FILE NOW: FILING FEE AFTER

PROFIT .
CORPORATION %
ANNUAL REPORT e

\ﬁ#y’

1996

- .
"B W A

MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary Q‘,Sr[_a :

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

Principal Place of Business

10761 NW. 5TH STREET
PEMBROKE PINES FL 33029

P95000085344 (6)
SUPERIOR SUPPORT SERVICES. INC.

M aihrg Addr(':ss

1876t NW. 5TH STREET
PEMBROKE PINES FL 33029

AR MOAMOATE R

. Date Incorporated or Qualified

10/27/1995

3a. Dale of Lasl Repart

13, Pursuant 1o the provisions of Sections 607,06

or registerad agent, or bath, it the State af Flonda. Such change was authonzed Ly the corporalio

2. Principal Place of Business 2a. Maing Address o 4. FEI Number ] Applied For
21] e Rot Aplcatis
Suite, Apt #, etc. Suite:, ApL. 4, et iti
18] - Lités, Ap 5} 5. Ceolhicate of Status Dessrec 0 $8.75 Additicna!
rz—z-l I 27{ o Fae Required
City & State .. Gy & S &. Eloction Campaign Finaning O $5.00 May Bo
;;1 L 23, o _ Trust Fund Centributan Added to Fees
Zip Gruntry - A1 Country B. This corporation has latilty for ntangible tax under s 199.Q32,
30 Florida Statutes [ ves o
- = nd Address of New Registered Agent 7
81| Nare
MULLINGS, TLOYD ST. P 82| Streel Address P.0 Box Number is Nat Acceplabilo) o
18761 N.W. 5TH STREET
PEMBROKE PINES FL 33029 83
84| City FL 85‘ 2ip Caode

familiar with, and accept the abigations of, Secbon BA7 0505, Fonda Siatutes

S and 607 1508 Flonda Stalutes, the abowe named corporation submits this staterrent for the purpose of changing its regstered offic
A's board ©f directors | heraby accept the appointment as registered agent 1am

3}

SIGNATURE . e I R A o e — B I

& D0 PPt d netas o sepetmin e S a1 el ap g ki THE Fieg stared Bant S b wos e ored a¥ £ g DATY
12, N OFFICENS AND DIIFGIORS 13. ” ADDITIONS/CHANGES 1O QFFICERS AND DRECTORS IN 17|
THILE BT DENT Do e - T chargs [ Addman
NAME AL O V‘D o, /’1?7.:( f/}n@,_‘; 12 NAME
STREET AJORESS | /LT E7L 2 MV <5 K V4 13 STREET ADDRESS
anestw | Pemibdo e /?N’C_S I 3200y P40TY-5] 2@
e QokLere 2 1 TMF i [[] Crange ] Add:ben
b 22haME
STHEET ADDRESS 23 5IRLF] ADDRISS
EIlY-ST-27 Z4CTY-ST 70 <]
TTLE [3 OELETE 3IN0E [ Change [ Additon
NAME 42 NAME
STREET ADORESS 37 STEEFI ALDRESS
CITY -ST- 2P N 34Ty -81-2IF —_ ~ .
TITLE [C] DELEIE 41TILE [ Crange  [] Acdition
NAME 47 KAME
STAEET ADDRESS 43 SIALE T ALDRESS
CTY-5T. 2P ) o  feaorestae ) N
TITLE [CJDELFIE 5 1NLF [] Cnange ] Adden
NAME 5 2hANE
STREET ADDRESS 53 STHEET ADLHESS
OITY-S1-2IF S40iY-SI-7P
T T [ OELEe &I QOO0 1 2S489 N Aﬂﬂll-ﬁﬂd&a
NAME 62 HAME ‘“DE:’E‘E’:"BE"’“D1['59—"‘332 4\ P
STRLE ADDRESS B35Thtd | ATNAESS #3200, 00 d 'p’
CITY-ST-2P RACITY-51 2 \

oath. that | am an offcer or d
apipears in Block 12 or Blo

SIGNATURE: A S ~
/ Ao j/\)

13 chianged,

RE AHD Jipt

2

K0 OR PRINTEQ NAME OF FIGNING OFFICER OB DRECTOR
[ oV siiy, sy s v e S

CR2E034 (12/95)

cr or truslee emposened

A0 (

Siofhs

gt s B

14, o heretyy Gartity thal the mtarmaton swoaphed win (fs fing is veluntaily lumishes and does not Uity for Uhe examgton stated n Section 119,073k, Florida Statutes. Nusner
certify that the in‘ormation indicated on ths acnadl reporl o supplesrent i
reclor of the Corpuralion o the ruce

4 an attachaient vath an andress

a annual report i e g accurate anct that my sigeature shall have the same legal eflect as if maede under
to execute this repor a3 required by Chaptar 607, Florida Statates, anid that my nanis

( 30 _gj /2 r“76 63

P E




