FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

OVISION OF CORPORATIONS
DPQCUMENT # PQ7000067044 (2)

~STATEWIDE-INSURANCE-COMPANY—

FRONT LN INSWQC MAaNALERS I,

CAMEINOMENT 1L 20 \f R’)

Mailing Address

8690 DORAL BLVD
MIAMI FL 33178

Principal Place of Business

9650 DORAL BLVD
MIAMIFL 33178

DO NOT WRITE IN THIS SPACE

Mar 30 1998 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

2. Principal Pl { Busi 2a. Mailing Add 4, nga{{lm{:}gg?
. Principal Place of Business a. Mailing [GEL] umber Applied For
210k ¥, Coreqr ANg. (06 E Copsos ANis (2 -239623237 Not Applicable
=] Susna' APL 4. gte. S§te‘ ARL %, etj 8. Cerficate of Status Desired ] $8.75 addtional
UATE | 200 7] SWCTE 200 - e . Fes Required
City & State City & State 6. Elaction Carnpaign Finanging $5.00 Mmay Be
MQ&SS% ": L__ I [ALLAWA SSe8 F’J:_. Trust Fund Contribution Added to Feas
Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] é 24—30_[ 25 2—9I 3 2.-30 ( ;ﬂ Personal Proper:ly Tax :ue Juszlao T Ye:':.:’a rglo
9. Name and Address of Current Reglstered Agent 0. Name and Addresa of New Registersd Agent
WOLFE, LARRY R C! AR:[ P, TTIMIN
200-A JOHN KNOX ROAD 82 s&' 1 Address (P& Box Number is Not Acogptab |%
TALLAHASSEE FL 32303.6643 WL = COUE G E AN
i Swire \2.00
84| Cit 85| Zip Cod
"TRLLAK ASSe2 FL [*[29 ¢

1.
agent. i am | 0505, Fionda Statutes

SIGNATURE

iar with, and accep! the abligali

AN P

Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such chan e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

imin

icable

INOTE Fegisiared Agenl signalure requirgd when relnstaling}

3[25(98

12, L \ [ /OMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE p~ h T OELETE 11TITLE Change T Addition |
NAME DE ROSA, PHILIP L 12 NAME

sTRecT ApDAESS | ~B8D-MAIN-GTRET,-SLHTE-$51 1aseer wovress |2 D EAST BAN STreec— S“nﬁ \OOT %
CY-ST-2P NEW-ROGHEL-E-NY-40804— vony-srze | QWOARLEITO A S 2440 { I
1TLE [ oELete 24 TITLE LI change ] Addition J QO
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4CiTy-5T-2P

HILE 7 okLETE BATITLE [ Change [ Aduition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-ST-20 34.CITy-§T- 2P

TTLE TT orceTe 41TNLE T Change LT Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY - ST-2IP 44 GITY-5T-21P

e L7 oeceTe STITLE 40000247 300 pewne L adition
AE s2AMe -03/31/38--01021--003

STREET ADDRESS 53 STREFT ADDRESS xS0, 00

CATY-ST-2IP 5.4 CITY-ST-2IP

THLE LJ brLee BATILE Ll change [ Addition
NAME 6.2 NAME %J 0

STREET ADDRESS J 6.3 STAEET ADDRESS ,\:’l

ciry-S1-2P 64 CITY-5T-21P

14. | hereby cerlily that the informali

| annual report is true and accurate and ¢
officer or director of the
Block 12 or Block 13

SIS KRATIIYE.

with this 1ling does not qualify for the sxemﬁuon stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
at my signature shall have tha same legal effect as if made under oath; thal | am an

poral-on or the rec wer or trustee emp sd to execute this report as reguired by Chapter 607, Floricda Statutes; and that my name appears in
P ( : o Son  roat\ SUn o




