FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000057830 (0)

1. Corporation Name

SOCIAL SECURITY ADVOCATES, INC.

N 11T

Principal Place of Busingss Mailing Addrss

NI &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State
DIVISION OF CORPORATIONS

TV

8601 4TH ST N 8601 4TH ST N
STE 309 STE %08
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 - S
us us 3. Date lncomorated or Qualfied 3a. Date of Last Reporl
k 08/18/1993 06/07/1995
”jz Principal Flace of Busincss - | 2a Maling Address T | 4 FtiRGmber 7 Apphed For
21 26| | 593203033 . ot Appicatiio |
Suite, Apt. ¥, elc, Sate, Apl. #, etc, $8.75 Additional

b— 5. Certifcate of Status Desired O
[22] . 7]

Fee Required
City & State

35.00 May Be

6. Flection Campaign Financing
!

ity & State

—2;1 E] ) Trust Fundl _(_)omrilmt\ou O Addead fo Fees
| 7n Country | A [ Country B. This corporation has liabxlitf for intangitie tax under s 199.032,
2| 25 20 30 Fioricta Statutes ves [INo
. 9._Name and Address of Current Registered Agent RN Name and Address of New Registered Agent
81| Nane
MAROIS, CHRISTOPHER P (82 Stroot Address (7.0, Box Nunibor 5 Not Accontabid]
1417 54TH AVENUE N.E. o o
ST. PETERSBURG FL 33703 83
84| City - FL |ss Zip Code

11, Pursuant Ta the provisions of Sections 6070607 and 6071508, Flonda Statutes, the ahove-nanied cororation subnits 1his Slaterent far tiie porpose af changing s reqistered office
or registored agent, or bath, in the State of Florida. Such changs was authorized Ly the corporation’s bioard of directors. | harety accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florda Statutes

SIGNATURE . e e el e o . . e e
o sxglawe tyood of ?T.‘!m nanmi: of rag{,\:r—:we( a gl al ljr-, Fapglai INOTE Rugiaterad Agest s ulture 'e-'r-nrz\d wehen rengtat g DAL fn‘-
OFFICERS AND DIRECTORS 13. . .. LDDIIONS/SHANGES TO GF FICERS AND DIRE GTORS IN 12 S
. P [ DELETE 11 TI0LE P L X2 O Cege O Addition | =
KAME MARQIS, MICHELLE 12 NamE 3
steert aooress | 1417 S4TH AVE. NE. 1STRELT ADDRESS ]
| cHy.s1-ze ST PETERSBURG FL 33703 14CHY-57-210 %
e VT ' [J DELETE 2 L o - [] Charge [ Additien | ©2
NAME MAROIS, CHRISTOPHER 27 NAME
st anneess | 1417 54TH AVE. NE 23 SIREFY ADDRESS
| Clv-s1-2p ST. PETERSBURG FL 33704 *E,W;/ 24CIY-ST-2F o o
TILF ELETE 31TILE [ Change [ Addition
HNAME 37 NAME
STHEET ADDRESS 33 STREFT ADDRESS
Giry-s7-2F o RBACRYSTIE ..
TUILE [] DELETE 41 TITLE [} Change  [] Addition
BAME 4.2 NAME
SIKER] ADTRESS 43 5IREE| ADDRESS
| DY ST-2P e - ) _J a4nity-Si-ae e
TLE [J DELETE 5 {TIHF [] Change ] Additon
HAME 5 & NAME
STREE] ADDALSS 53 STREE ADDRESS
] L SACTeS-Zr . —
Tk [] DELETE 61770 [] Change  [[] Addition
haNE £ 7 KAME
SIREET ADDRESS 63 STREE ADORFSS
Gy ST ap R E40My-51-2F e

14. | da herely certify that 1he information supplied witn this filig is voluntarily furnished and does not gual fy for the exemption stated in Section 119.0 3ik). Florida Statutes, | further
certify that the inforrmation indicated on this annua’ report or supplemor ntal annua! repo-is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the: corparation or tr e receiver or trustec empowered to execute this repart as required by Chapler 607, Figrida Statutes: and that my nare
appears in Block 12 or Blook 13 if changad, or on an attaciment withan adsress.

SIGNATURE: _ GAOD C9-8-96  (a3),

SIGNATURE ANDPTYPED OR PRINTED Na Mf OF sia ING OFEICER OR DIRECTOR
3 o - ~




