FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 ® i DIVISION OF CORPORATIONS
DOCUMENT # P96000101884 (0)

STATEWIDE FINANCIAL SERVICES, INC.

Principal Place of Business

307 EAST MARION AVENUE
PUNTA GORDA FL 33850

Mailing Address

307 EAST MARION AVENUE
PUNTA GORDA FL 339503704

FILED

Secretary of State

[

3. Date Incorporated or Qualified

12/16/1996 .

3. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) b5-071 6980 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. ' i
P P 6. Centificate of Status Desired | $8.75 Additonal
122 [27] Fes Requlrad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Cantribution Addad to Fees
aip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s. 192.032,
24 2_5| ;' a).l Fiorida Statutes Yes [JNo
9. Name nnd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GEERTS, JOSE P B3| Name '
307 EAST MARION AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950
83
84| City , FL 85| Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s fegistered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.

SIGNATURE
Signarure, typed or prinled name of reguslerad agerl and titie I applicable. (NOTE: Registernd AQen! signaturs mduinsd when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [] T OELETE LATHLE TTcrargs 1] Addition
NAME QEERTS ElzzaBETY A 1.2 KAME
smecraooress | Jo 8 Weat Havion Av 12 STREET ADDRESS
ov-st-2p | Punta Borda Fla. 33950 14 CITY-ST- 2P
TILE VP [T DELETE 29 TITLE [T Change™ T_J Addition
NAME 22 NAME
SFREET ADDRESS Lame 23 STREEY ADDRESS
CHTY-S1- 1P 2.4 CITY- §T- 2P
TLE [3 PGS 31 TLE [Jchangs 7 Addition
NAME 32 NAME
STAFET ADDRESS lawe 33 STREET ADDRESS
CITY-$T- 1P 34.CITY-5T-21P
TNLE T [T DELETE a1 TnE L] Changs ™ L] Addition
NAME 42 NAME
STREET ADDRESS Sa.w < 43 STREET ADDRESS
CITY-S1-ZiP 44 TITY-ST-2P
TLE ] beLErE 51TILE [Jchange 1] Addiiicn
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IF 54 CFY-8T- 2P
TLE [T OFLETE 61 TITLE [l Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-5T-21P

14. | do herehy certify
infarmation indicalggo

at thé

informatian supplied with this filj
5 annual reporl or sppokments

g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the

same logal effect as if made under oath; that

lam an aflicarar @
appears in Block

SIGNATURE:

Ok

pe @f the corporation or jhe fréceive 2
anged, orpnjan afachment with an address.

rannual report is true and accurate and that my signature shall have the
or trustee empowared 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name

(341)637873 ¢
L-5- 1987

Daytirne Prone 4 OO 105

"Feb 11 1997 8:00am

CR2E034 (9/96)



