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o -FIXE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

i
% .
i
i

DIVISION OF CORPORATIONS
POCUMENT # (6)

SOUTHERN SERVICE CENTER INCORPORATION

RN TR

s et s e

Principal Place of Business Mailing Address
6040 SOUTH WEST 21 STREET 6040 SOUTH WEST 21 STREET
MIRAMAR FL 33022 WIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/26/1974
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21] 28] 59-1560304 Nol Applicable
Sulte, ApL. #, atc. Suile, Apl. #, etc. i
P Y P 5. Cerlificate of Status Desirad O $8'75 Additional
;2] ;[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
23 . 28] Trast Fund Contribution ] Added to Feos
Zip Country 2p Country 8. This corporation owes or has paid the currens vear Intangible
’2_41 ;5_| ?ﬂ m Personal Proparty Tax due June 30, ﬂas I No
9. Nameo and Address of Curren! Reglistered Agent 10, Name and Address of Now Registered Agent
CHANCE,ROBERT BY} Name
6040 SOUTH WEST 21 STREET 82| Street Address (P.O. Box Number is Noi Acceptable)
MIRAMAR FL 33023
a3
84} City FL 85| Zip Code
11, Pursuant to the provisions ol Secticns 607.0502 and 607, 1508, Florida $tatules, the above-named carporation submits this stalement for tha purpose of changing ils registered

office or registered agont, or hoth, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accapt the obligations of, Section 607 0506, Flarida Stalutes

b Ao e R A

SIGNATURE e N
Slgnature, typed or prnted name of registornd agent and Intle it applicanle (NOTE Fegisteres Agenl ggralure requred when reinstaling) DATE
12, OFFICEFIS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e SOP T DeLEe l T1MIE [T Change L Addition
NAME CHANCE, ROBERT 12 NAME
steeranoress | 1443 MCKINLEY STREET 1 ASTREET ADDRESS
CITY-ST-21F HOLLYWOOD. FL 00000 14CITY-§1-2IP
ME v [T oELEE 21TNLE CJchange L] Addition
KAME CHANCE, DAKLEY 22 NAME
smeevanoress | T443 MOCKINLEY STREET 23 STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 00000 2.46TY-5T-2P
TMLE [J veLETe 31TNLE [ cnange ~ [ Addition
HAME 12 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-2IP 34.CITY-51-2P
TNLE [T orLeTe A1 TITLE CJ change [T Addition
HAME 4 7 NAME )
STREEY ABDRESS 43 STREFT ADDRESS
oIY-51-2P 44 0TY-ST-2P
THLE | T 51 TITLE L cnange [ Aodition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2IP 3 54 CITY-ST-2Ip
TMLE [J oeLeTe B TITLE [Tchange [ Addition
HAME 62 NAME
STREET ADDRFSS 63 STRAEET ADDRESS
CiTY-ST-2Ip 6.4 CITY-8T-7IP

14. | hereby certify thal the information supplied wilt: this fifing does nol qualify for the exemiption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemgntal annual repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporatio the Jecgiver or trusiee empowerW this raport as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 f changed, FW address
” y / I ﬁ)/ sy AL 7 LA -

T

PROFIT e . i FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dm

CR2E034 (10/97)



