~ FILE NOW: FILING FE
N T
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Name

STSS MANAGEMENT, INC.

E AFTER MAY 1 1S $225.00
b e or care

FLORIDA DEPARTMENT OF STATE 1

Sandra B Mortham ! »
Secrelary o8hlate .

DIVISION OF CORFORATIONS

(7)

VAR TR RV

]
}
i

Principal Place of Business Maitng Address

6273 DUPONT STATION CT. 6273 DUPONT STATION CT.
JACKSONVILLE FL 32217-2513 JACKSONVILLE FL 3217-2513
us us | 3. Date incorporated or Qualified | 3a. Dale of Last Report
04/26/1995
2. Principal Piace of Business 2a. Mailng Address T 4. FEI Number Applied For
21 26] 59-2348494 Not Apphcable |
| Suite Apt. 4, etc | Sule Apl #, elc. 5. Cortificats of Stalus Desired 0] $8.75 Addlitiona?
22| 271 Fee Required
Gity & State T City & State 6. Election Campaign Rnancing $5.00 May Be
23] 28] Trust Fund Contribution (. Added to Fees
2p Country 7ip ’ Gountry ' 8. This comporation has liabilty for intangible tax under s 199.032,
—2;] EJ 2:3] _ E] Florida Statutes KYQS ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHEMER, GERALD E., C.P.A - Na”‘eA Lran 594‘ KS
) vy Wl B2| Street Addresg [P.C. Bgx Num NotgAcceplabip
2632 UNIVERSITY BLD. W. & 2T% " N 5Bt BhAron A
JACKSONVILLE FL 32217 83
“| Yactson /e FL 325,

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits His statement for the purpase of changing its registered office
(O registerad agent, or both, in the Stale of Florida. Such change was adthorized by the corparation’s board of direclors. | hereby accept the appaintment as registered agent. | am

famitiar with, angl accept the obligations pf, S
Vav/m fre /
SINATURE _ . . Z——G o2&

, Section 607.0805 Florida Stalutes.
) P ! !ﬂ " A’ aizﬂ $.
Shynabae e o prnted rame of e acprl @ Tt i ancie At ANt BIgrat s reou e when rans syl CATE

Tz’. OFFICERS AND DIRECTORS ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP T oEEE 1ATmLE O Change ) Addition
NAME SCHEMER, GERALD E. 1.2 NAME
STREET AIDAESS 6273 DUPONT STATICN CT. 1.3 STREET ADORESS
Cry-§° 7P JACKSONVILLE FL 14 G- ST-2IP
urE OP (] DELETE 21TILE [ Crenge [ Addition
NEME SPARKS, ALLEN 22 NawE
STHELT ADDRESS 6273 DUPONT STATION CT. 27 SIFEET ADDRESS
Gy stoe JACKSONVILLE FL 24 CITY-S1-2P o
L DST CJDELETE 3T0E [] Change [ Adaitan
KM STEVENS, JOHN P 32 NAME
STREET ADDRESS 3874 MARNIE PLACE 33, STREET ADDHESS
CITy-5T- 2 JACKSONVILLE FL 34CHY-S1-71

BT - DVP o ~D_ DELETE 4 TITE - [ Change  [] Addition
HAME THOMAS, EODIE F 42 NAME
SIREET ADDRESS 4636 BLUE STREAM LANE 4.3 SIREET ADDRESS
CIv-§1 2P JACKSONVILLE FL 4CNY-S1-2P
TIILE DELETE 5 1TIME . Change Addition
panE - 57 NAME < L) LIy 11 o '—::I ::’I%’q »u
STAEET ADDRESS 53 STREET ADDRESS ;{]3:!0._4',1.:{5&*_0 1063--023

#2000, 00

| oimv-si-z . S40ITY-S1- 20
TILE ] DELETE 6 CTITLE [} Ghange  [] Addilion
MANE 62 NAME
STREEN AUIRESS 63 SIRELT ADDRESS

iIv-S1e BACTY-ST- 7P

14. 1 do hereby cerfity that the information sdpplied with this fiing is voluntarily furnished and does nol qualify for the exemplion stated n Secton 119.07(3)(), Floride Statutes. | fuiher
certify that the information indicated on this annual reporl or supplemental annual report is true and accdrate and that my signalure sha'l have the same legal effect as if made under
aalh; thal | am an officer or dvector of the corporation ar the receiver or trustes empowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name

appeasin Block 12 or Block 13 1 ghanged, or on an atiachment with an address.
SIGNATURE: _ M Pt ls Ao Suks  2ee[oe (9op)750-13¢0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR® Dz e Tnore #

<FF . = o sioa b

CR2E034 (12/95)



