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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

199 7 :';i'r“-."f-v{.g.s.'::‘?‘/

e
G 9K,
i ¥4 Sandra B, Mortham

Secretary of State

T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # P83000078400 (7)

1. Corporation Narme

FLORIDA SPECIAL SERVICES, INC.

Principal Place of Buswss Mailing Address

87 W. MICHIGAN STREET £.0. BOX 5650468
118 E. ROBINSON §T. 1218 £ ROBINSON ST.
ORLANDO FL 32006 ORLANDO FL 32856-0646
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/12/1993 1996
2. Principal Place of Business “__g_a. Mailing Address 4. FEI Numbar Applied For
Eﬂ . 251 59-3224684 Not Applicable
Sutte, Apl #, el Suile, Apt #, etc. ] ) $8.75 Additional
S 3 f
2;\ 2_’] 5. Certificate of Status Desited ] Foe Required
City & Srate | Ciy & Sate 6. Elaction Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
ap . Geantry e Country 8. This corparation has liability for intangible tax under 5 189.032,
[24] 25 _ 20/ [30] Florida Statutes Chves [Cno
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
JOHNSON, PAMELA 1] Namo
]
87 WEST MICHIGAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 .
83
B4 City FL 85| Zip Code

agent. | am fare arswith and accept the obvigations of, Secton 607 0505, Florida Statutes.

SIGNATURF

11. Pursuant ka 1ae provisions of Sectons 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternem far \he purpose of changing its registered
office or reg stered agenl, or Doth, 1n the State of Flonda, Such change was autharized by the corparation’s board of dirgctors. | herehy accept the appointment as registered

Bl Bppasdd o 1 rated 10y G rergeite 02l g wad Ui & if apphcable |NCFE: Registered Agent Bignalure required when reinstabng) DAIE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PSY T DEETE A TILE [T Thange  [_] Adition
HAME JOHNSON, PAMELA 1.2 NAME
siveet avoness | 87 WEST MICHIGAN STREET 13 STREET ADDRESS
CIme-51- 2 ORLANDO FL 14 CITY-§T-2IP
TIILE 1 pELETE 21 TNTLE [ change [T Addition
NAME 27 NAME
STREET ADRESS 23 STREET ADDRESS
£ITy - 61 2 2.4 CITY-51-2P
e 7 orcere 3TILE O Change LT Addition
KM 32 NAME
STREEY AUDRESS 33 STREET ADDRESS
crestoe | 34.CITY-5T-2P
WLk T oeLeTe 41TITLE C¥change ] Addition
WAHE 4.2 NAME
STREET ALOHESS 4.3 STREET AOGRESS
QIrY-51-2IF 44 CITY-5T- 7P
TLE ] DELFTE 51TITLE T change L] Additian
Kam: 5.2 NAME :
SIREE T ADDRESS 53 STREET ADDRESS
CITY- 1. 2 S4CITY- ST 7P
11l [T DeLETE £1TIE [J Change [ Addition
HaME &2 NAME
STRELT ATDRF S5 54 STREET ADCRESS
Y- S1 7% 64 CITY-ST-2IP

inforration indicated on this g
1 am an officer of director o
appears in Blosk 12 or B

SIGNATURE: U B¢ STgy

o reporl or supplerantal arnug

ith an address.

14. | do hareby corbly thal the wlormation supplod with this Rling doeg not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
eport is true and accurate and that my signature shalf have the same legal effect as if made under cath; that
fofee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

: W

7 )t )Y

¢ "7 SIGNATURE AND TYPED OF PRINGID NAME OF SIGNING OFFICER OR DIRECTOR

CREE034 (9/96)

Date Daytmea Phong #



