FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

1. Corporation Name

SYSTEM SUBCONTRACTING SERVICES, INC.

DOCUMENT # P93000062903

0569421

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90092 026 ***150.00

DI A

Principal Fiace of Business Mailing Address
5594 NORTH QRANGE BLOSSOM TRAIL 5594 NM ORANGE BLOSSOM TRAIL
SUITE 117 SUIFE 117
ORLANDO FL 32810 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/03/1993
Principit Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3207982 }—Fm Appicablo

Suite, £.pt. #, etc,

=
2 7]

Suite, Apt. #, etc.

5. Certifcate of Status Desired O

$8.75 rdditional

Fee Re juired

2.

1
[22]

4

HARGROVE, CHARLES D
801 N MAGNOLIA AVE
STE 402

ORLANDO FL 32803

City & titate City & State 6. Election Campaign Financing - $5.00 vay Be
23] 28] Trust [ung Contribution Added to Fees ‘
Zip Cauyntry Zip Country 8. This carporation awes the current year [ntangible |
’2_| [25] @ m Personal Property Tax. [ Yes % ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name |

82| Street Address (P.C. Bo:: Number is Not Acceptable)

| 83!

84| City

‘ Zip Code

FL *

11. Pursunt to the provisions of Sactions 607.050: and 607.1508.
office or registered agent, or beth, in the State of Florida. Such

Florida Statuites, the above-named corporation submits this statement for the purpose of changing its (egistered
change was authorized by the corporation’s board of directors. | hereby accept the apjoiniment as registered |
agent. | am familiar with, and ascept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted ni ma of registared agen; and title «f applicatie {NOTE: Registered Agent signature req nred when renstating) DATE a
12. . OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 =2
e P [ DELETE 1.3 TIMLE {JChange [ Addition E
NAME HALPERN, NEIL C 12 NAME 3
streeTanoress| 975 N ELDER RD 1.4 STREET ADDRESS o
omv-size | SANFORD FL 32771 14 CITY- ST.7P &
TME [J DELETE 21 TITLE ClChange () Addition [ 0 -
NAME 22 NAME
STREET ADDRE S5 23 STREET ADBRESS '
CTY-$T-2IP _ Jeecrvsrze !
TTLE [ DELETE 34 TITLE [JChange (] Addition 1
NAME 3.2 NAME |
STREET ADORE 38 33 STREET ADDRESS }
CiTY-5T-2P J 34 CITY-ST-ZP
THLE [J DELETE 41TIME [JChange  [] Addition !
NAME 4.2 NAME
STREET ADDRE 35 43 STREET AGDRESS
CITy-g1-21P 7L 44 CITY-ST-2P
TITLE [0 DELETE 54 TMLE [“IChange [ Addition |
NAME 5.2 NAME |
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-5T-ZIP 54CIY-ST-2IP ‘
pu— ﬁ_...i X
TME [ DELETE 6.1 THLE [1Change [ Addition |
NAME 6.2 NAME
STREET ADDRE:iS 6 3 STREET ADDRESS !
CITY-5T-7IP 64 CITY-5T-2P !

14_ 1 hereby certify that the infarmat on supplied witk this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further c.rtify that the inf ¥mation
nryal report is frue and accurate and that my signature shall have thi: same legal effect as if made un fer oath; that | «m an

r A1 trustee empowered to e xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

nt with an address, with a | other like empowered.

Z!c;t C Halpean

indicate ¢ on this annual report or supplemental a
officer or director of the corporatign or j
Biock 12 or Block 13 it chang

SIGNATURE:

ERINTED NAME OF

o7 321 7897

SIGNING QFFICEF OFf DIRECTOR

b/{ﬁz _/??

Daytime Phone #



