- ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “':fr'-*"i*,;_, FLORIDA DEPARTMENT OF S1ATE
CORPORAT|ON ! Sandra B Martham
ANNUAL REPORT i Secrelary of State
1996 » LIVISIGN OF CORPORATIONS

DOCUMENT # P95000005109 (0)

1. Corporation Narne:

SPECIALIZED CONSULTING SOLUTIONS, INC.

IR R

Principal Place of Business Mailing Address
250 SANTA ROSA DR SE 253 SANTA ROSA DR SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
3. Dawe Incoy.orated ar Qualifed 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Maiing Address ' 4. FEI Number Apphed For
[21] 26] _ \5—&7“" 228 76 gs” Not Apphoanie
Sulte. Apt. #, etc. | Suile, Apt 4 ete §. Certficate of Status Desired H $3.75 Add_"io”a'
22 27| Fee Required
City & State | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 R 28“] Trust Fand Contritution Added to Fees
Zip | Gountry | & | Country 8. This corporaton has liabiity for intangible tax under s 199.032,
;1 25] 29—| 30] Fonda Statutes [1 ves [No
§. Name and Addrass of Current Registered Agent b 10. Name and Address of New Registered Agent 1
81| Narne
MOORE, GLORIA P 82| Streel Address P00 Box Numbear s Mol Acceptablo)
253 SANTA ROSA DR SE
WINTER HAVEN FL 33884 83

B4| City FL asl Zip Code

H. Pursuant to the provisions of Sections 607 0507 an.i 6071808, Florida Statutes. the above named corporation submils this statement for he purpase of changing its registered offico
ar registared agent, or both, in the State of Florida Such change was authorized by the carporation's boasd of diveclors. | Nereby accepl the appointmient as registered agent, | am
famihar with, and accept the obhgations of Snction 637.0505,  londa Statules

SIGNATURE _ I - . R o . U ) B
L St tl e 2n Lot g of o S R T Mo ey LT e L W R e ATy DAt Iy
12. OFHICERS AND DIRECTORS 13, ADDRITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 &
TITLE OPST Oioete B [ Crange  [] Addition "R_I’
HAME MOORE, GLORIA P 17 Naw: 3
STREEY ADDRESS 253 SANTA ROSA DR SE * 3 SIREET ADOEE L O
CITY-51- 2P WINTER HAVEN FL 33884 o 14 CITY 51 -2 _ &
TiLE 1 GELETE FRRIN: O] Change [ Additon | ©
NAME 23 NAME
STHEET ATDRESS 23 STREET ADDRESS
CV-§T- 2 e RsemsTe
nILE [ GELETE KRR [ Cnange ] Add:tion
WAME 32 NAME
STRELT ADORESS 33 SIREFT ADDRESS
CIy-81-2IF . 340y g7 20
T [7] DELETE 4 1TITLE [ Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEL| ADERESS
CIlY-ST-71P o 44CY-5T-2F
TIILE [ CELETE 5 1TIE {7 Cnange [ Addition
NAME 52 HiaME
SIREET ADDRAESS 53SIREEN ADDAESS
CTY-ST-Zp ) o 54TTY-81- 7P )
THL [7] DELETE € 1 TIILE [] Change ] Addition
hAME 62 MAMT
STREET ADDRESS B 5 STREET ADDFESS
CHY-57-21P BAOIY-ST-21P

14. 1 do heretiy certly thal the information supolied vally this fang s votuntanly furmehed and docs nol quallfy for the exsimplon Stated in Secton 119.0 f{3i(k), Flarida Statutes. | further
certify that the information indicated on ths amiuadl regpor or supplenental annuai ceport s e and ascarate anc that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaban or the receive or trusten erpawencd to execute this report as requirect by Cnapter 827, Fiorida Statutes, and that My name

appears in Block 12 or Block 13 it changad or on an ar_t_n.:,rpﬂl wih an address
mm o o o 4/ ?/qé T e TL’anq-{:EE;

SIGNATURE . - AHD TYPED O pmmzumﬁ:—:;rs ORFICER O DIRECTOR il )
3t ODLA B e R o SR o OFNCER o DIREC1o : A




