FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘;r:crmary ol State

DOCUMENT # P93000062903 (8)

. Corporation Namao

SYSTEM SUBCONTRACTING SERVICES, INC.

Principal Place of Busincss o ”M:C;”,,:,Q Addross e T “"”II' NI m" ”m IIHI "“I "m "”l IM' ul" Ilm |||||Im ‘II‘

5594 NORTH ORANGE BLOSSCM TRALL 5594 NM ORANGE BLOSSOM TRAIL
SUITE 117 SUITE 117
ORLANDO FL 32810 ORLANDC FL 32610 e -
us Us 3. Dale Incorporated or Qualified | 3a. Dale of Lasl Repaort
.. | 09/03/1983 08/05/1996
2, Principal Place of Businoss a. Mailng Address 4. FEINumber Applied For
21] S 26] e 593207982 Nol Appicatio
Suite, Apt. #, ofc. Suilo, Apt 4. ol
r—-l o . . A . 5. Cerlificate of Stalus Desired 3 $8 75 Additional
22 - ,‘Q] - 7 L - ~ Fee Requltod §
City & Stale | Cily & Stale 6. Eiection Campalgn Fmancmg $5 00 mMay Be
23 e B ggl o R 1. Trust Fund Coentribution ______{Jr,f,, Addod 1o Fees
Zp ~ Gountry A _ Country 8 This corporation has liatb. Illy mr intangible tax undor s, 199,032.
(24] ] e o] | Fwrica Statutes Cyves Owe o
9. Name “’Jgi‘!d_'f“,.s,,?tg‘!ff‘?,",,' Registered Agent ] B 10. Name and Address of New Reglstered Agent e
HARGROVE, CHARLES D 81| Name
228 ANNIE STREET (62| St Addiess (170 Tiox Nuibor s Mot Accepiable] T
STE 1800 0 I
ORLANDO FL 32606 83
Ba| Ciy B FL 85] “Zip Coder

ch angmg s runf‘luod
ofhce or registerod ﬂgonl r hot h in lht, Stato ol Florida, Such c'h.mgo was authorized hy 1h(' corporatlon s t)OcUd of drrc(mrs | h('!(‘by accem tho appomlmcnl as rog)istered
agent. | am familiar with, and ﬂ(:(:um the obligations of, Sechan GOY 0L05, Fiorida Stalutos

SIGNATURE ) L -

5|an|ulP Iysr‘la |'mﬂ|| Et_nlmc ot QIO 3 at lt( i’:‘l‘f S (NCHTE B it arexl At SpRING mm‘i-i')'::_fr_lucnrcn\launn) e
12, OFFICE i3S AND DIRECTORS ] _13 . ADDITIONSICHANGES TO OFFICERS ANQDIRECJORS IN 12 | &
TIMLE P T oeieii e F kﬁﬁgc T asition 3
NAME HALPERN, NEIL C 17 Kb Nel O //91};» E7R) 3
staeeT aporzss | 2040 LEE RD T3S AN | 527 WoED i DEE )P/Uf_’ &
ovse | ORLANDOFL - s | Feeas ,;D,Q 7Ky FL B3RE20O &
TLE e 210 ke Ghange  [1 Addilion {O
HAME 27 NAME
STREET ADDRESS 2 351REL T ADDRESS
CHY-ST-2IP o o - 2 400Y-51-a B
e CooTT T e T Yaowe T T T T T T  Cange L Acdiion
NAME 37 NAME
STREET ADORESS 3XSIRE] ADDRESS
CITY-ST-2IP B TR -
TLE [oree 41T [T Ghange T Adction
NAME 4.2 NAME
STREET ADDRESS 4.3 SYREED ADURESS
CITY-ST- 29 - o o adonystoe o -
TNLE . [Ioioe st T e [ Change [ Addilion |
NAME 5.2 HAMI
STHEET ADDRESS S3SIHEET ATDRESS
Ciry-St-2p B ) ) s400Y-5F 70 N i
me T T ooty T e T T T M Change T Addtion
NAME 62 NAMIE
STREET ADDRESS 63 STRTEL ANDRESS
CITY-5T-2IP GALIY-BY-AF

4. Tdo hersby cerlify thal the information supglicd wilh Vs il does Hol qualily for he exemption stated o Section 119.07(310), F lorida SIalllgs, | orther cortfy tal the
information indicatod on this annual report ogeupplemaental anral repon s rue and accurale and that my signalure shatl have the same legal effect as if made under oath; thal
I am an oficer or director of the corporilio the recejyer o istee empoweraed 10 exceute Whis reporl as required by Chapler 607, Flartida Slatutes; and that my name

appears in Biotk 12 o Block/? H fint witlt &@nacldrens,
CIfcMATIIDE ., P

L qu/-;o /07 A/n"?\?n Fal Er s




