FILE NOW: FILING FE

PROFIT S
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 576763

S & S ASSOCIATES, INC.

(7)

.“F]iw-nc..';wal Pla“e of E%u_%ine;és M]IIHQ Address
C/O HOLLAND & KNIGHT
50 NORTH LAURA ST.. SUITE 3900

JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202

C/O HOLLAND & KNIGHT
50 NORTH LAURA ST.. SUITE 300

O

SELBER, LEONARD A

C/0 HOLLAND & KNIGHT

50 NORTH LAURA ST., SUITE 3900
JACKSONVILLE FL 32202-4388

3. Date incorporated or Qualified 3a. Date of Last Report
| 2. Pracipal Place of Basness 2a. Maziling Address 4. FEI Number Applied For
2] . e |28] 59-1832719 Not Appical
(55 o { - i P
| St ApL L el | ., Sute Apt . elc §. Cerlificals of Status Desired a $8.75 Aaditional
22J — . 27] = Foe Raqulred
| ity & State | City & State 8. Eiection Campaign Financing $5.00 May Be
281 Trust Fund Contribution Added to Fees
Country | Zp | Country B. This corporation has liability for intangible tax under s 199.032,
) 2;| 29] 30'] Fiorida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl| Narno

82| Street Address {P.O. Box Number is Not Acceptablo)

e3

84| City

B5| Zip Code

FL

farninar w.th, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

|11, Pursuant 1o the provisions of Seclions 6070502 and 6071508, Flarda Stalutes, the above-named corporation submits ths statement Tor the purpose of changing its registered ofice
o regislered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE

H e et o el A o st agent B3 Wl W opghcaths 7 TNOTE Fuapstored Agent Sgranne recuered whon remstaong] DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T ’ PSTDii T o [C) DELETE 1 1TITLE [ Change  [] Addition
et SELBER, LEONARD A. 12 HAME
STHl T ADDHESS 50 N. LAURA STREET SUITE 3000 13 STRELT ADDRESS
| oresiar | JACKSONVILLE FL 32202 14CRY-5T-2P
HHE [[] DELETE 2 1TIHE [3 Change [ Addition
b 22 NAME
ST ADRESS 23 STHEET ADDRESS
| cnvesian o o 24 CiTY-ST-2ip
TH.E [ DELETE 3 1TTLE [3 Change  [J Addition
NAME 37 NAME
STREET ADORL S 33 STREET ADDRESS
| cov-st-ap [ - e 3417y -5T- 2P
f ] DELETE 4 1TIMLE [] Change [T Addition
NAME 4.2 NAME
SIHLLT ADDAESS 4.3 STREET ADDRESS
Cr 'SI} L i 44 CITY-ST-2IP
Thr 3 DELETE 5 3 TITLE [ Crange [ Addition
N 52 NAME
STHEE T ADDRISS 5 3 STREET ADDRESS
| onvestar B 54CITY-ST-2IP
TILE [ DELETE 6 1THLE [C] Change [ Addition
RAKE 62 NAME
STHEE | AIIRESS 64 STAEET ADDRESS
CITY-SI-26 64 CITY-ST-2P

appsears in Black 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: ool 4 Lther, s [

SIGNATURE AND TYPED DR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

-

14. 1 do hereby corbly that the information suppicd with this fiing is volunanly farnished and does not qualily for the exempton staled in Section 119.07(31(K). Florida Stahites. | furtner
certify that the information ndicated on this annual repaont or supplementat annual report is true and acturate and that my signature shall have the same legal effect as if made under
oath; that T am an offcer or drector of the corporation or the receiver or trustes empowerad to execute this repor as required by Chapter 607, Florida Stalutes: and that my name

(30¢) 38 3-2000

ajis/7c

Diaytime Prions #

e ]
E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CR2E034 (12/95)




