FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE B A r 25, 1999 8:00 am

cO RPORAT|ON Katherine Harris
R R o T therios Hare ecretary of State
04-25-1999 90014 057 ***150.00

1999 DIVISION OF CORPORATIONS
04-25-1999 9001 4 058 *****g 75

DOCUMENT # J17933

1. Corporation Name

SSI STRICKLAND, INC.

L

Principal Pie ce of Business Mailing Address
233-2 TRESCh RD. 233-2 TRESCA RD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THI3 SPACE
3. Date In orporated or Qualifed
05/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
m 2_6| 59-30 14405 / Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ute. Ar el ure. AP & 5. Certifcete of Status Desired 16 $8'75 ACd.monal
El ;\ Fee Req iired
City & State City & State 6. Flectior Campaign Financing M $5.00 nvayBe
;;l m Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
;l igl m 1,3*0' Persan il Property Tax. [ Yes L INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
LEGLER, MITCHELL W. o TS e N o
ONE INDEPENDENT DRIVE a3 = M o e S g S 1D
SUITE 3104 53 \\ ? \ )
JACKSONVILLE FL 32202 ac¥sony, | \e
B4| City 85| .Zip Cude
FL 207

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rgistered
office or registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of cirectors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturae, typed of printed naite of registered agent and title if applicable. {NOTI: Ragisterad Agent signature requ rad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TME DP (J DELETE 11TME ) [Jchange [ Addition
NAME STRICKLAND, JAMES K. 1.2 NAME
streetaporess| 233-2 TRESCA RD. 1.3 STREET ADDRESS
arv.stze | JACKSONVILLE Fi. 32225 14 CITY-57-2P
TITLE DS\/ ] DELETE 24 TITLE [T)Change  [_] Addition
NAME HAWK, KAREN S. 2.2 NAME
streetanoress| 233-2 TRESCA RD. 23 STREET ADDRESS
OITY-5T-7P JACKSONVILLE FL. 32225 2 4CITY-ST-2P
TITLE [T DELETE 3ATITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2P 34, CITY- ST-ZP
TITLE [] BELETE 44 TITLE [T] Change 1 Addition
NAME 4.2 NAME
STREET AQDRE 55 4.3 STREET ADDRESS
GITY-§T-2IP 44 GITY-ST-ZIP
TILE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2IP
TITLE [ DELETE 61 THTLE [JChange [ Addition
NAME 52 NAME
STREET ADIDRE 5§ 6.3 STREFT ADDRESS
CITY- ST-2IP 6.4 CITY-ST-2IP

14. | herety certify that the informacion supplied with this filing does not qualify for the exemption stated iy Section 119.07'(3Yi), Florida Statutes | further verlify that the information
indicat :d on this annual report f supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes, and tha my name appears in

Block 12 or Block ed, ar on an attachment with an address, with :il§ other like empowered.
- ’ —~

CR2E034 (11/98)

SIGNATURE: - \ ;
S A E aRnDANPED OR PRINSED NA| SONING ICER OR DIRECTOR Date Dayume Phone #




