FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT FLORIDA BEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secregjy o Sia%e.
1996 B2 fas By g roeors
DOCUMENT # N940000021 44 (3)

1. Corporation Name

SUPER SINGLES OF FLORIDA, INC.

Principal Place of Business

431 N GRANDVIEW AVE SUITE B
DAYTONA BEACH FL 32118

Mailing Address

431 N GRANDVIEW AVE SUITE B

OAYTONA BEACH FL 32118

VSR R

JOHN S NORTON JR PA
431 N GRANDVIEW AVE SUITE B
DAYTONA BEACH FL 32118

3. Date Incorporated or Cualified Ja. Date of Last Report
04/28/1994 02/28/1995
2. Pringipel Place of Business 2a. Mailing Address, 4. FE) Number Applied For
a J90 S. Nova Rdlnl PO Box 2504 59-3250348 o hoplicols
Suite, Apt. 4, atc. o, Apt. #, stc. ’ i
’—‘ uie. et 4, el Sulte, At # et 5. Certificate of Status Desired 0 $8.75 addiional
22 ;) Fee Required
| Cily & State . City & State 6. Election Campaign Financing $5.00 May Be
II“'\G i J e c,]; 4 FL - 2_8] O r mon d da(iﬂ ['\ f--:(l Trust Fund Contribution O Added to Feas
Country Zp — Country 8. This corporation has liability for intangible tax under s. 199.032,
3;2/74,{ | Vol ugia [#l3A ] 78 |l od usia Florida Statutes 0 vos Mo
. Name and Address of Current Heglsterad Agent 10. Name and Address of New Registered Agent
B1| Name

82| Streot Address (P.O. Box Number is Not Acceplabla)

83

84| City

2ip Coda

FL

lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporatian’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503,

RE AND TY| Dﬂ PRINT

SIGNATURE __ —
s gnanuee, tyr\ea o pn o varne of reg:, erad agnnl and thie it arwpw 1) NOTE. Registered Agant signature requred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
TILE D IROELETE TATINE P @Change [ Addilion
it BLAKEMAN, EOMUND 12NAME Ron Wol F
sweer aooress | 769 HAWKS RIDGE RD 1.4 STREET ADDRFSS | S A2 . h r! -3774 LYV} Ave
ony-sT-2IP PORT ORANGE FL 32127 wuov-si-2e |y v T Ordnm ¢ <, /’t K2/ fg 7
THLE D MoRLETE 21 TITLE V‘D Chanige Addition
HAME DUPLIIS, PAUL 22 NAME Virgin , a.,
smeeranoress | 5454 RIDGEWOOD AVE 23 STREET ADORESS /(, AZ Arnt P‘z re " L
gv-siz¢ | PORT ORANGE FL 32127 2actr-st2e ({2t d,«q ng e FL 3
TITLE D MR DELETE 2ATILE MBChange  [] Addition
NAME HEFNER, KATHRYN M 22 NAME Pkl Dabe.
sweer apviess | 614 3RD ST sastweet aoness |2 f A v bo - Ao Lol Fark
CITY -51- 2P HOLLY HILL FL 32117 34, CIT¥-ST-2IP rvond Reac é L. . fg‘L
TIILE D [, TG 41 TITLE 5D -] Change D Addition
N THOMPSON, SHELBY « 2me Bty STiL L
szer aooeess | 2131 POINSETTA DR assweeravoness |4 57a 4 S, Rivers ide Dr-
CITY-ST- 2P DAYTONA BEACH FL aqonv-st-e | £ wWater £ /
e D Worcee S1TILE BBChange L] Addition
NAME POSTON, BETTY 52 NAME Fuith Kim ble
streeTaponess | 240-3 QORANGE GROVE DR 53STHEETAODRESS (22 4 &t oo ked Pirie Rd.
CITY-ST-2P QRMOND BEACH FL 540ITY-S1-ZP BJ"T Orangé, fFA B3 L/
TITLF D A DELETE 61TILE o [Change [ Addition
NAME SECOR, CAROLE 6.2 NAME Maribhy B rowr
siaeer aopwess | 436 § NOVA ROAD #91 sasmeer aooness | ¥F & J ov-;‘lta-b;?‘,‘i. RAYS L
COY-S1- 2P ORMOND BEACH FL 64CITY-ST-21P ﬁ g/v:oﬁ é a &!ﬁ k
14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption staleéePin Sec 119.07(3)K), Florcla Statutes, | further

certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustes erpowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 oerck)»anged or on an attachment with an address.
SIG NATURE

%&#s@%&éﬁ oiilnecwn JM M‘Zé J_ML

CR2E037 (12/95)




