'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROF B0 FLORIDA DEPARTMENT OF STATE
CORPORATION § ,‘é Sandra B. Mortharm
ANNUAL REPORT il g Secrelary of Stale

‘::,&;_{7,5‘_‘.5337’/ DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000014195 (0)

1. Corporation Name

STATEWIDE MANAGEMENT AND FINANCIAL SERVICES CORP

1R A AR

Mailng Address

Pringipal Place of Business

1001 VES DAIRY RD. 1001 IVES DARY RO.

STE 206 STE 206

N. MIAWY FL 33179 N. MIAMI FL 33179

3. Date tncorporated or Qualified | 38, Date of Last Report
I L . 02/18/1993 12/11/1995
2. Principal Place of Business 26, Mailng Address & FEr Number Applied For
2] o 26! 64-0411106 Not Appicable
Suite, Apt. #, etc. i : —

L Suite, Apl. B, GG - Suile, Apl. #., elc 5. Certificate of Status Desired O $8.75 Additional
o2 2 - Fee Required
| Oy & State _ City & Srate 6. Election Campaign Financing $5.00 mMay Be
£3,l e zs[ Trust Fund Contribution O Added to Feas
| __ Country iy Country 8. This corporation has liability for intangible 1ax under s 199.032,
_?4,[, Qﬂ 29] E_l Florida Statutes [] ves [dMNo

7 777%. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agant
81| Name
GOLDMAN, LISA 25| Stioat Address (P.0. Box Number 15 Not Acceplable]
1001 VES DAIRY RD.
#2068 83
N- M[AMI FL 33179 84| Ciy FL IBS‘ Zip Code

I v e el S . Al
11, #ursuant 10 the provisions of Sactions 607.0502 and H07.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agont, or bati, in the State of Farida. Such change was authorized Dy the corporation's board of drectors. | hereby accept the appoimtment as registered agent. | am
taminar with, and accepl he obligabions of, Section 6C 7.0505, Floricia Statutes.

SIGNATURE . . e e e T _—
L o Bt typed or Brin e 4 N of regpiteren agenit and i gppicanhe METE Fiogisterec Agent sigat xa roqued when renstating! DATE &
i o _DFFGERSANDDR CIORS 13 ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g}
1Lk P [C) CELETE 19 TILE [ Cnange [ Addition [~
NAME GOLDMAN, LISA 12 NAME b
SIHTED ADDHESS 1001 NES DNRY RD-.'ZM 1.5 STREET ADDRESS ﬁ
CTY-8T-70 MIAMI FL 33179 14 CNY-ST-2IF E
ETTEEEE - ’ "0 DELERE 2 1DILE [} Change  [] Addition ©
NAR'T 27 NAME
SIRIET ADDRESS 2 3SIREET ADDRESS
COIN-SLZE | e e T 240Y-S1-21P
TLE T DOETE 31 THLE [ Change [ Addition
HAME 32 KAME
ikt ANORESS 33 SIREET AUDRESS
ONVSLAR L e e s e — acny-81.00 .
PILF [7] DELFIE 41TILE 1 99?? 1 7 "-lrll:-l? nge  [] Addition
NAM: 42 NAME -u3/01/ B—-[.I"I'USB"U 13
STHEL! ATDAESS 43 STHEET ADDRESS ¥4%200.00
Lomi-St P b i e o 440y S1- 1P
g [ OELETE 51Tk [ Change [ Addition
NAME 59 NAME
SIHIE | ALORESS 53 SIHEE] ADDRESS
L A L O SR 5§401Y-SE-21F
niF [ DELETE & 1TILE [3 Change  [[] Addition
NN 62 NAME
STRFE D ADDRESS 62 SIHEF! ADDAESS
[ R S e N B4 CHY_SI-2P —
14, | do herehy certify tha! the informatan sup vath 1his fiing is volurtarily furnished and does not qualify for the exenmption stated in Section 119,07 (3)(k}, Florida Statutes 1 furiher

(%
certify thal the information indicated on this annual reporl or supptenental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath: that | anr an oiticer aor diregor of the corporatan g the rece ver ar trustae empowered to execula this repont as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block Ehaqgcd_ or on tachment with an address
SIGNATURE:  LiSa boldmay, 2-te-le £o5)70-0735

Sl 2 1A

G BATURE AND T¥PED/DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




