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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V34435

STRUCTURAL SERVICES OF SOUTH FLORIDA,

INC.

*incipal Place of Business

Mailing Address

SO-E-HALLANDALE-BEAGH-BLYE—~  -2S0-E-HALLANDALE-BERCHTBLVD
—SHFE-506--

\LLANDALE FL 33009
3 us

HALLANDALE FL 33009

DO NOT WRITE IN THIS SPACE

Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90029 043 ***550.00

AL KR

3. Date Incorporated or Qualified

05/05/1992
. Principal Place of Businass 2a. Maifing Address 4. FEl Number Applied For
] 305 W. Hallandale Boh Bivd[zs] 366 W. Hallardale Beh Bivd| 650477103 Not Applicable
Suite, Apt. %, et Suite, Apt. %, etc. 5. Certificate of Staius Desired O $8.75 Additional
e —— 27 - - - - -- - R Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
|Hallandale | FL 2] Lallaindale  FL Trust Fund Contribution (3 Added to Fees
Zip " Country Zip " Couniry 8. This corporation owes tha current year
1 qu —2?] USA EI 33005? 3_0’ UsA Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
MOSCOWITCH, LARRY .
1250-E-HALLANDALE-BEACH.BLVD 82| Street Addﬁs (:-.LO. Boic Numbzys}ilot AE‘cBngb'I:)-BIVd
R allanaalc .
SUHE-568 83
HALLANDALE FL 33009 -

Hazllandale

FL

asl Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered !
affice or registerpd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hefeby accept the appointment as registorad

agent. | am famfliar

ccept the obligations of, section 67,0505, Florida Statutes.

Larry

Hoscovitoh, President 7/2 /g9

*typed or prin(a‘ name of registerad agent and titla if applicable. (NOTE: Registerad Agent s.ignawm tequired whan reinstating) DATE a—-
L | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
LE D D DELETE 1.1 TILE z Change D Addition L
NE MOSCOMITCH, LARRY 12 2
<eETADDRESS | $250-F-HALLANDALE BEACH BLVD- SURE-508- 1asmeeTao0ress | BOS W Hallandale Bch "Bivd. u
YST.ZP HALLANDALE FL 33009 14 GTYST-2ZIP Hallandale ., L. 33009 g
LE [ oeere 2THLE ’ Change (| Addition
ME 22 NAME
REET ADDRESS 23 STREET ADDRESS
Y-ST-ZIP - 24 CITY-8T-2IP - e T T .
LE D BELETE 3ATVILE D Change D Addition
ME 3.2 NAME
EET ADDRESS 3.3 STREETADDRESS
Y-8T-21P 3.4 CITY-ST-ZIP
LE [ oeLeTe 41TME [T change 1 acaition
ME 4.2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
YST2P 44 O\TYST-2P
E L) beLere 51 TITLE [ change [ Addition
IE 5.2 NAME
EET ADDRESS . 5.3 5TREET ADDRESS
-ST-ZIP 5.4 CITY-5T-ZIP
£ [l peLere 81 TITLE [ change [ Addition
AE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
-8T-2IP 6.4 CITY-ST-ZIP
. 1 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 repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am
an officar or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, gr on an aftachment with an address. a5
IGNATURE: of ARV T4t &= T4’ Moscovifeh Hesident 7/:‘/99 *g;‘fw
Data

/BIGN,

PED O’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



