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

PROFT MW'__- $ "‘é“?i\ £LORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OO am

CORPORATION 2 Sandra B, Mortham £
ANNUAL REPORT R Secratary of State
1997 b ,‘f/ DIVISION OF CORPORATIONS S C Cretary 0 State

DOCUMENT # P95000083507 (0)

1. Corporation Narmo

SITE SPECIALIST, INC.

(VAR

Principal Piace of Businoss o Mailing ;\Eidress
4357 REAVES RD. 4357 REAVES RD.
KISSIMMEE FL 54745 KISSIMMEE FL 34746-3428
3. Dalc Incorporaled or Qualified 3a. Dale of Lasl Reporl
S __10/27/1995 05011996
2. Piincipal Plato of Business 2p. Mailing Address 4. FEI Number Applicd For
21] I T 59-3346563 | [Not Ansicable
ito, #, . Suite, AP #, et il
Suite, Ap!. #. ete -— HHe- AP ee B. Certificale of Status Desirod [:] $B'75 Additional
2] o ij?] B B : 7 Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e i z_(ﬂ o i Trust Fund Contribution O Addad 1o Feas
Zip __ Country | P | Country 8. This corporation has liabllity for intangible 1ax undor 5. 199.032,
m 25]”7__ e )ﬂ o o 30] Florida Statutes [ ves No ]
9. Name and Address of Current Regislered Agent i 10, Name and Address of New Reglstered Agent
BASS. HQ. 81| Name
‘357 REAVES RD. B2| Sireet Address {P.O. Box Number is Not Acceptable) ]
KISSIMMEE FL 34748

83 -

84| City FL ]ss

Zip Code

9. Pursuant to the provisions of Seclions 607.0607 and 607.1608, Fiorida Stalules, the above-named corporetion submits this statement for the purpose of changing is fegistered
office or registered agent, or both, in the State of Horida. Such change was authorized by the corperatien's board of direclars. | hereby accept the appoinimont as regislorod
agent. | am familiar with, and accopl the obligalians ol, Seclion 607.0505, Florida Statuies.

SIGNATURE __..__

S\gnn!m{?ﬁ;;&?ni‘r

dnamc of vl H‘:I(lf_l'x. o Tk it ;a‘r-‘r-‘]:‘a‘if;im " "“—(‘Nriﬁl”ﬁ?'g { DATE

:;A{)Er‘\ﬁ!‘;‘ﬁ‘a’lﬂ:-leqdwrod wfwé;ainslﬂlnlug! B

12, T OFHCERS AND DIRE CTORS o . " ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TME PD A A RYENm ) E Change L Additian
NAME BASS, H.Q. 12 Hiwe

streey anoress | 4357 REAVES RD. 13 SIRETT ADDRESS

CITy-81-2IP KISSIMMEE FL 34748 14Cy-§1-2P

e VO N & G - [7F Change L Aodition
HAME HOLBORN, RICHARD 22 NAWE

STREET ADDRESS 4357 REAVES RD 2.3 STREE | ADDRESS

GITY-S1- 21 KISSIMMEE FL 34748 2 4C/1Y-81-2P

mie D R T YRR o o [ change T Adition |
NAME BASS, TRACY 2 HAME

stecr aoeess | 4357 REAVES RD. 39 5T0LLT ADDRESS

Cily-§7-2P KISSMMEEFL 34748  RLocvsem ,
TILE o o a1 LE ’ ’ o ) [ 'thange [ Addition |
HAME 4.2 NN

STREET ADDRESS 42 SIRELT ADDRESS

LiTY-51-2IP e R 4.4 Cly-S1-21P

THLE ) TIocee 51T [J Ctange ~ [ Addition
NAME 5.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CTY-§1-2P L o - 5ATNY-51-2P

TIHE - o I WAV EYRIT - [Jchenge [ Addilion |
NAME B2 NAME

STREET ADORESS 63 STREE) ADDRESS

oy -ST-2F 84CIY-§1-Bb |

14, do hereby cenlify that the information supplicd with this hling docs not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the
infarmation indicated on 1his annual reporl or supplemenlal @nnual report is truc and accurate and that my signature shall have the same legal offoct as if made under cath; that
1 am an officer or director of the corporation or the receiver ar truslce empowerced to excoute this reporl as required by Chapter 607, Florida Statutes,; and that my name
eppears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

CR2E034 (9/96)

cIANATOIOE. =S 92t At 0 Briae 290 0a Aot Pi1.Guyaet



