FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

it

PROFIT FLORIDA DEPAR TMENT OF STATE | A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT P ecretary of State

1999 DIVISION OF C ORPORATIONS 04-27-1999 90053 010 ***150.00

DOCUMENT # 10809

1. Corporation Name

STATEWIDE INSURANCE & MORTGAGE SURVEYS, INC.

t AR

Principal Place of Business Mailing Address
255 CAPRI CIRCLE P.0. BOX 66951
#8 ST. PETERSBURG FL 33736
TREASURE 18I.AND FL 33706 us DO NOT WRITE IN THIt; SPACE
us 3. Date Incorporated or Qualifed
04/23/1986
2. Principal 2lace of Business 2a, Mailing Address 4, FEl Number Appliad For
1] 2 59-2750936 ot £ ppiicabie
Suite, Ap . #, atc. Suite, Apt. #, etc. . it
uie e e uie. Ae et 5. Certifca e of Status Desired O $8 75 A i.monal
wgﬂ ;—| Fae Required
City & Stite City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Find Contribution Added to Zees
Zip County Zip Country 8. This corporation owes the current year Irtangible
;;‘ ,E] 29 3_!)' Personz) Property Tax. OYes ClNo
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec Agent
81| Name
JO', SHARON L. S
255 CAPRI CIRCLE #8 82] Streel Address (P.O. Box Number js Not Acceptable)
TREASURE ISLAND FL 33706 &3
84l City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the putpese of changing its re gistered
office of registered agent, or bot1, in the State of Florida. Such change was authasized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am famihar with, and ac::ept the obligativns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ .
Signalure, typed ar printed nan e of registered agant : nd file if applicable (NOTE . Regstared Agant signature requied when renstating} DATE =

12. 1JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS #ND DIRECTORS IN 12 D
TITLE P (T DELETE 11T [Change  []Addiion E
NAME JOY, SHARON L. 12 NAME 3
streeraoore: s| 255 CAPRI CIRCLE #8 13 STREET ADORESS &
orvsr-ze | TREASURE ISLAND FL +4CITY-ST.ZP 2
TIMLE [ DELETE 24 TLE [ClChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 55 23 $TREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-ZIP
TITLE ] DELETE 31TITLE []Change  [_] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-ZIP
TIME [] DELETE 4ATITLE Clchange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T7-2IP
TME [0 DELETE 5.17ITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY. ST-2P
TIMLE [ DELETE 8.4 TITLE [|Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-ZP
14. | herety cenlify that the informa ion supplisd with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Stalutes. § further « erify that the in‘ormation

indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that } am an

officer or director of the carporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block " 2 or Block 13 if changec, or on an attachment with an address, with Ul other like empowered.

’ g
SIGNATURE: _ /s’ 2. SHess) L 3B Sot2GF  u7-F 7~ F5eS
IGNAT JRE AND TYFED DF P IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



