FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT
CORPORATION FILED
Apr 24,1996 08:00 AM

ANNUAL REPORT
Secretary of State

LT

POCUMENT #  P93000088830 (3)

S

FLORIDA DEPARTMENT OF STATE

§§ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Narme

SS MART, INC.

Principal Place of Business Mailing Address

5401 KIRKMAN RD 40 KIRKMAN RO
SUITE 725 SUITE 725
ORLANDO FL 32819 ORLANDO FL 32819

3. Date Incorporated or Qualified

12/22/1993 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3225761 Not Apphcanio
Suite, Apt. #, ele. | Suite. Apt. #. et. 5. Cerlificate of Status Desred [ $8.75 Aoditional
22 27| Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
251 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,
24 25 |29] [30] Florida Statutes 0 Yes JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
! KHATIB, RASHID A 82| Street Address (P.O. Box Number is Not Acceptable)
| 5401 KIRKMAN RD
! SUITE 725 83
ORLANDO FL 32818 IR FL B[ 770

familar with, and accept the obligations of, Section 6070505,
SIGNATURE __ _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
or registered agent, or both, in the Stata of Fiarida. Such chan%e was althorized b

. Florida Statutas, the above-named

lorida Statutes.

corporation submits this statement for
y the corporation's board of directors. | hereby accept

the purpose of changing As registared ofice
the appointment as regisiereg agent. f am

T DAE

Signature, bpec or printed ra e of regerercd agonl 3 tlle f apyhonon " INOTE Ragista-ad Agont sgharure ronaed when renstategl &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFiCERS AND DIREGTORS i 12 2
TILF D [J DELETE 1LATITLE [] Change  [J Addition -
hAME KHATIB, RASHID A 1.2 NAME b4
STREET ADORESS 5401 KIRKMAN RD SUITE 725 13 STREET ADDRESS &
CirY-$1-21p ORLANDO FL 32819 14 0ITY-5T-21P &
TITLE D [ DELETE 2 1TILE [J Crange [ Addtion |%)
NAME MAALI, JESSE M 22 NAME
STREET ADDRESS 6454 INTERNATIONAL DR 2 3STREET ADORESS
[ﬂ]#’-ﬁl—]lﬁﬁ ORLANDOQ FL 32819 24017 51- 21
rLE [ DELETE 3.1THLE [T} Ehange 3 Addition
NAME 32 NAE
STREET ADDRESS 33 STREET ADDHESS
CITY-51-7IF 34CT¢-$7- 7P
TITeE [] DRELETE 4.1 TITLE [ Change ] Addilion
NAMtE 4.2 NAME
STREET ADDRFSS £ 3 STREET ADDRESS
ElY-ST.20 0 h&},' 440TY-5T-2IP
Tnee i 10 [ DELETE 5 1TITLE (] Change O Addition
NAME _,{ L‘} S 52 NAME
STHELT ADDRESS 5 3 STREET ADORESS
CTY-S1-2p 54CITY-ST- 2
TIILE [JOELETE 6 1TITLE [ Change [} Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P B4TITY-ST- 2

certify that the information indicated on this annual rapart or su

SIANATY

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished and doas not
tal annual report i true and acourate and that m
1o execule this report as ra

pplemen

oath; that | am an officer or director of the corporation or the receiver or trustee empowered

appears in Block 12 or Block 13 if changed, or on an altaghmentwith an address
¢ v
SIGNATURE: 2 - L__éz N Roshid , Wakity o IHh

IE AND TYPED DR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

qualify for tha exemption stated in Section 1 12.07(3)(k), Fiorida Statutes. | furthar
y stgnature shall have the same legal effect as f made under
quired by Chapter 607, Florida Statutes; and that my name

407-254 2200

Daytirme Prone #




