FILE NOW: FILING FEE IS $61.25 FILED

CORFORATION FLORIDA EFASTIENT O STATE Jan 22 1997 8:00am
ANNUAL REPORT Sacretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N94000002144 (3)

1. Corporation Name

SUPER SINGLES OF FLORIDA, INC.

0

Principal Place of Business

%0 § NOVA RD
BRMOND BEACH FL 32174

Mailing Addrass

P.O. BOX 2504
ORMOND BEACH FL 32175-2504

senature  JTON WoLF

Signatore, typad of printed name of regi<terad agent and tle f appricable

agent. t am farliar with, and accept the oblhgations of, Section 6170503, Fiorid tutes.
n reinstating)

(MOTE Fagyftared Agen! signature requighd,

3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1994 03/14/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For

;1—| m 59‘3250348 Not Applicabls

Suite, Apt #, elc Suile, Apt. #, etc. $8.75 Additional

. i i N

;;l ?EI 5. Certificate of Status Desired £l Fee Required

City & State Cily & State 6. Eiection Campaign Financing $5.00 May Bo
23 —EI Trust Fund Contribution Added 1o Fees

Zip Country Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25 20| 30 Florida Statutes Oves Rno

9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name
RON _ LIDLF

JOHN § NORTON JR PA 82{ Street Address (P.O. Box Number is Not Acc«ﬁableé

431 N GRANDVIEW AVE SUITE B 85242 cHRISTiRNLY RV

DAYTONA BEACH FL 3218 83

84 City 85| Zip Code
PoRT ORANGE FL | [z
11. Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-namad corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

=~ 97

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. V' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DEceTE 11 TTLE L change L] Acdition
NAME WOLF, RON 1.2 NAME

sreet aboress | 5242 CHRISTIANEY AVE + 3GTREEY ADDFIESS

on-s-z¢ | PORT ORANGE FL 32127 1.41:-sr-m

TiLE VD [] oeLeTe 21 e [ Tchange ] Adaition
NAME TUPPER, VIRGINIA 7]

staeet aopress | 16 LAKE POINT CIR L 23 JREET ADDRESS

crv-si-2¢ | PORT ORANGE FL 32124 Y i

Tne VD [T DeLeTE 3] (IT: L] Change [ Addition
HAME DABE, BILL 32[ME

streer anohess | 21 ARBOR LAKES PARK 1.3f REET ADDRESS

onv-st-oe | ORMOND BEACH FL 32174 34fTy-5T- 7P

TIILE [Th) [ ] DELETE T LT Change [ Asdition
e STILL, BETTY « e

sTaeer apoeess | 1524 S RIVERSIDE DR 4 T ADDRESS

orv-s-2¢ | EDGEWATER FL 32132 1l st-zp

L i) T ELETE s [J'Change [T Addition
NAME KIMBLE, FAITH :

streer aooress | 199 CROOKED PINE RD ET ADDRESS

onv-s1-2p | PORT ORANGE FL 32124 -§1-2P

s D | BIAETER £ [_] Change ] Adation
NAWE BROWN, MARILY

street anoress | 438 S NOVA ROAD #92 EET ADDRESS

erv-si-ze | ORMOND BEACH FL -S-7

14, g hereby certify that the informabon supplied with this filing does not quality for examption stated in Section 118.07{3)(i). Flotida Statutes, | lurther centify that the

courate and that my signature shall have the same legal effect as if made under oath; that
:xacute this report as required by Chapler 617, Florida Statutes; and that my name

E_WDlF /D:mé-*QZ 921) 767-L48S

TIOR Daytirne Phore BOOR4ATS

information indicated on this annual roporl or supplementat annual repart i Lrue al
I am an officer or director of the corporation or the receiver or lrustee empowered
appears in Block 12 or Block 13 if ¢ ed, or on an attachmanl with an address.

SIGNATURE: _ _ ;1?0

" "SIGNATURE A»)rvn'én"én PRINTED N GIGNING OFFICT = Ok Dt




