AFTER MAY 18T 1S $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 et

7o,

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slale
DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #  P92000007922 (7)

1. Corporation Nama

SISSO, INC.

0K

Principal Place of Businoss o i\l‘.%ﬁiﬁéi‘ Address

§500 MW 15TH ST S5O0 NW 15TH 5T
EMe SUITE W9
%‘[E Ft m HRHGATE FL ma DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
IR S 11/30/1092
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R 650371834 Not Applicable
ite, Apt. #, elc Suile, Apt. #, otc.
Sulta, Ap o - ule A e &. Certificate of Status Deslred ] $3.75 Additlona)
22 ) o i _z;l e Feo Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 . il o Trust Fund Contribution Added 1o Fees
Zip | Country __4n Country 8. This corporation owas or has pald the current year intangible
24 2;]___ e 29—1 L ;(_l] Parsonal Property Tax due June 30. {ves [No
$. Name and Address of Current Reglslered Agent 10, Name and Address of Naw Ragistored Agent
B1
81850, URI Narne
11201 N.W. 25TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 =
84| City FL asl Zip Code

11. Pursuant 1o the provisions of S

agont | anm famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

lians 607.0407 and G07.1508, Flonda Slalutes, 1he above-named corporalion submits this Slelement for the purpose of changing Its registerad
office or registerod agent, or bolh, in the Stale of Florida Sueh change was authorized by the corparation's board of diractors. | hereby accept the appaintment as registerag

SIGNATURE

CR2ED34 (10/87)

Slgraturs, Typrd o pordned rama of pegeteres ] agent B it ©agpl ol TT(NOIT Fleygistored Agenl Eignalure requined when reinstating DATE
12, T onncrRs ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TILE D ] oFcee 11 TITLE %‘&)ﬂf 'TM y @IS LY [T change }X)éoa‘nlun
NAME SISSO, URI 1.2 Mg viviar 3 o) o 14
STREET ADDAESS 5500 NW 15TH ST SUITE M-9 1.3 STREET ADDRESS d,f:w VD |SM 8'1" guﬂu
eiry-S1- 2P MARGATE FL 33083 1ACITY-ST-2IP reake., L 5%3
THLE [T Deceae 21TLE b [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-51- 2 o 2 4CITY-S1-2p
e 7 oetene T TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.9 STHEFT ADDRESS
CITY-S1- 2P o i 34 CITY-5F- 2P
TMLE 1 oevete 41mE O change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP - o A4 CITY-ST- 2P
TMLE i T3 OetETe 51 BILE [J change = ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
onY-S1-2 e 5.4 CITY-5T-ZIP
e T BRLLTE 61 TITCE ] Change L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 64 CITY-ST- 2P

14. | hereby cerlilr thai the information supphed with this Ting dooes not quality for the exemption stated in Section 115.07(3)(1), Florida Statutes. | further cerlify thal the Information
iis annual repor! of supplomenlal annual reporas tee and accurate and thal my signature shalt have the same legal elfect as if made under oath; that | am an

indicated on t

officer or diroctor of tho corparation or the receiver o rustoo erpowered to execute this repart as required by Chapter 607, Florida Statutes; and that

Block 12 or Block 13 if changed, or on an al!aEﬂ with an address

SIGNATURE: _ Y)Y

name appears in

3/, /27

I 5372




