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

PROFIT
CORPORATION
ANNUAL REPORT

1998 DlVlSloS:c:)e;a(;g:Psc‘;::\T|0Ns S C Cl'etal'y O f S tate

DOCUMENT # M63793 (7)

1. Corporation Name

SSS OF WEST PALM BEACH, INC.

AR AT AR

Principal Place of Business Mailing Address
1695 FORUM PL. 1695 FORUM PL.
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/18/1987
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 m 65'0023 130 Not Applicable

Suite, Ap!. #, etc. Suile, Apl. #, elc. R
P P 5. Corlificats of Status Desied [} $8.75 Adational
Zl ;] Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ E‘ 3_0\ Personal Properly Tax due June 30. ﬁ_‘l’es O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agént
TORRES. OSVALDO F. 8t Name
CIO MEENBERG' mume' ASKEW ETAL 82| Strest Address {(P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE.
MIAMI FL 33131 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obfigations of, Seclicn 607.0506, Florida Statutes.

SIGNATURE
Sigrature, typed o printed pame of regratered agant and tle if applicable (NOTE: Aagislered Agant signature required whan relnalating) PRATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PIS ] oeLete 11TMLE T change ] Additien
NAME SCHWARTZ, STANLEY S. 1.2 NAME
stneer aopess | 1695 FORUM PL. 1.3 STREET ADDRESS
ATY-S1-29 WEST PALM BEACH FL 14 CHTY-5T-2IP
TILE 7 DeLETe 2.1 TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
ITY-ST-2P 2.4 CITY-5T-ZIP
THLE ] DELERE 3.1 TITLE [T Change T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T- 2P
TITLE [T cELeTE 41TMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44 CHTY-S1-2IP
TTLE T peLETE 51THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TILE [ DELETE 61TITLE [T Change  [J Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1-2IP

14. | hereby certify thal the information supplied with this filing does nol quality far the exemption slated in Section 119.07(3)(), Florida Statutes. | further Gerlify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporatihn or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an altach‘? an address.
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FLORA DERARTVENT OF STAT Feb 18 1998 8:00am

CR2E034 (10/97)



