e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000058513 (0)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

SSE AND ASSOCIATES, INC.

A

“F;;mcipal Place of Business Mailing Address
114 CANAL ST. P.O. BOX 602
STE. #A ' NEW SMYRNA BEACH FL 32170
ﬁgw SMYRNA BEACH FL 32168 us 3. Data Incorporated or Chualified 3a. Date of Last Report
08/09/1994 05/01/1
2. Principal Place of Business | 2a. Malling Address 4, FEl Number Applied For
Eﬂ - 4 0 0 Cana 1 St L) ze] 59_3265072 Not Applicable
ite, Apt. #, alc. | Suite, Apt. #, slc. ) 1 . $8.75 Additional
E Sﬁné . }“'joor 27-‘ 8. Cerlificate of Status Desired O Fee Required
| iy asle - | City State 6. Bsection Campaign Financing $5.00 way Be
23 8w “Sfiyrna Beach, F1. 28] Trust Furd Conlribution 0 Added to Fees
|z B LIry . | Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
241 32168 28] Q?Oyus ia 29| E] Fiorida Statutes ﬂ\’es ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| N
““sonya S. Eggerton
TAYLOR, RICHARD W 82| Stoot Adarees B0 Ui 1S Nooapiabigh
: : . Floor
112 N FLORIDA AVE ¥yoe CafEyBE !
DELAND FL 32720 .
¥ “Y New Smyrna Baech, Fl.FL ]B"’ 3739 8

d corporation submits this statement for the purpose of changing its registered office
tion's board of diregtors, | hereby accep! the appointment as registared agent. | am

7 A /i%/ﬁlér_

11. Pursuant to the provj
or registered acent
famibar with, and.

ns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-na
r both, in the State of Flagida. Such change was authorized by the co
oept the obligations g 3eCtion 607.05086, Florida Statutes.,

SIGNATURE | Ao ? et F e el £
Slgnah re, typed or pri if appiicable {NOTE: Fegislerad Agent signature rpfiuired wher ranctatgf), o
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TITiE P [J DELETE 11 TILE [ Change  [J Addition -
HAML EGGERTON, SONYA 12 NAME 3
STREE) ADDRESS 454 BOUCHELLE ISLAND 101 1.3 STAEET ADDRESS &
CITY-51-2IP NEW SMYRNA BEACH FL 321869 1.4 CITY-ST-21P &
e T [] OELETE PRET: [] Change [ Additon  |©
KAME SMITH, TRACIE 22 NAME
STREET ADDRESS 3040 ALOMA AVE APT B-19 23 STREET ADDRESS
CITY-S1-7ip WINTER PARK FL 32782 24 CITY-ST- 2P
TILF [] DELETE 3 1TINLE [] Change ] Addition
NAME 37 NAME
STREET ADDRFSS 33 STREET ADDRESS
CTY-ST-7P 34 CITY-5T-2IP
TILE [ DELETE 41 TILE [] Change  [] Addition
NANME § saname
STRIET ADDRESS 4.3 STREET ADDRESS
Ci1y-51-2P 44 CITY-ST-2IF
ML {7 DELETE 5 Y TITLE [T Crange ] Addilion
NANE 5.2 NAME
SIREE] ADIRESS 53 STREET ADDRESS
| Ciny-§1-2p 54 CITY-ST-2iP
TITLE [7) OELETE 6 1TILE [ Change [ Addition
MAME £.2 NAME
STREET ADGHESS £ STREET ADDRESS
CIY-ST-2IP £4CITY-ST- 2P

14. | do hereby certify thal the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statwtas. | jurther
certify that the information indicated o this annual repart or supplemental annual report is frue and accurate and that my signatura shall have the same legal effact as if made under
oath; that { am an officer or direclopf the corporalion or 1he receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Bloc< 12 or Block 13 fifhanged, or on an atlashme ithein address.

SIGNATURE: | {{{%—:/ .




