FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r'f\ FLORIDA DEPARTMENT OF STATE ] Mar 1 3 1 997 8 OOam

CORPORATION ] Sandra B. Mortham

ANNUAL REPORT X d Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 6335;5 (3)

1. Corporaticn Name

SMALL BUSINESS SERVICE CENTERS, iNC.

SN

14812 N. FLORIDA 14812 N. FLORIDA
-1 TAMPA FL 33613 TAMPA FL 33613-1844
| 8. Date Incorporated or Qualified 3a. Date of Last Reporl
e 04/14/1983 02/27/1996
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For |
] 21] 26] 53-2322166 Not Applicable
Sulle, Apt. #, sic. Suite, Apt. #, etc. it
i P . P 6. Cerlificate of Status Desired [ $8.75 Addiional
- |22 m . Feae Required
Cily & State | Cilyd State 6. Eloction Campaign Financing $5.00 May Bo
'_2;] 281 ) Trust Fund Confribution M| Addod to Fees
2Zip Gountry | i | Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
3 ?4-] ;5—] 29] e 30] ) Florida Statules BYes [INo N
a b. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent |
" STAFFORD, STEWARD L. B1] Namo
3567 LAKE BREEZE DR 82| Street Address (P.O. Box Numbeoer is Not Acceptable)
LAND O'LAKES FL 34639 2
83
84| Ciy FL ]ss Zip Code J

* I"3. Fursuani o the provisions of Scclions 607 D502 and 607.1508, Fiorida Statules, the above-named corporation submils 1his stalement for the purpose of changing ils regislered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimont as registored
agent. | em familiar with, and accepl the chiigations of, Seclion 607.0505, Florida Statutes.

e
PASIGNATURE o . _ - _

A Signalure, lyped o prinlod nanig: of tagislered agel ano Glie if s cable [ROTE: Hegstered Agent signalure: roquired whon reinstating} DATE

KT o OfFICERS ANDDIRECIORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE DPT [ eicoe 11 [ Change [T Addition | g5

e ] WM STAFFORD, STEWARD L 1.2 KAME §
i | smeeraoress | 3557 LAKE BREEZE DRIVE 18 STRELT ADDRESS W
© 1 povestoze | LAND O'LAKES, FL 00000 , 140iTY-51- 7F &
KT (13 T T v | SR - [T thange I Addition | O
f HAME STAFFORD, SYLVIA A 22 SAME

£r | sweeraporess | 3557 LAKE BREEZE DRIVE 2.3 STREE) ADURESS

i | cmv-sr-2e | LAND O'LAKES, FL 00000 2 4CIY-§1-2F

N IR O otiere 31 [Jchange [ Addition

; KAME 32 NAME

k| STREETADDRESS 2.3 STREET ADDRESS

flowstze (0  Kaecnv-siae o

£ e ‘ TTJoiiee PERTEIY; T Change T:[Addiiiod

] e 1.2 HAME

a STREET ADDRESS 43 SIREET ADDRESS

&4 GITY-5T-2IP 44 CITY-§1- 21

e CT DELETE 5ATITLE [ Change  [J Addition

L 52 HAME

b | sreer ADREsS 535IRLE] ADDRESS

1 ony-gr-ze 5460Y-81-2P

o | e O oeeert 6.7 TITLE [Jchange ] Addtion |

b | NAME 6.2 NAME

' STREET ADDRESS 63 STREE1 ADDRESS

i1 oimv-st-ze 64 CIIY-51-2IP _

14, | do heteby certify 1hal the information supplied with 1his 1f1ig does not qualify for the exemption slated in Soction 119.07(3)(1), Florida Statutes. | further certify that thg

information indicaled on this ennual report gf supg gl annual rgporl is true and accurate and thal my signature shall have the samg legal effect as if made under oath; that
| am an officer Or diractor of the corporalig mpowgred to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 i chaalld, 2 . y an agpfoss.

aILNATIIRE. - 8. L. SaERED J-30-97 &> grw 5877




