03021999-90199-036-$150.00-$150.00

s

FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTN\IEQ? gl;g.’l’Al'E
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 . %

03-02-1999 90199 036 ***150.00

| Secretary of State

DOCUMENT # PO8000007640

1. Corporation Name

STATEWIDE ADMINISTRATORS, INC.

A

Mailing Address
N2 W. HALLANDALE BEACH BLVD. STE. 101

Principal Place of Business
3121 W. HALLANDALE BEACH BLVD. STE. 100

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
‘ DO NOT WRITE IN THIS SPACE
3. Dats incorpovated or Qualifad
01/23/1938
2. Principal Place of Business 2a. Malling Address FE! Number Applied For
=] 6] 5-< 96 [~ 73 & Not Agplicable
Suila, Apt, #, eic., Bulle, ApL #, Bic. . . $8.75 additional
bﬂ 7l 5. Centfcals of Staws Desied [ ao Rouired
City & State City & State 6. Efsction Campaign Financing a $5.00 wmay Be
ZI 28 Trust Fund Contribution ) Added to'[’aes
TTmp T ~ Cauntry Zip o Country ™~ 8. This corporation owes the currerl year Imiangitis T
-2;1 Izsl ;1 Eﬂ Personal Property Tax. Yes No
9. Name and Address of Current Reglstared Agent 16. Narne and Address of New Raglsterad Agent
81| Name
SSELL, DA
2?21 W. HALL\RDALE BEACH BLVD. STE. 101 2| Swest Addre=s (P.0. Riox Nymper s Not Accepiable)
PEMBROKE PARK FL 33009 8
b4 City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named
office or regisiered agent, or both, in the State of Florida. Such chal
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation’a board of directors. | heraby accept the appointment a3 registared
. . ) W W1 o PN ) s

tion submits this statament for the purposa of changing its registerad_

. P T o
TR T N . T T i P tiu b -
ettt I ...,,_“l._ W > M

e Foooap et . . e

14, | hereby certify that the information supplied with this
indicated on this annual report or supggiesaental afnuat ra
offices or diractor of the ontparation eceivir or uste
Block 12 or Block 13 if ¢chfingeH, e i

SIGNATURE:

Qg does not Qualify for the examption stated in Section 118.07(3))), Flonda Statutes. | further certify that the information
port is true and accurate and that my signaturg shall have the sama logal eflact as if made under oath; that 1 am an -

o empowared o execute this report as required by Chapter 607, Fl Stafutes: and that my nama appears in
an agBress, with all other like empowered. -
g (e 1) G AR
Lol (= s P
e OF v Dats

7‘ mmms&ay

s

SIGNATURE Signaurs, lyped or prcted name of rageieesd agant and btle If spolicabla. {NOTE: Registend AQan! Kignature squirad when reinstating) DATE ol
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmME D , O bELETE 1ITME ClChange  [lAddbon | »
NAME RUSSELL, DAVID B 12NAME =
smesTanoress| 3121 W. HALLANDALE BEACH BLVD. STE. 101 13 STREET ADORESS O
CTv-51- 2P PEMBROKE PARK FL 33009 14CTY- 5729 —_— &
e L] DELETE 21TME L. [ change p}um o
- T | B pld

STREETADDRESS, psmemomess| B (0 e | )

omy- 51-2P ZldW-ST-ZF yp

TmE [ DELETE 21 TME .14 . B CJChange

we wwe | T %D

STREET ADDRESS 23 STREET ADDRESS { Ll A §

OTY-ST-2P 34 CITY-ST-ZP M M ” 3 @JV

TE ST T RRETE T e | e “——ClChangs—— [ Additon | ————===
NAME £ ZNAME

STREET ADDRESS 43 5TREET ADDRESS

cY-5T-2P S4CTY-5T-20

THLE [J DELETE §1TIMLE [ClChangs ] Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS e

CITY-ST-2P SACHY-$T.ZP

e ) DELETE 85 TTILE [Qchange [ Addition
NAME 8.2 NAME

STREET ADORESS 83 STREET ADDRESS

CITY-ST-7P 64 CTY-ST-2P




