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Raat) SERCTL U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;IE%:;\I'!ON ‘;‘i FLORIDA DEPARTMENT OF STATE Jan 1 6 1 998 8 OOam

Sandra 8. Mortham
ANNUAL REPORT

1998 acrotary of State Secretary Of State

DIVISION QF CORPORATIONS
DOCUMENT # P@3000087358 (6)
SOCIAL SECURITY REPRESENTATIVES INC.

DGR MR

Princlpal Place of Business Mailing Addross
2203 N. LOIS AVE. 5108 HOMER AVE.
TEM TAMPA FL 33629
%m ﬁa&w us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/16/1993
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
& ove Rlvet.  |26] £9-3210241 Not Applicable
Jouite, Apt. #, elc. Suite, Apt #, otc. . . $8.75 Additional
i i
af: Suite doa ;ﬂ 8. Certificate of Status Desired O Foe Required
l,';GHy & State Cily & State &. Election Campaign Financing $5.00 May Be
4, ; F,L —2_3] Trust Fund Contribution Il Added to Fees
- 4p Country Zip Country 8. This corporation owes or has paid the current year Intangible
2¢] 33407  [25] Hilsberoush [20] |30 Personal Properly Tax due June 30. [ JYes [ Mo
_§. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MAY, MARY Mey ., Mapry
2203 N LO'S AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE M-600 M N west s hore Sivd.
83
TAMPA FL 33807 Swire Yos
84| City 85) Zip Code
T mpa FL || 23¢e7

11, Fursuani to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, tho above-named corporation submits this slalement for the purpose of changing ils registered
office or registered aganl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept tho cobligations of, Section 607.3505, Florida Statules.

SIGNATURE i _ . N
Sharature, typad of printéd name of reg slered agent and btle it spphcatike. (NOTE Registered Agerl s-grature raquirad when re-nstating) LML

12, - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD . [ peekne TINLE [PrTrange T Addilion
NAME MAY, MARY - 1.2 NAME Seive &
steeraporess | 2208 N. LOIS AVE., SUITE M-800 LISTRUTADGRESS | 110 A+ (WIESH Shore Blud.g Suir O
CITY - 5T-21P TAMPA FL 14 LY -§1-21P
TITLE D [T DELETE 2170L€ [T change ~ [T Addition
NAME MAY, FRANK A. 2.2 NAME
sreeeTaporess | B108 HOMER AVE 2.3 STREET ADDRESS
CTY- 1.2 TAMPA FL 2.4CTY-S1-21p X
TITLE [T oeLete 31INLE [Tchange  TJ Aadition
NAME 32 NAME
STREET ADDRESS 33 STHFET ADDRESS
OITY-5T-21P 34 CITY-ST- 2P

CTTLE ] peLeTe 41 10LE [F Crange 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2Ip 44 GiTY-5T-21P
TIE [ beete 51TI4E [J change ] Additien
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDHESS
CITY-§T-21P ] 54 GITY-ST-20
TILE [T DELETE 8 1TI1LE T Change ] Additien
NAME 62 NAMI
STREET ADDRESS 63 STAEET ADDRESS
£iTY-51- 2P 64 CITY-SF- 2P
14, | hereby certify that tho Information supplied with 1his filing does not quality for the exemption slated in Soction 119.07(3){i), Fiorida Statules. | further cerlify that the informalion

indicated on this annual report or supplemental annual reporlis true and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or director of the carporation ar the recaiver or ruslee empowered to execute this reporl as required by Chapler 607, Flonda Slalutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment wilh an address.

o 9 . . T S P

CR2E034 (10/97)



