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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT Ee FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 > DIVISION OF CORPORATIONS Se Cl‘etal’y Of State
DOCUMENT # F96000004563 (0)
SURPLUS PROPERTY SOLUTIONS, INC.

FLORIDA DEPARTMEMT OF STATE

Sandra . Mortarn Feb 05 1998 8:00am

T ERE LR R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
40 NE 7TH AVENUE 40 NE 7TH AVEMUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

3. Date Incorporated or Qualified

09/05/1996 7
5. Principal Place of Business Za. Mailing Address . 4. FEI Number Applied For -
1] , [25] 58-2142128 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, ete., |
' P A ; 5. Certificate of Status Desired 3 $8.75 Adc.!itionai
_2;‘ El Fes Required
City & State City & State : 6. Election Campaign Financing $5,00 May Ba
El Ea Trust Fund Contribution | Added to Fees
Zip Country Zip : Country 8. This corparation owes or has pald the current year Intangible
m E‘ E] 5' Personal Property Tax due June 30.  [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g1 N
MITCHELL, JOHN ame
40 NE 7TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 =
84| City FL lss| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appolntment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE -
Signarwe, typed or printed nama of nastered agent and Litls If applicablc (MCTE: Aaglstared Agent signature required whan reinstating) ' DATE
12, OFFICERS AND DIRECTORS ; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cP [_] DELETE 11TILE o [T Chaage L] Addition
NAME MITCHELL, JOHN 1.2 NAME
staeet apoaess [ 5536 TROWBRIDGE DR 1.3 STREET ADDRESS
CITY-ST-ZiP DUNWOODY GA 30338 14 CITY-ST-ZIP
TITLE sD [T DECETE 21 THLE L Change L] Addition
NAME KAMMAN, ALICE 2.2 NAME
sTReeT ADORESS | 4104-4 DUNWOODY CLUB DR 2.3 STREET ADDRESS
GITY-$7-2P ATLANTA GA 30338 2 4 CITY-ST-2P
TIVLE VP [T DELETE 2.1 TILE [T change ] Addition
NAME GOLDENBERG, MICHAEL 3.2 NAME
stReey anoRess | 320 TREVINGTON COURT : 3.3 STAEEY ADDRESS
CITY-5T-7P ALPHARETTA GA 30202 3.4, GITY - ST-ZP
TITLE [T DELETE . 41 TITLE [T change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F , 4.4 DITY-ST-2IP
TITLE [_I DELETE 51 VIILE ) [I change  [_I Additlon
NAME 5,2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY - §T- ZIP
TRE i_J DELETE 61 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the Information

indicated on ihls annual repant or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver ar trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in _

Block 12 or Black 13 if changwmmem with an address.
TR AT T = B Z“jg{l oA

ZUIRED daofey Ao AP 3D

CR2E034 (10/97)



