FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DOCUMENT # J4455§ (1)

1. Corporation Name

S & S MARKETING ENTERPRISES, INC.

i RN

10839 SEA GLIFF CR. 10839 SEA GLIFF CIRCLE
BOGA RATON FL 33498 BOCA RATON FL 33499-6358
us us
3. Date Incorporated or Qualified | 3. Date of Last Report
11/15/1886 04/26/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
I26] 592737207 Not Appicable
Suite. Apt. # etc. Suite, Apt. #, elc. 7
uie. A9 el v P b. Certificate of Statug Desired [:] SB'TS Additional
Ezl ;| Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution [ Added 10 Feos
Zip Country ap Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24 25] 2 30] Florida Stalutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SYBIL SIFUNGER 81) Name
10839 SEA CUFF CIRCLE 82| Street Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33493 -
BA| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registeres agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl 1am familia* with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
o printed nasme of tegicrred agea and tile f apprizatie {NOTE Ragistered Agent agnature requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFﬁCEHS AND DIRECTORS IN 12
TLE PST [T oecere 1A ILE L] Change ) Addition
NAuE SIFLINGER, SYBIL 1.ZNAME
staeer sonress | 10839 SEA CLIFF CIRCLE 13 STREET ADDRESS
CTy ST 2 BOCA RATON FL 14CTY-51-2P
TILE v [_] DeLETE 21 TLE [T change LI addition
NAME SIFLINGER, SUSAN 22 NANE
street aooress | 10838 SEA CLIFF CIRCLE 2.3 STREET ADDRESS
GIry-S1-21p BOCA RATON FL 2.4CITY-§1-2p
e -1 DELETE 31TME : TJ Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§T-7p 34.0ITY-§T- 7P .
TITLE T oeLtTe 4.9 TITLE U Change [T Addition
NAME 4 2NAME
STREET AODRESS 43 STREEY ADDRESS
CITY-57- 1P 44 CTY-ST- 2P
TLE [T DELETE 51TILE [ Change [ Addition
RAME 5.2 NAME
STAEET ADDHFSS 53 STREET ADORESS
LTy -1 2P 5.4 CITY-ST- 2P
e [J DELETE 61 TILE [T Change [ Agdiion
NAME 6.2 NAME
STRECT ADORESS 6.3 STREET ADDRESS
Ty 51 2P 64 CITY-$T- 7P

14, | do hereby cerdy that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the
information indicaled on 1his annual report or supplemental annual report is true and accurate and that rmy signature shall have the sarme legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 if changed, or o an attachrment with an address. ~l l)
) S

SIGNATURE: S!GNATUMF NTED NAME OF SIGNING OFF) éniaﬁ';i.rf;%:{ b ‘L 5 : —D L'“Jj; e R {3::!‘ 2 39 1 LIIJ;, '—,F; v |'3 -

CO:F?OORFJ\LON _‘ & ] FLORI E:nZE,:A:,T:: ir»:h(::“ STATE J an 2 9 1 9 9 7 8 O O am
ANNUAL REPORT  {{RiitetN ccrelary of State '
1997 "L%H_,,,.' DJVISIOSN OF C‘:)RfPSORATIONS S ecretary Of State

CR2E034 (9/96)




