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

PROFIT - -—--' ;‘ ';\ FLORIDA DEPARTMENT OF STATE Feb 27 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sccrelary of State S ecretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # P97000002001 (0)

o B0 A

SSMGM, INC.

Principa?! Place of Businoss Mailing Address
610 GLENVIEW BLVD 610 GLENVIEW BLVD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 01/06/1997
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 U | R =g -341993 ’-.Z Not Applicabio
Suite. Apt. ¥, otc. L__ Suite, Apl 4, elc. B ] $8.75 Additional
EI 27] 6. Certificate of Status Desired O Foe Required
City & State _ Gy 8 Slate 6. Election Campalgn Financing $5.00 May Be
23 e o 2g] L Trust Fundg Contribution Added to Fees
Zip Country . 7ip Country g. This corporation owes or has paid the current yaar Intangible
24 |25 N ‘7__231 e _SFI Personal Properly Tax due June 30, D Yos D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
SEQALE, STEVEN E 81| Name
610 GLENVIEW BLVD 82| Street Address (P.O. Box Numbar is Not Acceptabla)
DAYTONA BEACH FL 32118
83
84| City FL asl Zip Code
11, Pursuant 1o the pravisions plfioc s f’ G502 and 6071508, Tlorida Statules, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registerod agg ¢ Slate of Flonida Such cmrn e was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am famitar yis < - lh(. ohligations of, ‘%m,l\on 60? .:O Flarida Stalutﬂs
({ e 24 2=
SIGNATURE ___ ft@")'ﬂ' ,@/
" signaturd réquited when reinstaling}

Sigrnirn o pri it nppehic ble (NOT( ch-';ter DATE
12. 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
e D 14 TILE T Crange [ Addition
NAME SEGALE, STEVEN E 1.2 NAME
steeraooress | 610 GLENVIEW BLVD 1.3 STREET ADDRESS
£1Y-ST- 2 DAYTONA BEACH FL 32118 140TY-5T- 20
LE [ peceve 21T0TLE T change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREEY ADDRESS
Y -ST-2P o o ? 4CITY-S1-2F
e T “TLJ okiere 3EILE T Change L] Addilion
NAME 32 NAME
STREEY ADURESS 3.3 STREET ADDRESS
CITY-ST-21F e 34 CITY-5T-2P
TILE CTocete 44T0LE [d change ] Addition
NAME 4.2 NAME
STREEF ADDRESS 43STREE ADDRESS
CTY-ST-2P o o 44C1Y-57-21P
e [Jotife S1TLE [J Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 54 CTY-ST-21P
TIE TJoeer 6.1 M1LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiTY-S1-2p L 64CNY-51-2P

14. | hareby certify that tho infaremation mpphod with this hlmg doas not qualily Tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further cartify that the informaltion
indicated an this annual repart or supplemental ancugl report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that { am an
officar of direclor of the corporation of the rece rustno @ crad to execule this repart as required by Chapier 807, Florida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attpl: i 1ess.

SIGCNATIIRE- L he e oyeey”

CR2E034 (10/97)



