FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S & S MARKETING ENTERPRISES, INC.

J44539

Principal Place of Business

10833 SEA GLIFF CR.
BOCA RATON FL 33438

Mailing Address

10639 SEA GLIFF CIRCLE
BOCA RATON FL 33438

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90165 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

E]LQM hadchee i

Us us
3. Date Incorporated or Qualifed
11/15/1986
2. Principal Place of Business 2a. Mailing Address ” 4. FE! Number Applied For
) /121 Bav 5t No w120 B St py. 59-0737207 Not Applcable
ite, Apt. #, etc. - - ite, Apt. #, étc. ~ 3
Suite, Ap_ # ete Sufte, Apt. #, ele 5. Certifcate of Status Desired O $8'75 Add.1t|onal
;l ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

mlloxahatehee 1
m % 3¢70

[25]

Country

Zip
] 2340 [3]

Country

. This corporation owes the current year Intangible

Personat Property Tax. OYes ONo

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
. 81| N N . -
SYBIL SIFLINGER - - 5}/b.L S Llingee ,
10839 SEA CLIFF CIRCLE B2 Juy gt GO g ngy R e
BOCA RATON FL 33498 83 e ’
84| City 85| Zip Co
Logahatchee FL [¥|35 %70

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes,
- offica or registered agent, or both, in the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named carporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors, | hereby accept the appointment as ragistered

SIGNATURE
B

{NOTE: Registered Agant signature reguired when reinstating}

DATE

ignature, typed or printed name of registered agent and title if applicable.

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [ DELETE 11 TTE pPsT ) D] Change [ Addition
NANE SIFLINGER, SYBIL 12NAME < fLingEe, Syb b

smaeesoovess| 10839 SEA CLIFF CIRCLE vosmecoress| 141 31§34 eT VP

crv.size | BOCA RATON FL worvsrze |Lovdahatchee T 32470

TME v ’ : [] DELETE 21TME “D. ?) Change [ Addition
e SIFLINGER, SUSAN 22 e SiLL ngem y Dus A

saeer aporess| 10839 SEA-CLIFF CIRCLE A svsmeraooess| 1 ) £ BN ST NS ]

CITY-ST-2P BOCA RATON FL vacmvstzp lbpvabatchee 31 33470

NME v ’ [ DELETE 31TTLE . j @c:hange (1 Addition
NAME SIFLINGER, STEPHEN 32 NAME L Lipgere, St+sphew

sweeTaooRess| 10830 SEACLIFF CIR sasTEmTRORESS | of ) 21 T3 M St M3

CTY-§T-ZP BOCA RATON FL 33498 swervstze | Lowa hatehee 73 3 347D

TME (1 DELETE 41TME [JChange [ Addition
NAME . 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZIP

TTLE [ DELETE 5.1 TITLE [Change  [] Addition
NAME 5.2 NAME

émEETADDRESS 5.3 STREET ADDRESS

LiTY-ST-2IP £4 CITY-5T-2P

me L e [ peLETE B TILE [Change  [J Addition
wME L | at . ) 62 NAME

STREErADoﬁ.ES's o 63 STREET ADDRESS

ev.sr.ap o 84 CITY-5T-2P

14. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or

officer or director of the corporg

Block 12 or Block 13 if chang#

SIGNATURE:

ap address, with all other like empowered.

supplementat annual report is true and accurate and that my signature shall have the same leg
gn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘/vfa Y /333.3 -2497

al affect as if made under oath; that | am an

CR2E034 (11/98)

Date _ = Daytime Fhone #

!
' "



