'~ 2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT ~ Jan 26, 2005 08:00 AM
DOCUMENT # P94000066532 | 2R Secretary of State

1. Entity Name

STATE SERVICE CORPORATION

Principal Place of Busingss _ . - ?fléiling Address
4030 POWERLINE RD . 4030 POWERLINE RD )
FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309

el | (TR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao RoleiFor

B85-0536870 Not Applicable

5. Certificate of Stalus Desired

O  $8.75 Agditonal
Fee Required

6. Name and Address of Current Registered Agent

LIPPMAN, STEVEN N DO NOT WRITE

100 NE 3RD AVE

Eg???}_%UDERDALE, FL 33301 " o IN THIS SPACE

8. The above named entily submils this stalemen for the purpose of changing s registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — —————r 7 -
Sionatiee, 00 O printed namea of reqistered agant ana wie f applicable (NQTE. Registered Agent signature required whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribulion. O  Accedio Fees
10, ] "OFFICERS AND DIRECTORS i o
T P )
NAME LIPPMAN, JACK
SIREET ADDRESS | 4030 POWERLINE RD ] . - HODOnois745T
omy-sT-7P | FT LAUDERDALE, FL. 33309 o 0127 052001 2-005 150, 80
Mg D B - L
NAME LIPPMAN, EVELYN

STREET ADDRESS | 4030 POWERLINE RD
CITy-5T-ZP FT LAUDERDALE, FL

TILE
NAME.

v DO NOT WRITE

) |  INTHIS SPACE

NAME
STREET ADDRESS
CiTy-ST- ZIP

TITtE

NAME

SIALET ADDRESS
CITy-ST-2IP

THLE

NAME

SIRELT ADDRESS
CiTy.51-2P

12, | hercby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. T further certify that the information
ingicated an this report or supplemental re is frue and accurata and that my signature shall have Ihe same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the recaiver or tru; mpowered to executa this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 er Block 111
changed, or on an attachm dress, with all other like empowerad. .

SIGNATURE: Tesc 4’0%/ 1->—0~O§ SL - 2F - /Gov

E AND TYPER OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTCR Date Daylime Phora ¢

o




