Q337576

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am l

CORPORATION Kathe ine Harris
ANNUAL REPORT Secrety of Stte ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90186 038 ***150.00

DOCUMENT # P92000012703

1. Corporetion Name

SINGLE SOURCE TECHNOLOGIES, INC.

— - TAERUEOR SOV N O

Principal Place of Business Mailing Address
1900 GLADES ROAD 1900 GLADES ROAD
SUITE 200 SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE N T+18 SPACE
us us 3. Date Incorporated or Qualifed
12/17/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Ny mber Aprlied For
m E\ 65'0369621 Not Applicable
Suite, Ast. # elc. Suite, Apt. #, etc. . Adith
—E] we et ;l ue, AP 5. Certifcate of Status Desired O $8!:;i;ﬂf;3nal
City & State City & State 6. Electicr Campaign Financing O $5.00 r1ay Be
E‘ ;l Trust Fund Coentribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;;I E‘ M2;‘| W Persor al Property Tax. [Cves I2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FROST, DEAN
1500 GLADES ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 200 83
BOCA RATON FL 33431
84| City F L 85| Zip Cade

11, Pursuant to the provisions of Se ctions 807.0602 and 607.1508, Florida Statutes, the above-named ccrporation submils this staterment for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed na ne of registared agent and title if appiicable. (NOT::: Registered Agent signature requred when reinstating} DATE 6\

12. OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFS IN 12 184

TITLE P [ DELETE 14 TITLE OChange  [aadiion | = {

NAME FROST, DEAN 12 NAME 3 :

streeraopress| 50 SW 3RD AVE., UNIT 214-F 1.3 STREET ADDRESS o5

CITY-ST-2¢ BOCA RATON FL 33432 14 CITY-ST-2P g5,

TITLE Vs [J DELETE 21 TLE [Change  [JAdditon| O 3

nave AMICK, J. KENNETH 2200 K

streeTaooress| 980 N.W. 49TH WAY 23 STREET ADURESS !

CITY-ST-2IP COCONUT CREEK FL 2 4CITY-ST-ZIF H

TME 1 DELETE 31TITLE [Ochange [ Addition r

NAME 32 NAME

STREET ADDRE:iS 3.3 STREET ADDRESS

CITY-$T-21P 34 CITY-5T-2IF

TITLE [ DELETE 41TIMLE [Ochange [ Addition ‘

NAME 4.2 NAME ‘

STREET ADDRE!.S 43 STREET ADDRESS 1.

CITY-ST- 2P 44 CITY-ST-ZIP :

TITLE [ DELETE 51TITLE ClChange ] Addition

NAME 52 NAME

STREET ADDRE § 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

e ] DELETE 81TITLE [JChange [ Addition

NAME 62 NAME

STREET ADDRES %3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this fiing does not qualify fo- ihe exemption stated in Section 119.0713)i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental znnual report is true and acc. rate and that my signature shall have the: same legal effect as {f made unjer oath; that |l ¢rn an
officer cr director of the cor| on of the receiv 3 o trustee empowered to execute this report as reqJired by Chapter 607, Florida Statutes; and that ny name appears in
Black 12 or Black 13 if chafiged ior on an attachrent with an agdress, with alléther like empowered.

SIGNATURE: AC 7.2 s//é/77 Sp) 3957967

URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Day‘lyﬁi #0 9
le




