{ PROFIT
CORPORATION
ANNUAL REPORT

1996 a2
DOCUMENT # J96755 (0)

1. Corporation Name

STATEWIDE BUSINESS INFORMATION & SERVICES CORP.

P LORIDA CEPARTIMENT OF STATE

Sandra B Mortham

{ Secretary of Stale
\“79.55;; S DIVISION OF CORPORATIONS

— NNARBAM ARG R O

3. Date Incarperated or Quatified 3a. Date of Last Report
10/12/1987 08/10/1995

I 2. Principat Place of Business R 'Ii‘éa.ﬂ Mailing Address 4. FEi Number Applied For

Principai Place of Businass Mailing Acliless

1221 LEE RD 1221 LEE RD
SUITE 124 SUITE 124
ORLANDO FL 32610 ORLANDO FL 32810

_zll_fi U - ,,,,,éj} e _ . . 59'3071216 Not Applcable
- Sunte, Apl. #, et - s AL K. els, 5. Cor 'sals of Status Desred 0 38.75 Add_ittonal
22"1 271 - ) Fee Required

City & Stale | City & Sta'e 6. bection Campaign Financing 0 3500 May Be
_Z&—I N . . 231 Trust Fund Contribution Added to Fees
. Zip Country e Country B. This corporation has liabity for intangble tax under s 199.032.
24] El 29[ 30] florida Statutes [ Yes [Iho
[~ " "e. Name and Address of Current Registered Agent _ "~ 10. Name and Address of New Registered Agent T

81| hName
GOWEN. MA 82| Street Address P-O. Box Numer is Not Acceplatie)

1221 LEE RD
SUITE 124 83
ORLANDO FL 32810 -

Tty

FL 35[ Zip Code

$1. Pursuanl to the provisions of Sections CO7 . 0n05 and 607, 1608, Flonda Stalutes, the abave named corporalion subnits this statement for the purpose of changing its registored office
or registered agent, or both, in the State of Florcly S0ch change was author zed by he corporation’s boand of drectors. | harety accept the apociniment as registered agent I am
famitar witri, and accent the obligations of, Secton B07 0505, Flonda Statutes,

SIGNATURE. _ . . - . R Lo [P - - e e e
| S, et G e e Cl g S e e " e e B e R B T e R | i OAT: . &
12. . OFFICERS ANU_[_)_\_F_%_E__E;_I_QHS - 13. ADOIT IONE}'CHANGES TO OFFICEAS AND DIRECTORS IN 12 %
TILE pPS [] DELELE 1T O e [ Adétion | =
N GOWEN, MA. 1 NAE X
SIRELT ADDRESS 1221 LEE RD, STE 124-A 13 STHEET ADDRESE &
Ty -S1-4P ORLANDO FL o 40T 510 4
TILE [ DELETE 7 ILIF [} Chage [ Addton |
AN 2 2 NAME
SIHFET ADDRESS 23 STHEL] ADDRESS
clv-§r-27 i N J2acov-stae
TILE [JOELETE KERAIY] [ Change  [] Additior
NAME %2 NAME )
STREET ADDRESS 33 STAEET ADDAESS
City 57 7@ ) o . 340y ST-2IF _
TE [ DELETE 4 1TILE ] Change ] Add:tion
KAME 42 HAME
SYREET ADDRESS 43 STHIET ADDRESS
CITY-51- 210 e Qs -srap
TIHLE [J DELETE 5 1TiE [ Change [ Add-lior:
hant 52 NAME
STREET ADDRESS 53 5TREET ARDRESS
Ciy-§°-20 — o CQastin-si-ar . ]
m:t [} DELETE & 11LNF [ Change  [] Adartion
hAME £ 2 NAME
SIREST ADDRLSS 63 SIRFET ADDRESS
CITy-51-217 o 64 CITY-51-2IP
14, 17lo her ety cerlfy thal the mformation suppies w th th s fing is yoluntarily furnished and does not qualify for the examption stated in Saction 119.07(3)k). Flonda Statutes. | further
certify that the information indicated on this aneua resiort Or sapplemental annua’ report is rue and accurate and that my signature shall have the same logal effect as maci under
path’ that | am an offcer or dractar of lne corporaton o 1he recaver o trusten empoweed to execute His report as requiced by Cnapter BO7, Flarida Swatutes, and that my name
appears 11 Block 12 ar Block 13 if changad, ar on &1 attacniment with an address
SIGNATURE: _ %M» C MiA - Qopad L S #27-293 - Mo

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR - Dt Do 1o Pice 4 B




