FILE NOW: FILING FEE AFTER MAY 1‘|S $550.00

Fy

PROFIT
CORPORATION ;’
ANNUAL REPORT )

1997

FLORIDA DEPARTMENT OF STATE
i"] Sandra B. Mortham
] Secretary of State

A -
. e
S Y

DIVISION OF CORPORATIONS
DOCUMENT # 463653 (6)

SOUTHERN SERVICE CENTER INCORPORATION

Mailing Address

6040 SOUTH WEST 21 STREET
MIRAMAR FL 33023-2621

Principal Pmcé of B~_1‘.~Tnoss

BM0 SOUTH WEST M STREET
MIRAMAR FL 33023

FILED
Jan 22 1997 8:00am
Secretary of State

OV A RGN

3. Date Incorporated or Qualified

11/26/1974

3a, Date of Lasi Report

02/15/1996

2. Principal Place of Busihess’

2a. Mailing Addross

J2s]

4, FEI Number

581560304

Appliad For

Not Applicable

FL 85| Zi

Suite Apr B o Suile, Apt. ¥, etc - . $B.75 Additional
2_2] 2?} B. Certificale of Status Desired O Foo Foquired
Gty & Ststo .., Uity & State 6. Elaction Carnpaign Financing $5.00 May Bo
El 29] Trugt Fund Contribution Addad to Fees
Zip . Gountry L_ 7 Gountry 8. This carporation has fiabitity fgr intangible tax under 5. 199.032,
24 . 25ﬂ_ L 29—| 30{ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CHANCE,ROBERT 81 Name
SOUTH WEST 21 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City p Code

agent 1 am farmhar with, and aceepl the ehhgatans of, Section 607.0505, Florida Statutes.

[ 9%, Pursuant fo the provisions of Seclians 607.0502 and 607 1508, Florida Slalutes, the above-named corporation submits this staiement for the purpose of changing s registered
oflcr or registered agent o bolh, in the Stale of Flonda, Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGMNATURE. e .
Shrirture byessd oo ponteb roeae of feg i appl Catde, (NQTE Regsteng Agent sigrature required when reinslabng) DATE
12, “ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme [ SOPT T I [ ] oeiete 11M1LE [T change ] anaition
Nene CHANCE, ROBERT 12 NAME
sraeer aoness | 7443 MOKINLEY STREET 13 STREEF ADDRESS
0Ty - S1- 70 HOLLYWOOD, FL 00000 1.4 CTY - 81 2P
TE v CTokiete 21T [T Owange L Addition
HAME CHANCE, DAKLEY 2.2 NANE
armeet anarss | 1443 MCKINLEY STREET 23 STREET ADRESS
CHTY-ST-20F HOLLYWOOQD, FL 00000 - 2 4CITY-S1-2P
ILE T TTorEe 31TIMLE U] Change [T ddition
HAME 3.2 NAME
STREET ALK 65 3% STREET ADIDRESS
CilY-S1- 2P ) 34 CITY-51- 2P
THLE o ) [T orceie 41 TITLE [T change  [] Addition
NAME 4.2 NAME
STRIET ADDEESS &3 STREET ADDRESS
CiTY-51-a4p 44 GY-S1-2IP
e [ peCETE 51TI1LE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-51- 2iF 5.4 CITY-5T-2IF
HILF ) ) WIFENAR B9 TITLE [T Change L Addition
PARE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 210 6.4 CITY-5T-2IP

14. | do hereby cerlly that the: information supphed v

(n or the receiver or L
" Je el

| arn an ofhcer or ditector of He corp
appears in Block 12 or Block 13 i ¢

i1 At wilh an address.

s ting does not qualkify for the exemption stated in Section 119.07(3)(1). Florda Statutes. | further cerlify thal he
infarrmation ndicated on nis annwal report or supplenenlal annual report is true and accurate and that my signature shall have the same 16gal effect as if made under oath; that
\ se empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SodrT CARVE

URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR IIRECTOR

SIGNATUREA, _

Caytirne Fhane

Bl 484

CR2E034 (9/96)



