FILED

FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

& Ay

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

SPECIAL SERVICES CORPORATION

©)

Principal Place of Business

%M N. W, 37 8T.
GAINESVILLE FL 32605

Mailing Address

3671 N. W, 37 §T.
GAINESVILLE FL 32605-2048

N

3a, Date of Last Report

4. Date Incorporated or Qualified

office of ra

SIGNATURE |

_ — 02/11/1965 08/15/1896
2. Principal Piace of Business _2a. Maiting Address 4. FEI Number Applied For
21] .5 4 L}Ljy CAaPLER Nty 2] SY 4 7 CAPBERN €Y 59-1164445 Not Applicable
Suite:, Apt #, elc, Suite, Apl. #, elc. Certificats of St Desired D $8.75 Additional
|22] | MJEQS L, o7 BromyeErs =L 5. Certficate of Status Desire Foe Faguired
Ciy & Slate ’ City & State 7 o7 8. Election Campaign Financing $5.00 May B
. . . y Bo
53] D391 ~ 2707 U |2 3394 g - 2707 USA | vrust und Contibution Added to Fees
Zp . Counify | i ' " Coutiry 8. This corporation has liability for intangibile tax under &. 199,032,
24 25| 291 ;(TI Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
HASWELL, LESLIE S. LM mary K. urRPHY. -
3671 NW. 37 ST. 83| Sragt Address (.0, Box Number is Not Acceplabld) “+
GAINESVILLE FL 32805 499 CAPRERN €T
83 o .
| P myeRrs _
ity 85| Zip Code
FL | 13399-270F

K, muregy TS

tered ngent and o it anghe aldo

[ 11, Pursuani o ihe prowsions of Soclions 6070502 and 607.1508, Florida Stalutes, the sbove:named corporalion submits this statement for the purpose of changing s r'egisierad
gistered agent, ar bolh, in tho State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered
agent. Fam famitiar with, and accapt tho obligations of, Section 807 0505, Floriga Stalutas.

ARy

’)mv:] A
whan rein: )

(97

Sigr atune, typassd o prreve ; BATE
2 T TOITIGERS AND DIRECTORS i  ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | &
It D O beeere RE rs ¢ Foo o ] Crange PRAdiion | &5
N SMITH, DAVID ' MARY . MUPHy j 3
starel anoarss | 58539 0X BOW DR. REET ADDRESS g”q,;;‘?“agqu“ A X, 9
| omvosan | ELKHART IN vae  |ET MyERS P 33919 - 2707 |%
e D CT oecere v 7 T [ Ehenge ¥ [ Addition |©
SMITH, ALAN SIVETH . Frimfrid
sreeranveess | 5701 CINNAMON TREE CT S 2or ;C-HV VAMON TREe €7
By 51 AP OAKVILLE MO OAKVILLE P "
Thhe S0 - JRUBtLEE Y T Change TR Addition
NmE HASWELL, LESLIE S. , Gt EVA S mITH
st sonpess | 36T NW 37 ST 678 W rLPrLm AVE
iy-81- 2 GAINESVILLE FL ¥-§T-2P BoobrLard Iy B4/ ao
THLE L pEcere [ Change ™ [T Addifion
At Smzr P AviP
SIRFET ADDRE S5 i T ADDAESS 5’3? 2{? oxBow DR,
| Loy -§1-71 E AR T =l
T ] necere [ change 1] Addition
HAME
STRFEL AGDRESS
oY 512
T [T oece [TChange [ Addition
NAME .
STREET ADURE 55
eIy 51 2P

|

14. 1 do hereby cortify that the information supplied with this filing does not qualily for
mforraation indicated on this annual report of supplemental annual taport is true &
I'arm an officer or d reclor of the corporation or the receiver of trustee empowered
appears it Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
courate and that my signature shall have the same tegal effect as If made under oath; that
axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

TORH

Daytife Frone &
DYRARMA

nNENEY

iny #, muﬁpﬁﬂ @4:)%?—3@52—:



