FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am |

CCRPORATION atherine Harrls !
ANNUAL REPORT oo of o ecretary of State |

1999 DIVISION OF ZORPORATIONS 04-28-1999 90056 048 ***150.00

DOCUMENT # pg8000091305

1. Corporat on Name

SOCIETY SERVICES CORP.

_ AR EAV UMD

Principal Pliice of Business Mailing Address
570 LEQPARD LN 570 LEQPARD LN
N, FT. MYERS FL 33917 N. FT. MYERS FL 33917
DO NOT WRITE IN TH 5 SPACE .
3. Date Incorporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For

[21] 26 1 6S- O8 73504 Not Applicable

| Suite. Art. #, elc Suite, Apt. #, etc. $8.75 additional |

. - - . fo: i
22| ;] Certifcute of Status Desired |} - FeeRecoEd—

City & Siate City & State 6. Election Campaign Financing - $5.00 nay Be
;\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4| iEi 29 I3—0| Personal Property Tax. Oves  [EnNo
8. Name and Add. ess of Current Registered Agent 10. Name and Address of New Registered Agent
81

MILLER, DONALD W e PonAce (WD . NiccER
570 LEOPARD LN 82| Strest esjc'iress (P.0. Box Number is Not A(i;;gptabl (0 GE C )72
N. FT. MYERS FL 23917 & 17737 (DRKM [+F.N) ’/2-_5 [ .

84| City FT- MYE?IZS FL a5 gg&gei_z-

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Flarida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the apfoiniment as reg stered

agent. am famijliar with, and at cept the obliggli? f, Section 607.0505, Florida Statutes.
% / ﬁ =y } G )
SIGNATURE . RES [ PEN -
gnature, typed or printad na ne of registered agent and title if ﬁ)phmhle‘ {NOT : Registerec Agenl signature req red when reinstabng) DAYE

12. OFFIGERS AN[! DIRECTORS 13. ADDITHINS/CHANGES TG OFFICERS AND DIRECTORS IN 12 S
TImE [J DELETE 13 TILE PnesioanT ClChange ] Acdiion | =
NAME 1.2 NAME \DGUAGD A MH_.LEIE’_. . o 3
STREET ADDRE 35 1ISIREETADORESS | /7 P B 2 ORI PTONT roce il <
CITY-ST-2F 14 CITY-ST-ZIP Fr.77178228 [fFe. 23912 &
TME [J DELETE 31 TITLE ” [JChange [ Addition | O
NAME 22 NAME

STREET ADDRE S5 23 STREET ADDRESS

CITY-5T-2IP 2 ¢ CITY-8T-2IF

TITLE [J DELETE 31TITLE C1Change  [T] Addition
NAME 32 NAME

STREET ADORE 5§ 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-2P

TITLE [1 DELETE S1TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 $TREET ADDRESS

CITY-§T-21P 44 CITY-3T-2P

TME [ DELETE 51TITLE [JChange [ Addiion
NAME 52 NAME

STREET ADORI $§ 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST- 2P

TME { DELETE §1TME {(Jchange [} Addiion
NAME 62 NAME

STREET ADDRI 56 £.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. 1 herety certify that the informalion supplied witn this fiing does not qualify {r the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicatzd on this annual report ar supplemental annual report is true and acc urate and that my signature shalt have the same legal effect as if made v 1der cath; that | am an
officer or director of the corporalion or the recei ser or trustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if chan. or on an attachment with an address, witl ther like empowered.

SIGNATURE: M” % 3 Z s o Depdeo 0. laer il )99
GNAT URE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R GRAIRECTOR 7 Date ~_  HhyumaPhone a/ ._‘_)H;\ |




