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

CORPORATION Sandra B. Mortlmm

ANNOAL HEPORT Sty of St Secretary of State

1 998 DIVISION OF CORPORATIONS

PROEN ¢ 3 ‘%’ FLORIDA DEPARITMEN] OF STATE Jun 02 1 99 8 8 Ooam

DOCUMENT # P97000069606 (6)

1. Catporation Name

STATEWIDE MORTGAGE MANAGEMENT SERVICES, INC.

o AR

Principal Plage of Businoss Mailing Address
2300 CURRY FORD ROAD 2300 CURRY FORD ROAD
ORLANDO FL 32006 CRLANDO FL 32006
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/11/1997
2. Principal Place of Busingss 2a. Mailing Address 4 FE] Number Applied For
_2__1_|_____ e L 261 q 5,4\- 6 O%»C 5 Not Applicable
ite, Apt #, et st'AI#etC. iti
Suite, Apt #. et —- o 5, Centiticate of Status Desired [ $B'75 Additional
22 va Fee Required
City & State | Cuy&Slate 6. Flection Campaign Financing $5.00 May Be
;ﬂ — - o o 3§Ju,,,,.m Trust Fund Centribution | Added to Fees
Zip Country _7ip Country 8. This corporation awes or has paid the current year Intangible
;] 25] 29] ;J Personal Property Tax duo June 30. Clves [INo
__&N Name and Address ol Current Reglstarad Agenl 10. Name and Address of New Reglsterad Agent
CULBERTSON, GREGORY L 81| Name
13421 FORDWELL DAVE 82| Streot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826

83

2

. 84| City FL—rss

Zip Code

11. Pursuant 1o 1he provisons of Sections 67,0609 and GO7 1608, Tiorida Statutes, the above-named corporation submils ihis statement for the purpoase of changing its regislered
office or registered aganl, or bath inthe Slale of [orida Such change was aunthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept ihe obligations of, Section 607.0505, T lorida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ e . -
SIIRITE st o4 Qw1 e e g i e - (NOTT Figislerod Agent sigraburs required whon reinstatiog) DATt

12, S ariciRs ;\'Nn'rnnr C mna ' B RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE 0 [J OELETE TATMLE T Change [ Addition

HAE CULBERTSON, GREGORY L 1.2 NAME

smeersooncss | 13421 FORDWELL DRIVE 1.3 STREFT ATDRESS

GITY-ST-21P ORLANDO FL 32828 14 GITY-1- 7P

TIRE D T T T [ oRETE 2110E T I Thange [ Addition

NAME ZEGERS, BERTON P 22 NAME

stReeTAppess | 37135 MYSTIC COVE DRIVE 2.3 STHEET ADDRESS

CITY -ST- 2P ORLANDO FL 32812 _ PACIY-51-2P

T T T T T T T T kee ArIE [ change L Adaiion

NAME 3.7 NAME

STREET ADDRESS 2.3 GIREET ADDRESS

¢ITY - ST-21P - 34 CHY-ST-21

TTeE [ beLETE SATILE [ Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-S1-7P o S 44CTY-S1- 2P

TITLE [T GECETE 51TIILE T Change L Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

gIy-ST-2IP - S §4CITY.51-2F

TILE T o [T oEcETe 81 TILE [T change [ Addition

NAME 67 NAME

STREET ADDRESS §.3 SIRLFT ADDRESS

CY-S1. 2 B4 CI1Y-ST-ZF

14. | hereby cerlify that the information sy oo v.m. This 1|Imq “does not qualify for the excrmption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this anmual reporl or sapplenn WHI'I reporl s true gnd accurate and that my signature shall have the sanie legal effect as if made under oalh; that | am an
ar empowered 1o oxecute this reporl as required by Chapter 607, Florida Statules; and thal my name appoars in

officar or director of (e cotportion gamthe -
Block 12 or Block 134 (h.mg;r% an “?‘”I ril w!m 7 ?!ri(ir['qs
PAESNE 3 A ] § e S B / b R I/‘ /r-:.ép PYARTIRF -1 ~F - R e




