COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 2, 1999 8§ . 00 am
CORPORATION Kathorine Harris
ANNUAL REPORT ; Secretary of State Secretary Of State
1999 2 DIVISION OF CORPORATIONS 07-12-1999 90002 013 ***550.00
JOCUMENT v
gg‘aﬁon Name # 88 7582
SSA OF ENGLEWOOD, INC. o
___ A TN
In-pad-HormS TR SEA-PAYLMORRIE DR
NGLEWOOD FL-34323-090 - ENGLEWOOD FL 34239-8061
S? 7 Sam 55?' W) /}/ 0 A{y SA‘M é DO NOT WRITE IN THIS SPACE
g ‘ ’ 3. Date Incorporated or Qualified
‘«Jﬂqﬁg wod, Fh. Z¥224 10/14/1991
Principgh! Place of Business” _z_al. Mailing Address 4. FEI Number Applied For
26 S 65"02909% Not Applicable
Suite, Apt. #, etc. SuiteTApt. #, etc. - - R I ] : $8.75 additionat
;l 5. Certificate of Status Desired D Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
i 2—s| Trust Fund Contribution D Added to Fees
Zip _\ Country Zip _‘ Country 8. This corporation owes the current year 0 0
25 29! 30 " Intangible Personal Property. Yas No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FISCHER, C. MICHAEL ,
2800 PLACIDA RD 82] Street Address (P.Q. Box Number is Not Acceptable)
SUITE 112 83
ENGLEWOOD FL 34224
84| Cit g85] Zip Code
' FL % >

Pursuant to the provisions of sactions 607.05602 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99}

SNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E P [l oELETE 11TMme [ ] change ] Addiion
E COLE, LEON W 1.2 NAME ‘
xraporess | 9307 SAN BERNANDINO AVE 13 STREET ADDRESS
STZP ENGLEWOOD FL . 14 CITV-6T-2P
E ST [ Josiere 217LE ) Change L} Additon
E COLE, MADELYN W. 22 NAME
sranoress | 9307 SAN BERNANDINO AVE 23STREET ADDRESS ) )
STZP ENGLEWOOD FL 24 LTY-ST-ZP ‘
: VPO ' [ I peLeTe 3ATMLE [ change ] adaiion
£ WALLACE, DENNIS 32NAME
eraporess | 13100 MC CALL RD UNIT 125 33 STREET ADORESS
ST-ZiP PT CHARLOTTE FL 34 CITY-ST-ZIP
: E] DELETE 41TmE [] Change [ addition
£ 42NAME
ETADDRESS 4.3 STREET ADDRESS
sT-ZIP 4.4 CITY-5T-ZIP
: [ oeLETE SATLE [ change [] Addiion
. 5.2 HAME
7 ADDRESS 53 STREET ADDRESS
ST2P 5.4 CITY.ST-2IP
: : E ) [l oeLete 8.1 TAILE [ change [ Addtion
: . £.2 NAME
ETADDRESS | %™ ) ™A L3 8 $TREET ADDRESS
stazp o] eris U b 64 CITY-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or pn an attachrgent with an address.

oNaTURE: TV sddbpN Al StCisles . i) T//iq 415~ 4547

SIGNATURE ANDIFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




