FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 594241 (2)

1. Corparation Name

STATE SOUTHERN SERVICES, INC.

VAROE RN

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T

P.0. BOX 52390 P.O. BOX 523980
MIAMI FL 33152 MIAMI FL 33152
3, Date Incorporated or Qualified 3a. Date of Last Report
:5— ISFirTc}ipa\ Place of Business B | 2a. Mailng Address 4. FE! Number Applied For
[21] 26| 59-1864 184 Not Applicable
| Suite, Apl. #, etc, Suite, Apl. 4, etc. 5. Cerfificale of Status Desired O $8.75 Additionat
221 ;;l Fes Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
?3! 281 Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24 [25] '29] 30| Florida Stalutes [ ves [Ino
g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTMAN, IRVING 82| Stost Address (P.O. Box Numbar is Mol Acceptabis)
6420 SW 133RD DR 83
MIAMI FL 33156
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or botn, in the State of Florida. Such change was authorized by the comoration’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAT URE e e e e e i e e e e e e e e
Signeature, typed ar printed name of regsiered agart and e if apphoane (NOTE Registered Agant signature recuired whir rewstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12

TITLE PD ] DELETE 1.1TITLE [] Chang=  [] Addition

NAME WALTMAN, IRVING 1.2 HAME

staeet aoress | 6420 SW 133RD DR 1.3 $TREE] ADDRESS

Cily-s1-2p MIAMI FL 14 CTY-51-2P

TTLE sD [ DELETE 2 1TITLE (] Chargz [ Addilion

NAME COHEN, ALBERT 2.2 NAME

sireer a00Ress | 3400 PONCE DE LEON 23 STREET ADDRESS

CITY-§1-21P CORAL GABLES FL 24CITY-ST-2P N

MLF [] DELETE 31TTLE [ Change ] Addition

NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

CITy-S1-2IP 34CIFY-ST-2P

TNLE [} DELETE 4 1TLE [ Change ) Adgtion

NAME 42 NAME

STREET ADURESS 4.3 STREET ADDRESS

LITY-ST-7IP 44 CITY-S1-2P

THLE [T} DELETE 5 1TILE [ Chance  [[] Addition

NAME 5.2 NAME

STHEET ADDAESS 5 3 STREET ADDRESS

CITY-$1- 7P 5.4 CITY-ST-2IF

TITLE ] DELETE 6 1 TITLE [ Crance [ Addition

NAME 62 NAME

STEEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP i 64CIY-ST-2P

14, § do hereby certify that the infogffation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stetutes. | further
certify that the informationmfated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that (AN asQEes drector of the,corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in BIOTK 1270 < 13 if changkd, or on an attachment with an address.

SIGNATURE; % £ ‘4___""“:_ === Irving Waltman Apr, 23, 1996 _ (30Q5) 477-0108

AGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirr Pre ro #

CR2E034 (12/95)




