SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907.
AMOUNT DUE'ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Y PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS g7 JUL 31 AM B 16
DOCUMENT # P96000067681 (2) SECHE (1Y (1, STATE

1. Corporation Name T,Z\Ll AHAGLES ¢ f LLORIDA

STATEWIDE COMMUNITY SERVICES, INC.
R

FLORIDA DEPARTMENT OF STATE phate ; [ S
§andra Bt Mortham " i m v 51«1, .l":-)'l

Princlpal Place of Business Mailing Address
P.0. BOX 10555 P.O. BOX 10555
TAMPA FL 33678 TAMPA FL 33679
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number #Applied For
(21] |26 Jus? §7heTing oy, Not Applicable
ite, Apt. #, efc. ite, ApL. ¥, elc. - 4 it
Sulte. Apt. #, etc Suite, ApL. ¥, elc 5. Corliicate of Staus Dasired ' $8.75 additional
(22| [27] Fee Required
City & State City & Stato §. Election Campaign Financing $5.00 May Bo
E] El Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation owes or hag paid the current year Intangible
;I 25 El 36] Personal Property Tax due June 30Q. D Yes |:| No
9. Name and Address of Current Reglstered! Agent 10. Name and Address of New Registered Agent
SIMMS, SCOTT L 81| Name |
4915 SA'N RAFAEL 82| Street Addregs (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| GCity FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpgilitlion submits this statement for the purpose of changing its rogistered
office or registered agont, or both, in the State of Florida. Such changoe was authorizad by the corporatigls board of directors. § heraby accept the appointment as registerad
agent. | am familiar with, and accepi the obligalions of, Seclion 807,0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE R

Signatuwe. typod of prinled name of registered agent and tlle il apphcatsie, (NOTE. Regiclered Agenl s:ignalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 75&’&7 C DECETE 11T0LE 2o 5. e et £ Sec~a ey [ Change  [_] Additlon
NAME 7 - g 12 NAME $covoe L. po— = 7r /
STREET ADDRESS | © — T T T AL A
CITY-ST-2P 145ITY-51-2F Fe~pe p £ TTE29
me [ beLeTE 21TNLE . [Tthange [ Addition
NAME 2.2 NAME —
STREET ADDRESS 23 STREET ADLRESS TOOOE 2:-5 A7
CITY-§T-2P 2 4 LY ST. 2P '"Ut'f D /870--01055--0g4
e CTDECETE 311LE **Wﬁdmn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 3.4, CITY-5T-2IP
TITLE T oeceme 41TMLE [Tchange [ addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CiTY-ST-2F
TITLE [ oecete 51TTLE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm‘iT- P 5.4 GITY-5T-7IP
e’ [ oecete 6.1 TITLE [ change T Addition
NAME; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P 6.4 CITY-51-2IP

information indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as If made ungd i‘"
{ am an officer or director of the corporation or the receiver or trustee empowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my, !
appears in Block 12 or Blogk 13 if changed, or on an altachment with an address.

AT AR R N [ O U O B N LS T O {)itff%%/ 7A‘f/?‘1 (7] 3as—o1 k&

14. 1 do hereby cerlify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07{(3){i), Florida Statules. | further certify 1hat lh’
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