FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

* PROFIT o
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
landrn'B. Mortham
Secrelary of State ™
DIVISION OF CORPORATIONS

May 29 1998 8:00am
Secretary of State

DOCUMENT # P97000085327 (9)

SPECIALTY MANAGEMENT SERVICES, INC.

o Mailing Address

1660 GRANDVIEW BLVD
KISSIMMEE FL 38744

Principal Place of Business

1660 GRANDVIEW BLVD
KISSIMMEE FL 34744

AV

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualifiad

10/02/1997

2. Principal Plach of Businoss 2a. Mailing Address

Applied For

543473897

2]

2220 T, waaauwnes] A N\ Not Applicablo
Suite, Apt. #, elc. | Suite, Apt NG, B ] 8.75 Additional
l;z_l Bl-bjj 5 »ﬂL __D_ . 2_7] o 8. Cortificate of Stalus Desired O Foe Required
City & Stato . Ciy & Stato 6. Eleclion Campalgn Financing $5.00 May Bo

Trusl Fund Contribution Added 1o Feas

LSS AL e -
Z*w L‘QL‘I | 7p Country 8, This corporalion owes or has paid the cyrrenl year Inlangible
24 U1 25| OSCWLA . [29) o 30 Personal Propenly Tax due June 30. ve: [JMNo
’ §. Name and Address of Current Registered Agent R ) 10. Name and Address of New Reglstered Agbnt
* RALTON, STEPHEN 81] Name
1660 GRANDWEW BLVD 82| Sireet Address (P.O. Box Number is Nat Acceptable)
KISSIMMEE FL 34744

83

220 &, MonwmeNl AL Bubb."\ s O
City Y\\&\MMQL FL 85| Zip Code

84

11. Pursuant 1o the provisw(ms-a%ﬁélmns 607 0007 fing GU?.Gbﬁ,mfjllunrida Statutes,
agont | am familar with, and accepl the obhipatiogs of,

SIGNATURI

office or registered ageni, or bath, in the Stale of Torida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeointment as registerod
Seclian G07.0005, Florida Slatutos,

§ LY
tha abave-named corporation submits this statement for the purpose of changing its registared

Al

St Typal o g e 8l gt i ine Tapd- TRV Rogistere g} e
12, T TTTGTIGE RS AND DHRECTORS 13, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN72___1 &3
TE D T.7 ocLete 11 TILE [ Change — JRY Aadilon | 2
NAME RALSTON, STEPHENM ’ 1.2 NAM _ 3
street anoriss | PO, BOX 423189 Q’%p @_ MM k\fﬂ, . 8[&3 ‘h&@ &
ChY-ST-2p KISSIMMEE FL 347423188 14T \ A ‘ Y &
TILE T DELETE 21704 ’ I asdton | O
NAME 22 NAME
STREET ADDRESS 24 STREEY ADDALSS
cny-§i-2e e 2 4CIY-81- 7P
TIme [T pEeETE 31I0LE ~ L1 Change ] Addifion
NAME 22 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY- §1-21P
TILE - T OoukE ﬂ 41711 [Tthange ] Additian |
HAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GiTY- 5T 21P o o 44 CITY-ST-2p
TLE [ DELETE 51 TILE (J Change ] Addition
NAME 53 HAME
STREET ADDRESS 5.4 STAEFT ADDRESS
GITY-ST-2IP . 54 CiTY-51- 2P
TE ’ [T ELETE B1TLE [T Change  LJ Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-5T-2P o e G64CIY-ST-2P

that the informalion supplied vath this filng dors not qualily for the exomption stated in Section 119 07(3)()), Florida Statutes. { further cerlify thal the irormation

14, | hereby cmmz
indicatod on thi

Block 12 o Block 13 if changed, or on an altachment with an addres

<.

IR ATIID ™,

-,

s annual report of supplomental annual roport is true and aceurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or diractor of 1he corporalion or the receiver of bustoo empowerad to oxecule 1his report as required by Chapter 637, Florida Stalules; and that my namo appears in

NPATR]



