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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ORI o iy 7 K oo o A May 11 1998 8:00am

ANNUAL REPORT Secretary of State

1998 P/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000083726 (7)

¥, Corporation Name

SALES SUPPORT TECHNOLOGIES, INC.

LT

Principal Place of Business Maiting Address
10856 LA SALINAS CIR 10856 LA SALINAS CIR
BOCA RATON FL 3428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1994
2. Principal Place of Businass _2-. Mailing Address 4, FEI Number Applied For
21] 26 650535115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc B ) $B.75 additional
-2—2] 2;1 6. Carlificate of Status Desired O Fee Requirad
City & State Crty & Stale 8. Election Campaign Financing $5.00 Mmay Bo
m ;‘ Trust Fund Contribution O Added to Fees
Zip Counlry | w Country 8. This corporation owes or has paid the current year intangible
;l ;ﬂ 2;| ;‘ Personal Property Tax due June 30. 1 ves Bto
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GARRETT QUEEN 1] Namo
10856 uwms CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33428
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submils this staternant for the purpose of changing its rogistered
office or registered agent, or both, in the tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/47)

SIGNATURE [
Signature typed or phnlnd nanw of rogistsed ageat and Lith: f apphoablo (NOTE- Ragislered Agent signature required when reinstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE TTTLE I Change L3 Addition
RAME QUEEN, GARRETT § 112 NAME
staeeraporess | 90856 LA SALINAS CIR 1.3 STAEET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 1401 -81-2F
TIE T I OFLETE 21TIMLE TJ crange [ Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§1-21P 2 ATITY-ST-21P
TIE T DELETE 31TMLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P R 34 CITY-ST-21P
MLE [ peLeTe FERT [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2iF 44 CITY-5T-2P
NLE T oeLeTe 51TITLE [TChange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 5.4 CHTY-5T1-7IP
TLE F DELETE 6.1 TITLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-29 B4 CITY-ST-2IP

14, | hereby certify that the information suppjiaid with this Jiing doas not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anrual report or supgrental agfighl report is rue and accurale and that my signature shali have the same legat effect as it made under cath; that | am an
officer or director ol the corporation trustee empowered 1o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of Wt wilh) an address. s

SIRNATIIDE:



