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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 : O Oam

CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 ONISION 01 COMPORATIONS Secretary of State

DOCUMENT # P94000058513 (0)

1. Corporation Name

SSE AND ASSOCIATES, INC.

N AN

Principal Place of Business Mailing Address
400 CANAL ST. P.0. BOX 602
2D FLOOR NEW SMYRNA BEACH FL 32170
NEW SMYRNA BEACH FL 32168 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Quatified
06/09/1994
2. Principal Piace of Business 2a. Mading Address 4, FEI Number Applied For
21 26] 59-3265072 | Not Appiicabie
Suite, Apt. #, atc. Suite, Apl. ¥, slc. - $B.75 Additional
EI ;7-! 6. Certificate of Status Desired D Fee Required
s
City & Stale | Cuy & State 8. Election Campaign Financing $5.00 Moy Be
23 28| Trusl Fund Contribution Added 10 Feas
Zip Country Zp Country 8. This corporation owes of has pald the current year Intanglble
;‘ ;] m —3—0] Parsonal Property Tax due June 30. Oves One
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
SONYA . EGGERTON 81 Name
400 CANAL ST 82| Strest Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
NEW SMYRNA BEACH FL 32168 83
84| City FL u| Zip Code
11, Pursuant 1o the provisions of Sectwons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment s reglstered
agent. | am familiar with, and accopt the obligations o, Soclion 607,0505. Florida Statutes.

CR2EUG4 (1097)

SIGNATURE B N
Blgnalues, typod o printed narene of registered agont and tite J applcabie {NOTE Registered Agent signature requirsd when reinstaling) DATE
12. OFFICERS AND DHRICTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [T oecere 11 TITLE L] Change L] Addition
NAME EQGGERTON, SONYA 12 NAME
streer appress | 454 BOUCHELLE ISLAND 101 13 STREEY ADDRESS
Y-S 2P NEW SMYRNA BEACH FL 32189 L4CIY-ST-2F
FITLE 8T T Decere 21 TMLE a1 Jaxrhange L1 Addition
RAME SMITH, TRACKE 2.2 NAME Wowrd, Tratie
sweeraooress | 3040 ALOMA AVE APT B-19 23sTEET ADDRESS | 3BT AVIGhOVE TRrrale,
CiTv-ST-2IP WINTER PARK FL 32702 zaony-51-20 | ook,
THTLE T DELETE AVTNLE Change Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-ZIP
THLE [T pewete A1 TTHE O change ] Adgdition
NAME L
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T-21P
TLE [ DECETE 5.1 TIMLE [T Change™ LT Addltion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP . ~ 54 CITY-ST-2IP
TILE [ oeceTe 617ALE D change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14, | heraby certily that the inforimation supplied with this filing does not qualify Tfor the exemﬁﬁon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua' raport ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
ofticer or director of the corporation or tho recenver or trustoe smpewered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

CICNATI IDE. a4, Q.L{Lhrnl b alnlae 70ru N A0 O 01



