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

CORPORATION FLORIOA DEPARINENT OF STATE May 27 1997 8:00am
OIS oF GomPOMATIONS Secretary of State

ANNUAL REPORT
1997 %

DOCUMENT # Pg4000080883 (9)

SST CONSULTING, INC.

Principat #iace ol Business Mailmg Address | IIIIIlI' "I III" IIIlI Ilmllm IIIII IIH' lm I"I’ “Ill IIIII "" ||||

8408 LAVA PLACE B408 LAVA PLACE
TAMPA FL 33615 TAMPA FL 336154918
3. Date Incorporalad or Qualified 3a. Date of Last Report
: 01071
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
21_| 26 MM Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. N : $B.75 addnional
- ., f L]
2 2—| m &. Cerlficate of Status Desired 0 Fee Required
| City & State City & State 6. Elaction Campalgn Financing $5.00 May Bs
_"."_ﬂg,,_._., - };I Trust Fund Contribution 0 Added to Fees
L Dp Country Zip Country 8. This corporation has fiability for intangible tax under . 189.032,
24) 28 20} 0] Fiorida Blatutes Ovee Ono
N 9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
TOLEDO, SUSAN § 81| Name
8408 LAUA PLACE 83| Svesi Address (P.O. Bax Number 18 Not Acospiabie)
TAMPA FL 33815
83
84 City Zip Code

FL "

11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose'sf changing its registered
oftice or registored agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen! | am famihar with, and accep the obligations of, Section 6070505, Florida $tatutes.

SIGNATURE
Slgnhature, typed of pentad nan e of regastorad agent and tive It apphcabla (NOTE: Ragistared Agem signature required whén re:netating) DATE

P12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN t2 g
T P [J DeLETE LITLE [T Crange [ Adaition |5
hAME TOLEDQ, SUSAN S 1.2 HAME
see) ooksss | 8409 LAUA PLACE 1.3 STREET ADDRESS %
on-size | TAMPA FL 33815 140AY-ST- 79 &
TIE [J oedEre 217TMLE [Jchange [ Addition [
RAME 22 NAME
STAEE | ADDRESS 23 STREET ADDRESS
oy s-2p ) 2.4CIY-ST-2P
TWILF LI DELETE 3FTILE [ Crange [ Addition
NiAE 32 NAME
SIRELY ADGRESS 33 STREET ADDAESS
LIV -§1- 20 34.CITY-ST-21P
e [..] DELETE 4110 L) Change [ Addition
NAME 4.2 HAME .
S"REFT ADDRESS 4.3 STREET ADDRESS
GIrY-51-21F 44 CITY-5T- 1P .
THLE T | T 5.0.TILE ‘ [ Change [ Addition
NAME 5.2 NAME |,
S1REE1 ADDRFSS 5.3 STREET ADORESS
ory-stae | 54.CITY-8T-21P
T ] DELETE SATALE L] Change [ Acdition
NEME 62 NAME
SIREET ADDIRE 55 63 STREEV ADDRESS
CiTy-SI- 7P j 6.4 CITY-ST- 2P

14. 16a hereby certify Ihat the information supgplied with this filing does not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. { further certity that the
information indicaled on this annual report or supplemental annual report Is true and accyrate and that my signature shall have the same legal efiect as i made under oath; thal
| arm an afficer or dorector of the aorporation or tha receiyer or trustes empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ant with an address.

SIGNATURE: __ Wik}

F 6IGRiNG GFFIGER OR DIRECTOR - Daie Tiastime Phone & DOOTAST

BIGNATURE AND TYPED OR PRINTED NAME



