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

[P VTRV

FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 27 1 999 8 . 00 am
CCRPORATION Katherine Harris ? ]
ANNUAL REPORT Secrely of Siats ecretary of State
1999 DIVISION OF ZORPORATIONS (04-27-1999 90026 012 ***150.00
DOCUMENT # P97000085327 B a *
1. Corporaton Name
SPECIALTY MANAGEMENT SERVICES, INC.
_4 PO 00 A
220 € MONUMENT AVE 1660 GRANDVIEW BLVD
BLDG 4 SUNE D KISSIMMEE FL 34744 .
KISSIMMEE [-L 34741 DO NOT WRITE IN TH $ SPACE :
us 3. Date Insorporated or Qualifed |
10/02/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For :
21] 26 lb (2] BOX L"lo‘z\?)/ 49 59-3473897 Not Applicable v
Suite, At #, etc. Suite, Apt. #, ete. . . $8.75 Ac ditional
Ei ;] /6 fSﬁ;me(, 5. Certifc: te of Status Desired 0 Fee Req.ired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
;?Tl ;Q] /Or‘;‘ 173 Trust F und Contribution Added to Fees
Zip Counry Zip ‘ Country 8. This corporation owes the current year | tangible
2—4I E] El 3 L’/ 7 Cf.l IEI a Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RALTON, STEPHEN 82| Street Address (P.0. Box Number is Not Acceptabl
220 E MONUMENT AVE reef ress (P.0. Box Number is Not Acceptable)
BLDG 4 SUITE D 53
KISSIMMEE FL 34741
B4| City 85| Zip Code
FL

11. Pursua™t 10 the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was awthorized by the corpore
agent. am familiar with, and ac

rporation submits this slatement for the purpose >f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as registered

#4599

cept the obliig‘)ns of, Section 607.0505, Florida Statutes.
Slgnature, typed or pnmEd ma ne of rglfistered agént and ttle’ icable {NOTI:: Registared Agent signalure requred when reinstating}

SIGNATURE ‘
DATE a .

12 OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS WD DIRECTOF'S IN 12 2

TILE D [ DELETE 1.1 TITLE [J Change [] Addition E !

NAME RALSTON, STEPHEN M 12 NAME 3

streeTaporess| 220 E MONUMENT AVE, BLDG 4 SUTE D 13 STREET ADDRESS a

GTY-ST-ZP KISSIMMEE FL 34741 14 CITY-ST-2P &

TME [ DELETE 21TME [Jchange [ Addition | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2,4 GITY-ST-2ZP

TME [] DELETE 3.1 7IME ClcChange [ Addition

NAME 32 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY- $T-21P 34 CITY-ST-ZP

TME { DELETE 41TITE [JChange  [] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-2P 44 CITY-ST-ZIP

TITLE ] DELETE 51TITLE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 8.1 TITLE [Change [ Addition

NAME. 6.2 NAME

STREET ADDRE S8 63 STREET ADDRESS

CITY-S7-21P 64 CITY-5T-2F

14. | heret y certify that the informa ion supplied with1 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicat 3d on this annual report ur supplemental annuat report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer ar directer of the corporstion or the receier or trustee empowered to axecute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block * 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

s

Y 93.99

-—_ S
SIGNATURE: 2
SIGNAT JRE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhme Phona #



