FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 229 1 999 8 : 00 am

NONPROFIT
CORPORATION Kathorin Harmis
ANNUAL REPORT tharne Harn Secretary of State

02-22-1999 90077 044 ****61.25

DIVISION CF CORPORATIONS

1999
DOCUMENT # N94000002144

. Corporation Name

SUPER SINGLES OF FLORIDA, INC.

Principal Place of Business Mailing Address .
190 S NOVA RD P.O. BOX 2504
ORMOND BEACH FL 22174 ORMOND BEACH FL 32175
2. Principal Place of Business Za. Mailing Address 3. Date Incerporated or Qualifed
21] 26! 04/28/1994
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number ) Applied For
—2;| _ZEL 59-3250348 ) Not Applicable
City & State City & State . ) $8.75 additional
E] E‘ 5. Certifcate of Status Desired + Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing "7 $5.00 MayBe
m 1251 a Eﬂ Trust Fund Contribution O Addsd to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 [l
? hivio [ A
RON WOLF 82 i Address (P. w Numb(ezs Not Acoeptaﬂ
5242 CHRISTIANLY AVE. [ &E. -
PORT ORANGE FL 32127 83 /
84| i ) 85 Zjp Code
) l—{ﬁ (Ormnae.,  FL gig'l‘%g'

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statg?ent facdhe purpose of changing fs registe
office or registered agent, or both, in the State of Flonfda Such céha ge was authorized by the corporation’s board of directors. | ereby accept the appointment as registered
of, Section 17

agent. | am familiar W 03, Florida Statutes.

2

h, and accept the obligatien

SIGNATURE gty ol ae? '’ 2,
Slgnature, typsd or printed name Di roglztnrud agent and title if applicabls’ (NOTE Registared Agent lem raquirad DATE
12, OFFICERS AND DIRECTORS ' EE ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L DELETE 14 TOLE rgent B{thange [ Additon
NAME WOLF, RON 12 NAME Thuavia re
smeerappress| 5242 CHRISTIANEY AVE 1.3 STREET ADDRESS 62 07 Alond / H e ,,D -~
CITY-ST-ZIP J PORT ORANGE FL 32127 , 14 CITY-8T-2P Pgﬁ Of'angg F‘L 7,2/3 7
Tme ) g DELETE 21 TE /S-I“f ce-p rcj‘ g’cnange [ Addition
NAME TUPPER, VIRGINIA 22NAME % g
sweeraooress| 16 LAKE POINT CIR 23 STREET ADDRESS ,,7¥ c’:‘/S' ide Dr.
crv.stze_ | PORT ORANGE FIL 32124 2 4CMTY-ST.2P ‘
TmE v ﬁﬁLETE 34 TILE Fz) ;1 0E - 25 Change [ Addition
NAME DABE, BILL 3ZNAME
smreeTapbress| 21 ARBOR LAKES PARK 33 STREET ADORESS
crv-st.zp | ORMOND BEACH FL 32174 34.CITY-5T-2P
TME sD [ DELETE 41TME
NAME STILL, BETTY 4.2 NAME 5
stesTanoress| 1524 S RIVERSIDE DR 43 STREETADDRESS :/ 7&7 Rost " g@ (770Ve Dr.
CITY-ST-2IP EDGEWATER FL 32132 e 44 CITY-ST-2ZP y
TME TO ﬁ DELETE 51 TIMLE Changa  [[] Addition
NAME KIMBLE, FAITH 52 NAME Orres ﬁbe
sweersooress| 111 CROOKED PINE RD 53 smmmsss om er
ervstze | PORT ORANGE FL 32124 - SACTY-57-2P A‘a/ 7=/ it
me D ﬁ(ﬂELETE 6.1 TMLE _ ~ "C]Change ] Addition
NAME BROWN, MARILY . 62 NAME
STREETADDRESS; 436 S NOVA ROAD #92 83 STREET ADDRESS
arv-st.2p | ORMOND BEACH FL. B4 CIY-$1-2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes_ ! further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my sngnature shall have the same legal effect as if made urder vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacug as requirad o astar 17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changad, or on an attachmant with an address, with all oth

SIGNATURE: [—L5Z QP Fpy. %7 4430

g
g



