PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name:

Principal Place of Business

405 DOUGLAS AVE. SUITE 16855-A
ALTAMONTE SPRINGS FL 32114

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILED
May 21 1998 8:00am
Secretary of State

P97000015539 (4)
STATEWIDE REALTY INC. OF SEMINOLE COUNTY

UG OR R

 Mailing Address
405 DOUGLAS AVE. SUITE 1855-A
ALTAMONTE SPRINGS FL 32714

B0 NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified

| 02/14/1997

2. Principal Place of Businoss T "7 | 2a Maing Address 4, FE( Number Applied Far
21 S e 25] S.q.—' ?) L’ -)) 'A..M}G Not Applicable
Suite, Apt. ¥, etc. Suwla, Apl. #, elc. i e i
P o ' ' 5. Certificate of Status Desired 1 $8.75 aadiiona!
22 27] Fee Requited
City & Slale | Ciy & State 6. Election Campaign Financing $5.00 May Be
E L ?E], o Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes of has paid the currenl year Intangible
;l E] o 29] s 30 Personal Property Tax due June30. [ ¥es [ No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Reglstered Agent
YUSEM, SCOTT 1] Moo
"
405 DOUGLAS AVEn SUITE 1855-A 82| Slreel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City

85| Zip Code

FL

11, Pursuanl to the provisions of Seclions 607 0602 and 607 1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
oftice or registarcd agent, or holth i the State ol Flivida Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions ol Sectan 607.0506, Florida Stalules.

SIGNATURE e e e o e e

Signatury, typcdd on prnlec fine of egpeseacd aget oo e d “”",‘,"1"'\' ) (NOTE Registered Agen signature reguired whon reinstating) DATE f::.
12, OFTGEHS AND DIRCCTONS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T veceTe LITILE e Crenge [T Additior | 2
NAME YUSEM, SCOTT .2 NAME §
srevaooaess | 942 HORNBEAM DR 3 STREET ADDRESS lob3 [ ewerd O &
Ty -ST-2 LONGWOODFL 32779 14 GITY-§1-21P e jffond, A) 3a73%% &
TLE D T T peteTe 21 TIE 7/ [Jthange L] Addition |©
HAME YUSEM, CAROLE 2 2 NAME
sreen aooness | 342 HORNBEAM DR 2 3 STREFT ADDAESS
CITY-$T-2IP LONGWOOD FL 32779 § o acnvsrae
TITLE T T DeLene 3ATITLE I change [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 GNY-§T- 7P
TILE B T oeceTe AT [T crange 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-S1- 20 - 44 CI1Y-57-2
TITLE . - 1 DecTe 511ME CJ changs 1] Addition
HAME 52 NAME
STREET ADDRESS 5 3STRELY AIDRESS
CiTY-51- 2P 54 CITY-51-2
TMLE T T 1 DELETE BTITLE [T Change  LJ Addition
NAME 67 NAME
STREET AODRESS 53 STREET ADDRISS
GITY-ST-20F 64 CITY-ST- 2P

g

14. | hareby cerify that the: informalion suppled with ths filing does nol quality for the exemplion slaled in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemenlal annuat report is true and aceurate and that my signature shall have the same logal effect as it made under oath; that [ am an
officer o dwactor of the corporahion or the receives o rustoe empowerad 1o execule Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, y. atlachmicdt with an address

A

<f.-4\.|.l -—f o

[ Y 2N N . Y



