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

PROFT
CORPORATION
ANNUAL REPORT

1998

R+ L F'LORIDA DEPARTMENT OF STATE
b Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000082536 (0)

1. Corporabion Namo

SUBCONTRACTOR SUPPORT SERVICES, INC.

Principal Place of Busingss

9434 PALM ISLAND CIRCLE
N. FT. MYERS FL 3390%

Mailing Address

9434 PALM ISLAND CIRCLE
N FT. MYERS FL 33903

FILED
Mar 11 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
O 10/26/1995
2. Principal Place of Businoss 2a. Maitng Address 4. FEI Number Applied For
21 Ll 65-0626848 Not Applicable
Suite, Apt #. etc Suite. Apl. #, olc.
AP — 7 6. Certificate of Status Desired M $8.75 Aadiional
22 - . 27] _ Fee Required
City & State Gty & Stane 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fung Contribution Added 1o Fees
Zp Courlry i Country 8. This corporation owes or has paid the current year intangible
;1 ‘.TE] . ____LQ\L 30 Personal Property Tax due June 30. Yos [ No
p. Name and Addrens of Current Reglstered Agent 10, Name and Address of New Registerad Agent
)]
MARSHA, BARBARIA 81| Name
8434 PALM ISLAND CIRCLE 82| Strest Address (P.O, Box Number i Nol Acceptable)
NORTH FORT MYERS FL 33903 -
84| Oity

FL ‘ssi Zip Code

agent. | am familiar with, and accep! the obhiligations of, Soction 607 {505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragisierad
office or regisiered agent, or both, in the State of Tlorida_Such change was avthorized by the corporation's board of directors. | hereby accept the appainiment as registered

Slur\iglu—'-(-!-.‘lﬁ;a};r";‘;;»l-;d.-rui;.|-a_ IER 0 Sl a';,---n: andd tfic o n;w|;l-f.u|:h;—7 o (NCTE - Fagistered Agenl eignature required when reinstating) DATE
12. ___OIFICERS AND OIHECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P 1.1 DesETt 11TITLE [ Change  EJ Addition
NAME BARBARIA, MARSHA 1.2 NAME
sreeraporess | 9434 PALM ISLAND CIRLCE 1.3 STREET ADORESS
CiTY-ST-2IP NORTH FORT MYERS FL 14 CITY-ST-2IP
TiLe VP o R DiLEiE I 21 TITLE () Change [ 1 Addition
NAME POWERS, ERNIE 22 NAME
streer aporess | 13340 GINGER LILY CT 2.3 STREET ADDRESS
Y- 5128 NORTH FORT MYERS FL 2 400Y-ST-7P
TIME DST [T oeLkne 31TILE [_] Change I Addition
NAME BARBARIA, RICHARD 32 NAME
sweeraporess | 9434 PALM ISLAND CIR. 3.3 STREET ADDRESS
CITY- 1. 2P NORTH FORT MYERS FL 34, CITY-§T- 2P
me |GG 417LE T JChange ] Addition
NAME 4 2NAME
STREET ADDFIESS 43 STREET ADDRESS
CITy-S1- 2P . 44 CITY-57-2P
TILE - CIoedEe 51TILE I Change L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-51-2iF _ 5.4 CITY-51-2IP
TILE [ J otLEtE 6.1 1ITLE L) Change ™[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-57-2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

14, | horeby cortily that the information supplied with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe Information
indicatod on this ennual roport or supplomental annual roport is true and accurate and that my signature shall have the same lsgal efiect as it made under oath; that 1 am an
officer or director of the corporation or the roceiver or truslee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2E034 (10/97)



