FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION ik ‘
ANNUAL REPORT

1996 e
DOCUMENT # 680239

1. Gorporation Name ( )

SSAM ASSOCIATES, INC.

SN R

Frincipal Place of Business Mailng Adcirgss

Sandra B Morthamn
Secretary of State
DIVISION GF CORPORATIONS

T

111 NW. 205TH TERR 111 NW. 205TH TERR
C/O AUDREY HYMAN C/O AUDREY HYMAN
MIAN F.. 35169 MIAMI FL 33169 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/29/1980 04/17/1995
| 2. Principal Place of Business 2a. Mailine Address 4. FEI Number Applied For
21-[ 3590 8.State Road 7 ] zsL‘ AL‘,,..A,.;.EKME(_:_ 59-2102425 Not Applicable
Suite, Apt. #, etc . e, S, ADTH, etC. 5. Cerlificate of Status Desired )( $8.75 Ad‘?“‘°”""
22| Suite #1  jer| Feo Required
City & State ’  Gity & State 8. £lection Gampaign Financing O $5.00 May Be
iramar, Florida.. | o Trust Fund Gontribution Added 1o Fees
L Zip | Country | &p __ Country B. This corporation has liability for intangible tax under s 109.032,
24'1 3302 3 25] USA - 29[. ‘ 301 Flarida Statutes Yes [ONo
9. Namo and Address of Current Registered Agent o ) i0. Name and Address of New Reglstered Agent
81{ Name
HYMAN, AUDREY 62| Strest Addrass (P.0. Box Number s MOl AGceiabia)
111 N.W. 205TH TERR
MIAMI FL 33169 83
84| City FL ias| Zip Code

#1, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes. 16 above named corporation submits this statemant for the purpose of ghangng its registered office
or registered ageql, or bath, in he Stale of §lokda. Sush change was authorized by the corporation’s board of directors, | hereby accept the appainiment jis registerdd agent. | am
Tamiliar with, Bnd gioept the oblgations of,

R L LC ] Py A

SIGNATURE _ \ N e e e e !

Signah e, typul Or i e ] NZTE Rigiiterssd Aot s:gnatire 16 Jked whan e statngl DATE &
12. OFFIGEHS AND DRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
T PD o BN~ E S ERETY: v X Crarge [ Addition g
NAML HYMAN, GARY 12 M HYMAN,GARY 3
streer anoness | 111 NW. 205TH TERR sreeiaopress ] 111 NoW. 205th Terr bt
GTY-ST- 7P MAMIFL o L o Rosonesear Miami,F1. 33169 &
[ VS Dl DELETE 2110E PD 32 Change [ Addtior | O
NAME COHEN, MERRY 22 NAME COHEN-FRIMOND,MERRY
STREET ADDRESS 852 N.E. 200 ST 2ISIREEIADORESS | 20040 NW 3 Ave
oIy 1. 20 MIAMI FL — . frepnerze P Miamd, Fl....33169 }
THLE v 311 TLF ST , ) [T Change q Addition
NAME B2 NAM: HYMAN, AUDREY
STREET ADDRESS SRR T 111 N.W. 205th Terr
CIy-§1- 2Ip 34 CiTy-S1-2iF 3 4
TiL o D IV PRETT Miami,—Fl-33169 Ol Cnange  [] Addiiien
NAME &2 NAME
STREET ADDRESS 43 STREFF ADDRESS
COY-5T-7iP e 44CTY-SI. 7P
MILE [} DELEIE < 1TIMLE [7] Change  [T] Addition
NAME &2 NAME
STREET ADDHESS 53 5TREE] ADDRESS
GiTY-S1-2IP e - 54CNY-S1-2IF
TITLE {CJ DELE)E 5 1TOLE [ Change  [] Addition
NAME B 7 NAME
STREET ADDRESS 64 STHEE! ADDRESS
GiTy-S1-ZiP 64CIIY-S1-2p

14. I do hereby certify that the infonmation supplod with this fil ng Is val.ntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual repet o supplemental annual reporl is true and accate and that my signalure shall have the sanie legal effect as if mado uncler
oath; that { am an ofl cer or diraclar of the corporation o 10 rectiver or trusloe empowered Lo execule this report as required by Chapter 607, Fiorida Statutes; and that my Name
appaars in Block 12 or Block 13 1 changedy or on 20 atlachment with an address,

SIGNATURE:C_/,)”U—’U;} o fwad MERRY COHEN*‘EB_I_MQND,,,,,’,/Z.?,Z/i@_.3,95“93_—_'_“3895, ,,

SIGKATURE AP TYPED OR PAINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daynaw Phore §




