FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT ST
CORPORATION )
ANNUAL REPORT ‘% g

Ry 4

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Jan 31 1997 8:00am
Secretary of State

PDOCUMENT # V36223

SST INVESTMENTS, INC.

(9)

Principal Place of Business

Marling Address

MR MR

24] 2s]

3404 SW ARCHER ROAD 8714 SW. 46TH LANE
GAINESYILLE FL 32608 GAINESVILLE FL 326084137
us
3, Date Incorporated or Qualfied | 3a. Date of Last Repori
05/15/
2. Principal Place of Dusingss 28, Mailing Address 4. FEI Number Applied For
m 26! 59-3122435 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, atc. j
ne e P 5. Cerlficate of Staws Desied ~ [1 98-79 Addilonal
22 2';' Fee Required
| City 8 State | City & Stale 8. Election Campaign Financing $5.00 My Bo
2ﬂ 2:[ . Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country

20| 20]

8. This corporation has liability for intangible tayfnder s. 188.032,
Fiorida Statutes Oves Mo

offize or réglsler

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

1

CHRISTMANN, THOMAS G. o] e Qp

527 E. UNIVERSITY AVENUE 82| Strest Agr' s (P.Q. Bfx Mymber is NolAgegeiable)

GANESVILLE FL 32601 ravl [ RN IR 1A PPy
83 B
8 cng . }[ }:_: : 85 Zpp Coge

ﬁl‘h@.ﬂlJ' 2. FL A ]
1he above-named corporation submits 1y Statlerment for the purpose of changing its registered

agent. ) arn farml
A

hgrized by the corporation's board of diréctors. | heraby accept the appointment as registered

”.Givew I S,

-27-77

SIGNATURE e

Shyata, typ ionature requireq when ranstatingyl DATE
12 FHCERS AND DIRECTORS 1 1a. 4 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [T DELETE L1TILE O Change ] Asdition 15
HAME GIVEN, STANLEY K I 12 NAME 3
sweeranoress | BT14 SW 48TH LANE 1.3 STREET ADDRESS &
oY - ST 2P GAINESVILLE FL 14 CITY-ST-2IP &
TITLE [T oeLete 21 1IMLE [Jthange ] Addition | O
hAME B 22MaME
SIMEFT ADRESS 23 SIALET ADDRESS
CilY-5T- 29 2.4 CITY-ST-7P i
THLE [T beLete 31 TILE T change T[] Addition
NAME 3.2 NAME ‘
STREFT ABURE 56 33 STREET ADDRESS
ClY-SI 21 3.4, CITY-S1- 21
L T pecete 41TILE El change [ Additon
NAMF 4. 2 NAME
STREET ADDRISS I 4.3 STREET ADDRESS
OTY- 51 I 44 CiTY-ST-2F
FILE ] eeLeTe 5170LE [ Change L] Addition
s 57 NAME "
STHEET ADDRESS 53 STREET ADDAESS
CY-S1- 2 B 54 CITY- 5121
TILE [ peLete 61 TME [T Crangs™ T[] Addition
KA 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
LTy -51- 7 6.4 GiTY-5T-2P

Farn an officer or dreclor of (Y
appears in Block 12 or Block

SIGNATURE:

iMormation indicated on this agnual report or supplemental ang

14, [ do hereby certify that the infarmanhon supplied with this 1iling dpes not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further centify that the
ial reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that

usles empoweared to execut

r’; . Daie Oaytrng Phone #

this report as required by Chapter 607, Florida Statutes; and that my name




