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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORI!DA DEPARTMENT OF STATE

et 5. mortho Jan 21 1998 &8:00am

Secretary of State
DIVISION OF CORPORATICNS

Secretary of State

1. Corporation Name

DOCUMENT #

P97000028605 (8)
SSP INVESTMENTS, INC.

~ AR

4000 THO® DRIVE

Principal Place of Business

BOYNTON BEACH FL 33426

Mailing Address
4000 THOR DRIVE

BOYNTON BEACH FL 33426

DO NOT WRITE INI THIS SPACE

3. Date Incorporated or Qualified '

04/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
|21] |26] G -uD388! ? Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. i
P P 5. Certiicats of Status Desired Y2 $8.75 Addional
_| ;l ; Fee Required
City & State City & State 6. Elestion Campaign Financing i $5.00 may Be
E] E’ Trust Fund Contribution . Added to Fees
Zip Country Zin Country 8. This corporatian owes or has paid the current year Intangible
|24] 25 [29] |30] Personal Property Tax dus June 20, JYes  [INo

g, Name and Address of Current R

egistered Agent

10. Name and Address of New Registered Agent

PAGET, SAM

4000 THOR DRIVE
BOYNTON BEACH FL 33428

81| Name

82| Street Address (P.d. BE)x Number is Not Acceptable)

83

85 I Zip Code

84 Ciy FL

office or registered agent, or bo
agent. [ am tamiliar with. and acgry

ection 607,

1t. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, Lhe above-named corporation submits this statement for the purpose of changing its registered
s thg State of Florlda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

505, Florida Statutes. ,,_. G __?y

SIGNATURE:

an address

REQU!HED

SIGNATURE 1
Sigriature, typed or peinted nfﬁfg D@Q\Sl ted agent and dila if applicabla. {NOTE. Fieglstered Agerd signalure reguirad wien reinstating) E#ATE

12, U)FFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12

TLE (] DELETE 1L ?ﬁkb\kﬂ [ chenge Y& Addilion

NAME 1.2 NAME S ‘?J\-%-PT

STREET ADDRESS 1asTReETADDRESS | MSag VR

CITY-ST-2P 1.4 GITY-$T-2P Teyanv BGM‘) FC- 35‘{% _

TILE [ DELETE 21 TALE [F change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4 CITY-ST-2IP .- - .

TALE 1 DELETE 3TTME [ Change” T Acdition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-5T-2P 3.4, GITY-5T-2IP ‘ )

TITLE ] DELETE LATITLE ‘ ] Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-ZiP 44 GITY-8T-ZP ,

TITE ] DELETE 51 TITLE L1 Change LT Addition

NAME 52 NAME

STREET ADDRAESS 53 STREET ADDRESS

CiTY-5T-7P 5.4 CITY - 5T-2IP ) )

THLE [J DELETE 6.1TITLE [T change [T Addition

NAME ’ 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-81- 2P &4 [ITY-5T-7iP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman  _
afficer or director of the corporation or the receiver or frustee empoweared 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi

o8 2320008

E OF SIGNING OFFICER @R DIRECTOR Oaytime Phana ¢ QALTES

CR2E034 (10/97)



