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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000057830 (0)

SOCIAL SECURITY ADVOCATES, INC.

Principel Place of Business Mailing Addross

FILED

May 11 1998 8:00am

Secretary of State

AU O A

8601 4TH ST N 8601 4TH ST N
STE 909 STE 309
Y PETERSBURG FL 33702 ST PETERSBURG FL 33702 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
e |26 89-3203033 Not Applicable
Suite, Apt #, etc. iti
» ‘ P 5, Cerliticate of Status Desired H $8'75 Additional
2?] Fee Required
[ Cily & Stale 6. Election Campaign Financing $5.00 may 86
. 281 Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes o has paid the curregp yoar Inlangible
25-| 29 @ Parsonal Proparty Tax due Jung 30. #Yes [:I No
A Name and Address of Current Reglistered Agent 4+0. Name and Address of New Registered Agent

E OO

al
MAROIS, CHRISTOPHER P Name o 4 i €
—HT-SATH-AYENDENE. 82 St?el :\ddresi (P.O. Boﬁxf Ngnber is, Not ZCjeptable)
' 53 ; * *
Seute 3 () q
84| City — JBS lgzl‘ ook
| St Rtfecsbung FL *[$8%3 o
11. Purguant 1o the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or poth, in the Stale of Forida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, andg accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e —
Stgnélure, typed o prinded name of togistered agent ard ttke if apoheatdo (NOTE: Rogstarad Age~t signature reguired when reinstating) DATE

12. OFFICIRS ANG GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LT DeLETE 11TITLE [ change [T Addition
NAME MAROIS, MICHELLE 1.2 NAME
smeetaporess | 1417 54TH AVE. NE. 13 STREET ADDRESS
CITY-ST-2F ST. PETERSBURG FL 33703 14 GITY-ST- 2P
TIILE VT [T oeLETe 21 MLE [ J change [T Addition
HAME MAROIS, CHRISTOPHER 22 NAME
sreeTADoRess | (417 54TH AVE. NE 23 STREEY ADDRESS
GITY- §T-2P ST. PETERSBURG FL 33704 2 4CITY-5T-2p
TMLE O veiEe I1UME L change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-UiP 34.CHY-ST-2iP
TLE LT oeEEe 41TILE T Thangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o R 44 GITY-ST-2IP
TITLE [_] DELETE SATILE 3 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2@ 54 CifY-S1- 2P
TMLE [ pecEre 6.1 ILE [J change L] Aadition
NAuiz 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 2% 8.4 CiTY-S1-2IP
14, | hereby cerlify that the information supplied wih Ihis filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpaoralion ar the receiver aor trustee empowered 1o execule this report as regu red by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or n allachment with an address
’
~EAART AT |n|:./7 - P Y Y Y

l)'/// //:o /%45\("‘7‘-),/(‘41\

CR2E034 (10/97)




