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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 8/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750.)
PROFIT "

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporgtion Name

V569930

0)

AN o

FILED
Sep 12 1997 8:00am
Secretary of State

STATEWIDE MORTGAGE, INC. |
Principal Place of Business Mailing Address H""mlll I”“ |||’| |I||| m""" |Im ||I"|'|N I‘I‘"Il" “ln II!’
241 MCMULLEN BOOTH RD. 24711 MCMULLEN BOOQTH RD.
STE & STE S
CLEARWATER FL 619 CLEARWATER FL 34819 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
B/ 03/08/1896
2. Principal Place of Businass 2a. Mailing Addross 4. FE! Number Appliad For
21 26] 593141498 Not Applicable
ite, Apl. ¥, 8ic. Suito, Apt. #, . i
Suite. Ap el W, AR eie 5. Certificate of Status Desired O $B'75 Addmornal
22] 27] Foo Requlrec
City & State Ciy & Stale 6. Elaction Cempaign Financing $5.00 May Bie
23] 28] Teust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibls
2—4-| ;gl m ;D—I Personal Properly Tax due June 30. [ ves Ono
9. Namse and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

KENNEDY, BRIAN

247t MCMULLEN BOOTH RD.
STES

CLEARWATER FL 34619

81| Name

82| Street Address (P.G. Box Number is Not Acceptable)

83

83| City

85 | Zip Code

FL |

11. Pursuant to the provisions of Scctions B07.0502 and 6071508, Florida Stalutes, the abovs-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tho oblgations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE _ S PO
Signature, typad of printed nanic of wg stered agant and tile if appicatne {NOTE Fogislered Agenl signalure raquired whan reinslaling) DATE
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLETE 1170E [ thange [ Addition
NAME MARVIN, TIMOTHY E. 1.2 NAWE
steer apoess | 980 LIVE OAK AVE. 1.3 STREET ADDRESS
Y- ST-21P ST PETERSBURG FL 33704 14 CY-51-2p
TIE [ | A 21 T0LE [Tchange [ Adeition
NAME KENNEDY, BRIAN J. 2.2 NAME
streeTanDRess | 11575 47TH AVE N 2.3 STREET ADIDRESS
CTY-§T-21P 8T PETERSBURG FL 2 4GITY-ST- 7P
TmE § [T DELETE SV ILE [ change [ Addition
NAME KENNEDY, BRIAN J. 32 NAME
streeT aooness | 19575 47TH AVE N 33 STREET AUDRESS
CITY-ST-21P ST PETERSBURG FL 34.CI1Y-S1- 2P
ThLE T . L] DELETE A1 TILE 1 crange T addition
NAME MARVIN, TIMOTHY E. 4.2 NAME
steer aooress | 980 LIVE DAK AVE. 43 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 33704 44CINY-§1-21P
TITLE (] pECETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 5.4 GIFY-51-2IP .
TILE [T DELETE 6.1 TITLE ] Change T Addition
NAME 6.2 NAME
STHEET ADDRESS |« 6.3 STREF | ADDRESS
CITY - 8T-21P 6.4 CITY - S1-ZIP

appears

in Block 12 or Block 13 i&hangw
AR AT IS, AR

;'\.'}

14. Tdo hereby certify thal the information supplicd with 1his Tiling does nol qualify for the exemplion slaled in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicatod on this annual repert or supplerncntal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an oflicer or director of tho corporation or the receiver or trustoe empowered 10 execuls this report as required by Chapter 507, Florida Statules; and thal my name

an aliachment with an address.

- NI

Sledarr

F DDA ILD



