY-50 2P 34 60Y-ST-7P
L LT OELEYE A1 TITLE CJ change  [J Addition
NAME 4.2 NAME
SIKEE | ADDRESS 4.3 STREET ADDRESS
GIY-51 2K 44 CITY-ST-2IP
Tl ] DELETE 51 TITLE [Tchange L] Addition
NEME I 5.2 NAME
STHEE | ADIRIB% £ STREET ADDRESS
CITY-S1- B 5400Y-81-2IP
1L 3 peLETE $1TITLE [J change ] Addiion
HAME 52 NAME
STHEET ADDRESS 63 STREET ADORESS
[ fi4 CITY-ST-2IP
14, (o Foreby cerlly thal the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the

information indicated on this annual report o supplemental annual report Is tfue and accurate and that my signature shall have the same legal effect as if mads under oathy; that
I am an oflicer or dwector of tha corporation or the receiver or brustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 1311 changed, or on an attachment with an address.

SIGNATURE: BN . ey $2597  F/3-3¢7-3So5

il o = el
FOF GGHIHG OFFICER OR DIRECTOR Daytnita Phone ¥




