FILE NOW: FILING

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FEE AFTER MAY 1 IS $550.00

\}A‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION DF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000082536 (0)
SUBCONTRACTOR SUPPORT SERVICES, INC.

Principal Place of Business

8434 PALM SLAND CIRGLE
N. FT. MYERS FL 33303

Mailing Address

9434 PALM ISLAND CIRCLE
N. FT. MYERS FL 339035250

1A O A

3. Date Incorporated or Qualified 3a. Date of Last Report

10/26/1995 06/25/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E é 5‘06}63?8 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P P 5. Cerlificale of Status Desired O $8.75 Adational
E 27 Fee Required
City & Stale City & Siate 6. Election Campaign Financing $5.00 May Be
23 ;i Trust Fung Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under s, 192,032,
24 E] —E' m Florida Statutes I:] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARSHA, BARBARIA Bt] Name
8434 PALM ISLAND CIRCLE B2} Sireet Address (P.O. Box Number is Not Acceptabie)
NORTH FORT MYERS FL 33903

B3

84| City

85| Zip Code

FL

11, Pursuant to the provis:ons of Sections 607 0502 and 607.1508. Florida $tatules, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corparation’'s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Sigratre, lyped o prnted name o' registened agent and e if appl cable (NOTE Reg sterad Agerit signature required when reinstating} CAE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

1M D [T DELETE 11TILE PREES 7y DEIT . [Fthange  [J Acdilion

HAME BARBARIA, MARSHA 12 NAME MRSy RBRARSARIA .

staeen aocress | 9434 PALM ISLAND CIRLCE s aooness | PY BY PAem rscano G,

GiTY-51-21P NORTH FORT MVERS FL 14CITY-ST-21P P, Myecws &=t 33507 B

T [ oeLETE 2ATIME VicE PrRESpeEMPT LJ Crange  {&FRodition

NAME 22 NAME EXN/ F Po eSS

STREET ADIRESS DISTREETADDRESS | /B B YO G IMGERLICY c7

Cily-51-2IP ciavsre (M BT, Myexns ¢ 33923

TLE [T OFLETE 3TTILE O/# Ecre /L S’C'al T, [FChange ] Addition

NAME 32 NAME RicHAR/LD ‘2&—46#1—‘4’

STREET ADDRESS IISTREETADORESS | F 4 3 & AA et TS D cif

CITY-5T-2IP sorvste (N . F Mycrs F o 35963

TME 7 OELETE 41TILE i [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 4.4 CITY-5T-2IP

TILE [ ] oeLeTe 51 TITLE [T change [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHy-ST- IIP 54 CITY-ST-Z2IP

TLE [J DELETE 6.1 TILE [Tchange [ Addition

HAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-7P B4 CITY-ST- 2P

14, | do hereby certify thal the information supplied with this filing does nat qualify

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerly that the
information indscated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaith; thal
| am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

\ 2 7 Fep v
PRl ATEE RPN S /"

‘9//]/0’7 CI({-)?::Z)JHQ

CR2EQ34 (9/96)



