FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
SS & PM, INC.
Principal Place of Business . Maling Address ““ml |||‘ II'“"”I ||l|| "I" |||‘ Ill" I‘I||||||| |||" Ill” Ill‘““l
2001 N. ATLANTIC AVE 2031 N. ATLANTI AVE
GOCOA BEACH FL 32931 COCOA BEACH FL 32931
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/16/1984 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE' Number Applied For
2 ;E] _ 59'2383782 Nol Appiicable
Suite, Apt. #, etc. Suits, Apt. 4, etc. 5. Centificate of Status Desired O $8.75 Adc!ilional
El ;7—[ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] Eﬂ Trust Fund Gontribution o Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangitle tax under s 199.032,
24] —2_5] Eﬂ ;l Floriia Statutes O ves ENo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81{ Name
YOUNG, DAVID T. 82| Street Address (P.O. Box Number is Not Acceplable)
1227 S. FLORIDA AVE
ROCKLEDGE FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coarporation’s board of dirgstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o L o
Signature, typed o printed name of registared agent and titio if apolicabis (NOTE- Rogistered Aganl signalure raquired when renslat ngl DaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE VD ) DELETE 1.1 TE 3 Change ] Addition

NAME BHIDE, SUDHAKAR 12 NAME

STREET ADDRESS 1930 PORPOISE ST 13 STREET ADDRESS

CITy-81-2iP MERR"T ‘SI.AND FL 14CITY-8T-2IP

TITLE PST ] DELETE 2 1TILE [} Change [ Addition

NAME BHIDE, SHOBA 22 NAME

STREET ADDRESS 1830 PORPOISE ST 23 STREEY ADDRESS

LTy -ST-2IP MERRITT ISLAND FL 24 CITY-ST-2P

TTLE D ] DELETE 3 1TILE [] Change 3 Addition

NAME BHIDE, SHOBA 32 NANE

STREET ADDRESS 1930 PORPOISE ST 33 STREE] ADDRESS

CITY-ST-21P MERRITT ISLAND FL 24 CITY- ST-2P

TMLE [T DELETE 4.1 TITLE "1 Change ] Addition

HEME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CRY-ST-2IP 44 CITY-51-2P

TIME ] DELETE 5 1TLE [ Change  [] Addition

HAME 5.2 NAME :

STREET ADUEESS 53 STREET ADDRESS

CITY-5T-2IP 84 CITY-5T- 7

TITLE [J DELETE 6 1 TLE [ Change  [] Addition

NAME £7 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CITY-ST- 2P B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an at:acwn address.
SIGNATURE: M/ Supyarag. BMIDE 3154k (49)453-1hy

GNRTURE ARD TyPED OFf PRINTED NAME OF SIGNING OFFIGER OR DIRECTO e Prane ¥

CR2E034 (12/95)




