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

DIVISION OF CORPCRATIONS

1998
DOCUMENT # P97000105040 (4)

1. Corporation Name

STATEWIDE MORTGAGE OUTLET, INC.

OO

Principal Place of Businoss Mailing Acdress
10811 N.W. 2187 COURT P.O. BOX 590301
SUNRISE FL 33322 FORT LAUDERDALE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1997
2. Principal Place of Busingss i;'._’a. Mailing Acidrass 4, FEi Nymber Applied For
21 qqs E . O “uhﬂé bek‘\? ﬁ—l c"ls e . O ‘\““N} ’?ﬁﬁk%\\b g- — D 866 5\43 Not Applicable
Suite, Apt. ¥, etc. | Suile, Apt #, etc. B ‘ $8.75 Additional
37‘| B. Certificate of Status Desired O Fee Required

22
Ly & State . Cly s Stat 8. Fleclion Campaign Financing $5.00 May Ba
23 a"t‘* LM?_Q'Q r_\\& . R_—iz_a-l FOI‘¥‘ &LNBQAM_‘ & Trusl Fund Contribution Ol Added to Foes

2 Countr 4 ey Couniry 8. This corporalion owes o has paid the current vear Intangible
24 %333 y ];5-] hg“ 1§|§33 3Y |30 us Q Personal Property Tax due June 30, [ Yes [ No

9. Name and Address of Current Registered Agent 10, Neme and Address of New Registerad Agent
STOTT, ROBERT § 81 Name
108" NW. 215T COURT 82! Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
B4| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalemend for the purposa of changing its registered
office or registercd agoent, or both, inthe State of Flonda Such change was aulharized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agenl. | am familiar with, and accep! the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE s e
Signarure:, typoad o Praiod nEm e gl e stered agent and tile o appicithle (NO1E: Rogisterad Agnnt signature requirad whan Feinstating) DATE
12, Of HICERS AND DIRL CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ? D [T DELETE 1A MTLE [Jchange L] Addition
HAME STOTT, ROBERT § 1.2 NAME
staeerappess | 10811 NW. 215T COURT 1.3 STREET ADDRESS
iTY-ST-2F SUNRISE FL 33322 1ACITY-ST-ZIP
me D ] DeLETE 21 TITLE T Jchange [ J Addition
HAME FINN, ROBER T § 22 NAME
sweeTaopaess | 3200 NORTH OCEAN DRIVE, #105 23 STREET ADDRESS
CITY-5T-ItP HOLLYWOOD FL 33019 2.4 CITY-6T- 2P
TME [T DELETE 31 ILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,07Y-ST-29
MiE ] oeLete L1 TIILE [J Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE R 51TITLE [Jchange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 1P _ 54 CITY-ST-2IP
TTE [ peLere 61T01LE [T change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY -8T- 2P

14, | hereby certify that the information supiplied wilh this fling does not quality for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further cartily that the information
indicated gn this annual reporl or supplemental anaual report is frue and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am an
officar or dirgctor of the corperalion or the receiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Blmmm%éﬂ' or on an altachment with an address.
SR e m I By I e F ) )\ mQ.Ano"Q m f\-a(f‘.\ﬂ.ﬁ QCUAU?Q-G‘T—JQ

oo, @& nooTr | May 191998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (10/97)



