FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

| DOCUMENT # V475(;4

. Corporation Name

STATEWIDE MORTGAGE FUNDING, INC.

(8)

MR AR

_Fﬁlapa!ﬁmr of Husiness Mailing Address

2225 CURRFORD RO 2225 GURRY FORD RD

SUITE B SUITE B

ORLANDO FL 32806 ORLANDO FL 32006-2421

us us 3. Dale Incorporated or Gualified | 3a. Dala of Lasl Repart l
I ) 07/02/1992 04/30/1996

2. Principal Place of Businoss 28. Mailing Address 4. FEl Number Applied For
1] o 28] 50-1137835 Not Applicable

Suite f\;!‘l i et

Suile, Apt. 4, elc.

B. Cerlificate of Status Desired (]

$8.75 Additional
Fee Required

Ciry & Snate L Cily & State 6. Election Campaign Financing $5.00 May Bo
[??l“” e 2;‘ Trust Fund Contribution Added 1o Fees
L ___ Country Zip Country 8. This carporation has liabitty for intangible tax under s. 192.032,
_2}1_____ L 2§] m m Florida Statutas Cves o
8. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsiered Agent

ROSS IKE B JR 81) Name
1305 EAST ROBINSON STREET 82| Strect Address (P.O. Box Number is Mot Acceptanio)
ORLANDO FL 32801 -
B4} City F L 85 Zip Code

1. Pursuant 1o the i

SIGNATURL

aflice or regstercd agent, or both, in the Slate of Florida, Such change
agonl. | am farailiac with, and accept the obligations of, Section 607

siong of Soclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
O\Ea's: Iauwogzed by the corporetion's board of directors. | hereby accept the appointment as registered
orida Statutes.

St e bgerd 0 pLddoe e of regicared agsew snd 110 1f Bppicate TNGTE Registered Agenl signature (64.1ed wher EinsTalingy DATE
12 OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Cne PT ' I DELETE 11T T Change ] Addition
HME CULBERTSON, GREGORY L 1.2 NAME
s ooness | 13421 FORDWELL DRIVE 1.3 STREET ADDRESS
ores o | ORLANDO FL 1A CITY-S1- 7P
HILE P [ DELETE 21TIE [ Change — ] Asdilion
HAME ZEGERS, BERT 22 NAME
simee 1 anokess | 20 BATTLER ST 2.3 STREET ADDRESS
ari-s 2¢ | ORLANDO FL 2.8CITY-51-29 :
e ] vep L[] DELETE B1TILE [T change [T Agaition
NAME PERDUE, JEFFREY 32 NAME
siver atoress | 4500 SOUTH SHORE ROAD 33 STREEY ADORESS
ar-si | ORLANDO FL 34, CITY-ST-2P
Cme - L Detete 41TILE [T Change | Addition
HAME 42 NAME
SIREET ALY 55 43 STREET ADDRESS
| omveseme 44 CITY-ST-2p
un [ DeLETE 5ITILE 1] Change T Addition
hak 5.2 NAME
SIREED AR S5 5.3 STREET ADDRESS
CiTr-s1 7 54 CITY-S1-2IP
P T T oeiEiE 61 1M L Crange L] Additon
BELIE 5.2 NAME
STRIT | ALIRESS 53 STREET ADDRESS
Glv-s1 o 64 0TY-5T-2P

infornation indicatadd on tHis annual repaor
am an officer or director ol the corpore
apprars in Biock 12 or Block 3 i chay

SIGNATURE:

doy+=97

141 dd herehy cerlify that the information supplied wilh 1his filing does ot guaiy for the exemphion stated in Section 119 07(3)(), Elonoa Statules. I further carlify that tho
supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or rustes empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name

or on an allachment wilth an adghess,

Oate

Diaylime Prome ¥

AT e

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



