FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ‘
CORPORATION FLOR[::,ZE,:A:.T “.f.i”,f..?.f..m Feb 10 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # P93000087358 (6)
SOCIAL SECURITY REPRESENTATIVES INC.

Corparation Name

O

CR2E034 (9/96)

Principal Place of Busingss Maiing Address
2200 N. LOIS AVE. $108 HOMER AVE.
SUITE M-600 TAMPA FL 33620
TAMPA £L 33607 us
us 3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principal Placo of Busingss 2a. Mailing Address 4, FEI Number Applied For
;1—| 25_] 59'32 19241 Not Applicable
Suite, Apt #, elc Suite, Apt #, etc. iti
g : b P 8. Certificate of Status Desired O $B.75 additonat
EI 2?' Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution ] Added 1o Faes
Z2ip | Country Zip Country B. Tnis corporation has liability for injangible tax under s. 199.032,
24 25] 28] 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
MAY, MARY 81| Name
2203 N. LOIS AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE M-600
TAMPA FL 33807 &3
84| Cily FL 85| Zip Code
11, Pursuant to the prowisions of Sections 6G07.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing s registered
affice or registerco agent, or bath, in the State of Flonda. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tar familiar with and accapt the abligations of. Seclion 607.0505, Florida Statutes,
SIGNATURE e
Slgreture, typi-id o prnded rame of repistesec agent ano tite o applicable (NOITE: Regialared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD {J DELETE 117TLE T Change [ Addtion
HAME MAY, MARY 12 NANE
swser anoniss | 2203 N. LOIS AVE., SUMTE M-600 1,3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 1.4 GITY-ST-2IF
I vb {.J DELETE 211MLE [FChange  [J Adaition
HAME MAY, FRANK A, 22 NAME
sikeet sooress | 5908 HOMER AVE 23 STREET ADDRESS
arv-siene | TAMPA FL 2407Y-5T- 2
MLk [T OELETE 31 TTLE T Change L] Adaition
NAKE 3.2 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
CTY-STF o . 34.CITY-5T-21P
gt [.] DEikre 41T0LE [Fchange L] Adottion
NAME 4.2 KAME
STREET ADIRESS . 4.3 STREET ADDRESS
CiIy-51-21IF 4.4 CiT' - 5T - 2P
T T DELETE 51TTLE [FChange (] Adation
NAME 5.2 NAME
SIRZET ADCIRESS 5.3 STREET ADDRESS
CiIY-51-2IF 54 CITY - 8T- 2P
TTLE I Detete 61 TIMLE () change ] Addition
NAME £.2 NAME
SIRZET ADDRESS 6.3 STREET ADDRESS
Ciry-51-IF E4 CHTY-ST-7IP
14 | do herety certity that the informalion supplied with this fiing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: ZLI;/ i

informaton ind:cated on th.s annual reporl or supplomental annual repor is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears w1 Block 12 or 8lock 13 i changed, or on an altachment with an address.

g PR LR '
= _-Mg_"#j' URAEN R- Y- 77 (£3) £23-0902
F GOF SIRNING OFFICER O crol Dhae Bayime Proow ¢




