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

oz | Apr 08 1998 8:00am
ANNUAL REPORT

1998 oSN Of ComoRATIONS Secretary of State

DOCUMENT # P95000088396 (3)

1. Cotporation Name

STATEWIDE COMMUNICATION, INC.

W O O

Principal Place of Businass Mailing Address
1350 NORTHWEST 122 AVENUE 5526 W QAKLAND PARK
PLANTATION FL 33323 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1995
2. Principal Place of Businoss 28. Mailing Address 4. FEI Nurmber Applied For
21] 23 650620453 Not Appiicatia
Suile, Apt. #, elc. Suite, Apt. #, etc. i
P uie. ApL £ ol 5. Certificate of Stalus Desired [ $8.75 Addtional
z[ ;] Fee Required
City & State __ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
123 z;| Trust Fund Contribution Added to Fees
Zip Countey 2 Country 8. This corporation owes of has paid the current year Intangible
24 m E;I ;61 Personal Property Tax due June 30. Hves [ONo
9. Name and Address of Current Reglstersd Agent 10. Namo and Address of New Registered Agent
RODRIGUEZ, JuUi0 81| Name
5526 WEST OAKLAND PARK B2| Streel Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
[X)
84] City FL |a5 Zip Code

11. Pursuant 10 the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named carporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ ISR .
Signalure, typnd o prnted it of tingsterad agenl and titie o appdicabin {NOTE Angistered Agent signature raquired when reinslating) DATE
12. CFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD = 1AL ol
NAME RODRIGUEZ, JuLIO oK 1.2 HAME
steeerapbress | 1350 NORTHWEST 122 AVENUE 1.3 $TREET ADDRESS
CITY-§T- 2P PLANTATION FL 33323 1.46Y-57-7IP
L [T DECETE 21 TITLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2 4 CITY-5T-2iP
TITLE [T CELETE g [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4 CITY-ST-2IP
I [ GeLETE 41TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-SI-2P 44 CITY-8T-2IP
TIME | MENED 5.1 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-ST- 2 54 CITY-ST- 2P
THLE CJ pecere 61 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CY-ST-2P

4. | hereby certify thal the inforrmation supplied with this filling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this annuat repar! or supplem annual raport is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
afficer ar director of the corporation or fvor gf trustee ampowgre ile this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changod, or

QIGNATURE:- 3~ PR ey eSS

CR2E034 (10/97)



