. I e

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

CoRPGRATION " s | Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 BIVIION OF CORPORATIONS Secretary of State

DOCUMENT # S32359 (9)

1. Carporation Name

STATEWIDE DATA SERVICES, INC.

ARNEHE AR RAR T

Principa!l Place of Business Mailing Address
7 N. BAYLEN STREET 7 N. BAYLEN STREET
PENSACOLA FL 32504-5657 PENSACOLA FL 32504-5657
DO NOT WRITE IN THIS SPACE o
! 3. Date incorparated or Qualified -
02/18/1991
2. Principat Place of Business 2a, Mailing Address 4. FEI Number ' | Applied For
;.1..] = . 59-3055072 Naot Applicable
Apt 7 elc, ite, Apl. #, &g, — - - s
-j Buite, Ap ete —} Suite, ApL. #, etc 5. Certificate of Status Dasired ] $8'75 Add'ltlonal
22 27 ’ Fee Required
City & State City & State . 6. Electlen Campaign Financing $5.00 May Be
23 23 Trust Fund Contribution . Added to Fees
Zip Country 2ip Country 8. This comporation owes or has paid the current year Intangible
;E Es—l 5] m Persanal Property Tax due June 30., E Yes O na
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent i
FALZONE, TIMOTHY D. 81 Name '
STATEWIDE DATA SEFW]CES, INC. 82| Steet Address (P.O. Box Number is Not Accepiable)
7 NORTH BAYLEN STREET
PENSACOLA FL 32501-5657 83
84 City ' FL a?( Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flotida Staiutes, the above-named corporatian submits this statement for the purpiose of changing its registered
office of registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes, ‘ e

SIGNATURE _ —_

Signaturg, typed ov ponted nama ¢f ragisterad agent and Iitle if applicable, (MOTE: Registerad Agent signature requiredd when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P L1 DELETE 11T0E [ Change [ Addition
NAME FALZONE, TIMOTHY D. 12NAME
smeer aooress | ¢ N, BAYLEN STREET 1,3 STREET ADDRESS
CITY-ST-7IF PENSACOLA FL 32501-5657 1,4 OTY-ST-2P
TITE v _' 1 DELETE 27 TME : 1 Change LT Acdition
NAME FINGER, BRIAN T 22NAME
smeer aooress | 7 N BAYLEN ST, 2.3 STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 2, 4 CITY -5T-ZP :
LE ] petere 31 TLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 GITY-8T=2IP
TITLE ] % DELETE 417MLE i LT Change L7 Addilicn
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-21F 44 CITY-ST-2IP
TITLE 11 DELETE 5.1TITLE ’ [ Tchange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 CITY-5T-2IP
TITLE [ DELETE 63 TIMLE 11 Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -57-21 G4CMY-$T-z1p |
14, 1 hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3X1}, Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental anpial report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an

officer or divecior of the corporation or the receiysf or trustee empowered t}s‘gecut this report as required by Chaptler 807, Florida Statutes; ard that my name appears in

Black 12 or Block 13 if changed, or on an atta ent with .- addregs.
SIGNATURE: éﬁ[/j L 725 @Qﬁ;ﬁgﬂﬁ

CR2E034 (10/97)



