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MAY 1 1S $550.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPECIAL SERVICES DIVISION, INC.

©)

Principal Place of Businoss

Mailing Addross

Goe L 9GB0'W. Sample Rd. #2091

IR AT

FILED
May 13 1997 8:00am
Secretary of State

ARV AR AW

; o]

‘Coral Springs' Horida 33065 / 3. Dale Incorperated or Qualified 3a. Dale of Lasl Reporl
— _ 12/14/1989 05/01/1996
" 2a. .h 4. FEI Number Applied For
4fo SPECIAL SERVICES |28 _JoSPECIAL SERVICES __|._ 650188205 Not Applicable
9390 w, SdeIB Rd. #201 ' ;7]_ 9690 W. Sample Rd. #201 : 8. Cerlificate of Status Dosired 0 $B!=;.£5H:;ljjiirt:§1nal
CQ@I Springs. Florida 33065 mrT Coral Sprangs, Florida 33065 7 B. Flaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

Zip Caunlry | Iy Country 8. This corporation has liability for intangible tax under s, 199.032,

_2—4] E‘ . k,,w,i"] 30—1 Florida Statutes Oves o

9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent

FISHER, NEIL A. Bif Name
9690 W. Sample Rd. #201 B2| Street Address (P.O. Box Numnber is Nat Acceptabla)
Ooral Springs, Florida 33065 &
:»:F-.
B4| City 85| 2p Code

FL

olfice or registercd agent, or both, in the State ol Florida_ S
agent. | am familiar with, and accepl

11. Pursuant to the provisions of Sactions 607 0502 and 60715

08

. Florida Stalules, the above-named corparation submils this statoment for the purpose of changing its registercd
uch change was aulhorized by the corporation’s board of directars, | hereby accepl the appaintment as regislered
of, Seclion 607.0505, Florida Statutes

429 57

SIGNATURE . S e

Signature, typad or printed namao of tegislercd agont and titic if applicable [NOTL- hegislernd Agent signature required whon reinstat ng) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P B BAGEE 11T [} Change ™ [T Addilion | g5
RAME FISHER, NEIL A. 12 NAME %
smeeraooaess | 7689 LA MIRADA DR, 13 STREET ADDRESS &
CITY-§T- 2P BOCA RATON FL N RN &
TILE VP T OoanE T T e e [ Charge ] Addition | O
NAME BALBIER, SHEILA 2.2 HAME
STREET ADRESS | 7163 NW 49 PLACE 23 STREET AUDRESS
BATY- §T-21P DERHILL FL - ( 2ACHY-S1-2F
TILE . DELETE 31 TLE [T Change ] Addition
NAME S AVID M 92 NAME
STREETADORESS | B ON DRIVE 3.3 STREET ADURESS
CHTY-ST-2IP FL 34.CI1Y-§1-2IP
TLE £l oree 417TNLE [ crange 2] Addition
NANE 42 NAME
STREET ADORESS 4.3 STREFT ADCRESS
CITY-51-21 44 CIY-§1-70
TILE T cecete §11MLE [ change ] Addition
NAME 53 NAME
STREET ADDRESS £3 STHEFT ADDRESS
ITY- 5T-7P 5400Y-§1-2P
nLE | NGRS 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4C1Y-5T-ZP

14, | do hereby certily thal the information supplied with this fili

1 am an officer or director of the corporation or the roceiver
appears in Block 12 or Block 13 if changed, or on an alla

CIARIEATIIY™,

| ng doos not qualify for the exemplion slated in Section 119 07(3)(i), Florida Statules. § further certify that the
Information indicated en this annual report or supplemental annual report is tue and accurale and that my signature shall havo the same lega! efloct as if made undor oath; that
ar trustes empowered 10 execute this repor as required by Chapter 607, Florida Stalules; and that my name

wilh an address.

P/~ 288 —

el 2

ol ealan



