- FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthars
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # §32359 (9)

. Corporatian Mamu:

STATEWIDE DATA SERVICES, INC.

Frincipat F'm(mf 'uf.%'t-l';;irnc:ss

7 N. BAYLEN STREET
PENSACOLA FL 32504-5657

Mailing Address

7 N. BAYLEN STREEY
PENSACOLA FL 32501-5657

FILED
Feb 12 1997 8:00am
Secretary of State

WA

3. Date Incorporated or Qualified

02/18/1991

3a. Date ol Last Report

02/02/1896

2. Principal Place of Business 2a. Mailing Address

4, FEI Numbar Applied For

] 26 69-3055072 Not Applicabla
Suite, Apl #, el Suie, Apt. #, e i )
o e - - e AP o 6. Cenrtificate of Status Desired D $3'75 Add_nlonal
22[ 27[ Fap Required,
. Gty 8 Stato . Gy & Sate €. Election Campaign Financing $5.00 MayBs
L2_§l e N 28] Trust Fundg Contribution Addod (o Fees
A | Gountry _ip Country 8. This corporation has liabitity for intangible tax under 5. 199, 032
24 . 251 2;] EI Florida Statutes Oves Ko

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FALZONE, TIMOTHY D. 81 Name
STATEWIDE DATA SERWCES- INC. B2| Street Address (P.O. Box Number is Not Acceptable)
7 NORTH BAYLEN STREET
PENSACOLA FL 32501.5657 83
. 84| City FL 85| Zip Code

agent. | an familie with, and accent the ohiigations of, Sectien 607.0505, Florida Statutes.
SIGNATURE

1. Pursuani4o the provisions of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named eorporation submits this staternent for the purpose of changing Its registered
ofice or registered agent, Or both, in tha State of Flonda Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

e it Wb G Ert bt B ol g eed agnt sne i S appsabic (HOTE: Rugisterac Agerl signatur required when ranstating) DATE
12, ’ OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 .
me | P ] DELETE T1THILE [JChange [ Adcition
NiswE FALZONE, TIMOTHY D. 12 NAME
st aooiess | 7 N. BAYLEN SYREET 12 STREET ADDAESS
CITy-SI- 71 PENSACOLA FL 32501'5657 14 CITY-5T-2)P
me V [T OELETE 21 TME [T change L Addiien
B FINGER, BRIAN T 2.2 NAME
sinee anoness | 7 N. BAYLEN ST. 25 STREET ADDRESS
arvsie | PENSACOLA FL 2 4CITY-ST-2P
BT [T otLeE 2.9 TILE [J Change ] Adkition
NEME I 3.2 NAME
SIREH AUDRESS 33 STREET ADDRESS
IRELAETL Y 34, Ciry-ST-2IP
T [T oewere 44 TLE [Tcrange 1] Addition
Neu: 42 NAME
SIRENY A6 43 STREET ADDRESS
L orsnae | e +4IY-51.2P
me [T DELETE 5170LE [ change L] Addition
NEw: 5.2 NAME
SIHEET MDD G 5.3 STREET ADDRESS
-8 2P 5.4 0ITY-ST-2F
T - CT Geirie BV INE Y Ghange L3 Addiion
NAME 62 HAME
SIRED [ ALORE 55 6.4 STHEET ADDAESS
. Cy-si-ar 64 CITY-ST-2IP

r wduul(d on this annual repxe
Lai an ofhcer or director of 1he corpgfaion or the rec
appears i Binck 12 or Biock 13 if chfin

SIGNATURE:

«dor on g fitachment #Mh ap address.

14, | do hereby corbly that the infonmation supplied with this filing doees net gualify for the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the
i ol supplemental annual report is true and accurale and that my signature shall have the same leget effect as if made under oath; that
wor or frustoe empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

(904) 433 0710

SIGH, TURE mu Tﬁﬂ [ PRI

O3l ﬁaﬂwma Prione ¥



