FILED

H w"d‘)‘-\\

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ LORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUPERIOR SUPPORT SERVICES, INC.

P95000085344 (6)

Principal Place of Business o Mailing

18761 NW. 5TH STREET
PEMBROKE PINES FL 33020

2. Principal Place of Business [ 2. Maili

26|

Addross

18761 NW, 5TH STREET
PEMBROKE PINES FL 33026-3264

ng Adcress

IO A

8a. Datc of Last Report

3. Date Incorﬁérated or Qualified

Suile, Apl. #, olc.

2|

Suite, ?\“bl. #, etc.

_ 10/27/1995 05/01/1896
4, FEI Number Applied For
APPLIED FOR (. &5-04 40 E90] [Notapplicstic
6. Cerlificate of Status Desired [ $B.75 Adiitional

Fee Required

City & State City

Zip o Counlry ?Tp

2|

29

MULLINGS, LLOYD ST. P
16761 N.W. 5TH STREET
PEMBROKE PINES FL 33028

SIGNATURE

G Haime end Addioss o Gurieri Repisisrod

& Slate

8. Election bémpaign Financing
__ Trust Fund Contribution

$5.00 May Be
Addoed 1o Fees

" " Courtry

s

Agont

" 81] ‘Name

B. This corporation has liahility for intangible lax under s. 199.032,
| Florida Statutes | Yos No
10. Namgs__a__n‘q__Addresa of Neu_:__ReglsIered Agenl

83

82| Steol Address (.0, Box Nurmber is Not Acceplable)

84| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sechons B07 0602 and 607. 1508 F larida Stalutes, the above-named corporalion submils 1his statement for he purpose of
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of diroctors. | herehy accept the appointmenl as registerad
agent. | am familiar with, and aceepl the otiligations of, Seclion 607.0505, Florida Statutes,

changinQ Ils registerod

Sigraiins typd o prinied P o Ko e & 1k oy WO Fgiien gurt siguaii eqdion vt ieiritaingl CmE T _
1z, OTTICIRS ANDDIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
i P Dot LT O change ™[] Addiion | G5
NAME MULLINGS, LLOYD 1.2 NAML X
sweeranoness | 18781 N.W. 5TH STREET 1.3 STREE | ALGHESS &

1 CTv-ST-2P PEMBROKE PINES FL 33020 14CNY-51-21 B g
TITE I oeLe EXENT: - - T T O Thange [ addiion | O
NAME 2.2 NAML
STREET ADDRESS 23 STRELT ADDRI 55
CilY- Y- 2P ~ L 2 4CIY-5T- 7 )

TILE T Toae | IESRIL: [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 33 STRIFT ADDRESS

COvY-S1-2p 34.CiY-51- 7P -

ILE [ DELETE 41T0LE T Change L] Addition
HAME 42 NAME

SYREET ADDRESS A3STRE ] ADORESS

CITY- §1-21P . _— 44CNY-81- 28

TITE T DIk SATNLE [ Change [ Addition
HAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADTIRLSS

CITY-ST-2IP 5.4 GITY-S1. 21

TLE * RTER 61 TIILE - T T change [T Asdition
HAME £.2 HAME

STREET ADDRESS 63 51RET ADDRISS

CITtY-S1-2iP B4CITY-ST- 20

appears in Block 12 o,

14. T do hereby certily thal tho information supplicd wilh this filing doss nol qualify for the exemplion stated in Ssclion 119.07(3)(0), Florida Slatutes. | furlhor ceslily thal the
information indicated on this annual roporl or supplemental annual repor is true and accurate and that my signalure shali have the same logal effect as if made under cath; that
| am an officer or director gfylhe corporation or the recoiver or trusloe empowered to execute this reporl a8 required by Chaptor 607, Florida Statules; and ihat my name

%#( 13.i

m%m on an4glackment with an address,
7 T~y

T )

s T Y | " A/A /f /M‘) S s ey A Sy



