FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT 5 Sacretary of State
1997 Ry ’/ DIVISION OF CORPORATIONS

DOCUMENT # P92000014000 (3)

1. Corporation Name

SOUTHERN SWITCH & CONTACTS, INC.

FILED

Apr 28 1997 8:00am

Secretary of State

{0l

Principal Place ol Husinnss Mailing Address
855 VIRGINIA AVE 855 VIRGINIA AVE
UNIT E UNIT E
PALM HARBOR FL 34683 PALM HARBOR FL 346835227
us us 3. Date Incorporated or Quatified | 38. Date of Last Raport
12/24/1992 04/16/1
2, Principal Place of Busoss 28. Mailing Acdress d. FE! Number Applied For
21] R 26] 503155654 Nol Applicabls
Suite, Apt. #, ¢tc Suite, Apt. #, etc. iti
ule. Ap . e, ApL %, €16 5. Certificate of Stetus Desired O $8.75 Aaitonal
22 27) Fee Requlred
[ Gy & Stale City & Stale 8. Elaction Campalgn Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Addod 10 Feos
p | . Country | 2w Country B. This corporation has liability for intangible tax under &. 199.032,
['3] R 25' 2;] ;6] Florida Statutes Oves Dto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RAMBAUM, WILLIAM 81} Name
622 BYPASS DRIVE 82| Streot Address (F.O. Box Murmber Is Mot Acceplable)
SUITE 101
CLEARWATER FL 34624 8
84| City FL 85| Zip Code

agent | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

1. Pursuant 1o Iho provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, i the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby sccep! the appointment as registerad

Snpanae. tysod o pnitid name of g Sierod agant and Wte i appheable INGTE. Rugistered Agent signalue required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11 7L [ change  T_J Addition
HAR STILLMAN, JOHN 12 NaME
sreeel anoiess | 2324 VIOLET PLACE 13 STREEF ADDRESS
oresiae | PALM HARBOR FL 34685 14GiTY-S1-2iP
I VP T[] pecete 21 TIE [ change | Addition
NaME SANTORIELLO, TOM 22 NAME
sistet acomess | 4883 BRAE MOOR 23 STREEY ADDRESS .
ervstze | DUNEDIN FL 34698 2 4GITY-ST. 2P s
THLF [3 [ oeLETE 31TTE [ change [ Addition
v STILLMAN, JOANNE azwae
sineer nnress | 2324 VIOLET PLACE i 2.3 STREET ADDRESS
CIFY-51- 206 PALM HARBOR FL 34885 34, 8ITY-51-2P
T ] [J oewere 41 TITLE [T change T Addition
hANE SANTORIELLO, PAM 4.2 HAME
streer ancress, | 1863 BRAE MOOR 43 STREET ADDRESS
CITy-51-7p DUNEDIN FL 34698 44 CHTY-ST-2P
e L] DELETE 51 TILE T3 cnange ] Acdition
KAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CifY-ST- 2 54 CITY-§T-2IP
U L] ofLETE 61TITE [T change L] Addition
NEME 5.2 NAME
SIREET ADUHESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-57- 2P

| am an aflicer or diroctor of the corparaban or the receiver or trusteo e

appears in Block 12 or Block 13 if changeg, gLon an attachment with g
SIGNATURE: AN JWJTPEAMY 1%

14. 1 do horeby certily thal the information suppliad with 1his Tiing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicaled on this annual repen of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath, thal
o to execuly 1S repart as required by Chapter 607, Florida Statutes; and that my name

Ter il W . 1
EIGNATURE AND TYPED O ERI} NAME OF BIGNING OFHCER OR DIRECTOR

Hpr a7

Daytime Prione #

CR2E034 (9/96)



