FILE NOW: FILING FEE AFTF_R MAY 1 IS §$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corparation Narmg

L10435

©)

SALES & SERVICE SPECIALISTS, INC.

Principal Plaso of Busmoss

Mailingy Address

1135 ROBERT RIDOE CT 0. BOK-So——"
KISSIMMEE FL 34747
Us o

FILED
Apr 18 1997 8:00am
Secretary of State

T T T

3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Frincipa Place o Basmess iliry 4. FE| Number Applied Far
1] ~] Y MSL’CMJ’(— (7L 58-2072462 Not Applicablo
Sute, ApL #. elc Suite, Apt. #, elc. i
o Teap 7 6. Certificate of Status Desired O $8'75 Add‘monal
j_ ] . Fee Required
Gy & Slalr Cigy & Staw . 6. Etection Campaign Financing $5.00 May Bo
2117 S 28] e Trust Fund Contribution Addet 10 Fees
A __ Gauntry L COU""V 8. This corporation has liability for infangible tax undar s. 199,032,
Z_d_,,,,______ o 2& 29-] / 7 L/7 Florida Statutas Yos 0
. 9, Name and Addross of Current Regisiored Agent 10. Name and Address of New Registered Ajent
* MURRAY, DONNA 2U 8] Name
1138 RDBERT m CT 82| Btreet Address (P.0Q. Box Numbar is Not Acceptable)
KISSIMMEE FL 34747
83
B4| City FL 85| Zip Code

agen

M1 Flriaant o the provisions of Seclions 607.0602 and 607.1508, Florida Staltes, the above-namad corporation submits this statament for the purpose of changing its fegisiorad
Olhu or registered agent, or both, in the State of Harida, Such change was authonized by the corporation’s board of directors. 1 hereby accept the appointment as registered
1 ant farmiar wilh, and azcepl the obuigations of, Section 607.05056, Fiorida Statutes.

SIGNATURE e
Sl fyped of puntird name of registead agent and tive it apphcable (NOTE: Registered Agen signature required when reinstating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
BT T | METES 111ME ~ [Jcrange [ Addiion
HAME MURRAY, JAMES 1.C. 12 NAME
sroeer ks | 2610 MORTH LONGBOAT COURT 1.3 STREET ADORESS
eiv-st ae | PONTE VEDRA BEACH FL 14 CITY-5T-2P
wme P CToecere 21 TNLE [Jchange ] Additian
hasi MURRAY, DONNA 22 NAME -
e pooess | 1985 ROBERT RIDGE CT 23 STREET ADDAESS
: KISSIMMEE FL 2 4CITY-5T- 2P
' - [ F DELETE T1TILE [ Change [ Addition
SABIN, JULIE 22 NAME
st aooess | 10749 CYPRESS LAKE TERRACE 33 STREET ADDRESS
orrsic | BOCARAYONRL 34 CTY-51-2P
N ' T 1 oeiETE 41 TILE T Change ] Adilion
HAME 4.7 NAME
STREEL ADCRESS 43 STREET ADDRESS
oweaw | 440TY-51-2P
W [ oetete 54TIMLE “{Tchange ] Addition
Ri&bA 5.2 NAME
STREET AFDAESS 5.3 STREET ADDRESS
-5 5.4 CITY-51- 2P
i L] DELETE 6.1 TITLE [Jchange T[] Addition
KA 62 NAME
SIREET ANIDREGR 63 STAEET ADDRESS
| cry-sr-ze BAGITY-5T-7P -

1 arn an ofhcer or drector of the corporatior
appears in Block 12 or Block 13 1 changed

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Lddress.

14. T o heretsy ce Ly thal the inormalion supphed with this Tiing does not qualify for the exemption statad in Section 119.07(3X1). Florida Stalutes. | further certity that the
mifarmiation indicated on this annual repont of supplemental annual repart is true and accurata and that my signature shall have the samg legal elfect as i made under cath: that
r the receiver of ustae ompowered 1o execute this report as required by Chapter f07, Fighida Statutes, and that my name

Yy (97 Yor 39, 627¢

Date Daytime: Frionio #
RYY 4

CR2EQ34 (9/96)



