: FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay vvam
ANNUAL REPORT Secretary of State S f S
1998 ¢ DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corposation Name P93000062903 (8)
SYSTEM SUBCONTRACTING SERVICES, INC. )
j: Principa! Place of Business T T l\;'!;ilin"g"/\_aﬁ-fess
: $594 NORTH ORANGE BLOSSOM TRAIL 5594 NM ORANGE BLOSSOM TRAIL o
; SUITE 117 SUITE 117
i ORLANDO FL 22800 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
f us us 3. Date Incorporated or Qualified
2. Principal Place of Business | 2a, Mailing Address 4. FEr Number Applied For
21 e |20l 59-3207962 Nol Applicable
Sulte, Apt. #, eic Suite, Apl. W, efc.
' — P B. Certificate of Statug Desired [l $8.75 addtional
22 27] , Fee Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
. R T Trust Fund Conlribution W Added to Foes
) Zip " “Country | Zip Country 8. This corporation owes or has paid the cugrenl year Intangible
24 '1 29| El Personal Property Tax due June 30, a%es I Mo
.| Name > and Al Address of Currant Reglstered Agenl _ 10. Name and Address of New Registered Agent
HARMOVE CHARLES D 81] Name
m ?Of /\/ mﬁs N0£ 9 Ave 82 Slro§Address PO ﬁ;’Number is Not Acceplabile)
STE 1606 Lo bs nol e Ave
ORLANDO FL-92800° 83 _—
32903 Sre oz
84| City 85 le Code
O lendo FL
11, Pursuant to the provisions o Seciions 607 0502 and 607 1’»08 Florida Stalules, the above-named corporation submits his slatement for the purpose of changlng its registered
office ar reglslercd agent, or both, i Ihe: State of Flonda Such change was adthorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilhy, and aceop! the ohligahuns of, Seolion 607 8505, Florida Stalules,
SIGNATURE _
Signatuie ly; 1 ! o 5 e d vt G ey o e # smd Hk i l| | h( ubh B (NOTE - Registered Agent signature requred when rainstating) DATE p
12, COFTICERS AND DIRT G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TITLE P [T DELETE £3T0LE Change [ ] Addilion | =
Do wame HALPERN, NEIL C 1.2 NAME §
f seer aooress | 627 WOOQDRIDGE DR 1asmeeromeess | G785 N, ELDER RD &
i | om.stae FERNPARKFL I 14CITY-$1-2P SANEOZD , FL 327274 S
TLE [T oELETE 21 TILE ’ [Jchange [ Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY - 51-ZiP . i 2. 4 CITY-81- 7P
HILE CTDECETE 3 TILE [T Change ] Addilion
; NAME 3.2 NAME
! STREET ADDRESS 3.3 SIRELT ADDRESS
LITY-S1-2P S 34, CITY-S1-2Ip
TTLE [T DECETE PRRI; [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-ZIP e ) e 44 (ATY-81- 2P
TITLE [JorLETE 5.1 THLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
: CITY-5t-2P S o 54 GITY-ST- 2P
‘ TITLE [ peete 61 TITLE [Jckange [ Addition
; NAME 5.2 NAME
STREET ADDRESS 6.3 STAEFT ADIDRESS
£
; CHY-8T-2IP 64 CINY-ST-2IP
14, | hereby certiir that Tho mfarmanan su;)phml withi this filing does not qualily for the exemption stated in Section 119.67(3)), Florida Statutes. | further gerlify thal the information
indicated on this annual repart or suppienenlal annual reporlis ue and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officar or diractor of 1he corpordl\fir: ar thggocaeiver ar tpistea cmpoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 chang y 1 1#1”1 an address.
(2]
P — Ad =F Yy awa N I.I/\- /aﬂf q 7 32'7897




