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

ANNUAL REPORI Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P94000058513 (0)

1. Corprralinn Wame

SSE AND ASSOCIATES, INC.

F‘lrm[m‘ Plane of Businiss Maiting Address ||I|'|||“|| |||” Iilﬁ III" ||||| III" ||||| ll’l’llll‘ Iﬂl‘ hIII m”IIl

400 GANAL ST £.0. BOX 602
2D FLOOR NEW SMYRNA BEAGH FL 321700602
NEW SMYRNA BEACH FL 32168 us
us 8. Date Incorporated or Qualified aa. Date of Last Raporl
b L 08/09/1994 04/26/1996
2. Prngipt Paice of Busin | 2a. Malling Address 4. FEI Number Appliad For
j21] B 59-3265072 Not Applicable
Suiter Apnt #. el Suile, Apl. #, eic. i
— R oy O RS 5. Certificale of Status Desired O $8.75 Additional
["’_?i_._ . . } : 27] Foe Roquired
Ty & e | City & State 6. Election Campaign Financing $5.00 May Be
{ggl - o e 28] Trust Fund Contribution Added to Fees
L . County 7w Country 8. This corporation has kabllity for intangible 1ax under 5. 199 032,
2] sl e 130] Fiorida Stalutes Blres [Jno
____ 8. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
SONYA S. EGGERTON 81] Name
400 CANAL ST 82| Street Address {P.Q. Box Number is Mot Acceptable)
2ND FLOOR
NEW SMYRNA BEACH FL 32168 8
84| Cily FL 85( Zip Code

1. Pursuie b the provisions of Stelions 607 0502 and 607, 1508, Flanida Staluies, Ihe above-named corporation submits this statement for he pUrpose of changing Tis ragisiced
offic; o registerod agent. or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointmanl as registered
agent b familior walh, and aceept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e
Beroen tyben s geoved o ehieg cened agest and title it apaleanlo {NOTE" Feastersd Agent sgnature required whan feinstating) DATE
12 o GFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
oy dp T T DELETE 11TLE [ change ~ TJ Addition
Hta EGGERTON, SONYA 12 NAME
st sons: | 454 BOUCHELLE ISLAND 104 13 STREET ADDRESS
et e | NEW SMYRNA BEACH FL 32169 1 4CITY-ST-2P
e 8T CTrecke Z1TTLE [JChange L] Addition
HAME SMITH, TRACIE 22 NAME
s 2oom s | 3040 ALOMA AVE APT B-19 23 STREET ADDRESS '
eiv-sire | WINTER PARK FL 82792 2.4EITY-8T-2P
IR [ BerFte 31TMLE [l Change [ Addition
e 3.2 NAME
ST 1A 5 3.3 STREET ADDRESS
| onegr e S 34.CITY-ST- 2P
G L] DELETE A1 TITLE [Tcohange [ Addition
ALK 4.2 NAME
STREL AT RS 4.3 STREET ADDRESS
| civ-sae 1 44 CITY-ST-2IP
it 7 otiete 5.1 TILE [ Change [ Addilion
Nt 5.2 NAME
SIRELT ALURESS 5 3 STREET ADDRESS
CITY- 8T 2» 54 CITY-ST-21p
o T [T oeree B 1 TILE [J change T3 Addition
WAt 5.2 NAME
STRLLE AL 5 £ STAEET ADDRESS
EACITY-5T- 7P

pplied wilh this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further cerlify that the
Zort or supplemental annual reporl is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that
Loration or the receivgr of leistes empowered to execute this raport a5 required by Chapter 807, Florida Statutes; and that my name

ent with an address. Sm% Basmw
Lol Vo 9,531 304-428-880%
NAME ING OFFICER OR DIRECTOR e f

Daylirra: Frone #

comonmion  ALRE Ot o et Apr 21 1997 8:00am

CRZE034 (9/96)



