FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

G

HE 55

FLORIDA DEFARTMENT OF STATE

i;" Sandra B. Mortharm
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

Principal Place of Business

6505 EDGEWATER DR
ORLANDO FL 32810
us

2, Principal Place of Business
Suite. Apt. #, etc.
2]

City & Stats
23]

4]

Aip

O'BREIN, TIMOTHY
6505 EDGEWATER DR
ORLANDO FL 32810

25

g. Name and Address of Current Regist

Mailng Address

| 2a. Maling Acdress

' F93000003888 (5)
SUPPORT SERVICES TECHNOLOGIES, INC.

§505 EDGEWATER DR
QRLANDO FL 32810
Us

AN

. Date incorporated or Qualified

08/26/1993

3a. Date of Last Report

05/01/1885

. FEI Number

59-3162695

Aoplied For

Mot Applicahle

Sule, Apt. 4, ele.

$8.75 agditiona!

5. Certificate of Status Desired
Ll Fee Required
o Cry & State 8. Election Campaign Financing 0 $5_DU May Be
Bl Trust Fund Contribxution Added 1o Fees
Zip | Country 8. This comporation has fiabilty for intangible tax under s 198,032,
30| Florida Statutes M ves [ONo
ed Agent 0. Name and Address of New Registered Agent
81| Mame
82| Streat Address (P.O. Box Number is Not Accaptable)
B3
84| City FL .|85| Zip Code

lorida Statutes.

1. Pursuant 1o 1he provisions of Sections 6070607 and 637, 1508, Fiorida Stalules, the abovo-nameaa corparation submils this stalement for the purpose of changing its registerad ofice
oF registered agent, or bolh, in the Stale of Flonda Such changs was suthorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. 1 am
famliar with, and accept the obligations of, Section 607.0505,

SIGNATURE: .

Shye-aturg, type or pridad nacne: of re, auenil Bt ke ot apicablz {HOTI wrac Agont sigroalure enpired when reinslatrigh DAaTE
12, T TTTorncERs ANDDIRECTORS T T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7 nfLee 1T [1Change L] Addition
NAME O'BREIN, TIMOTHY 12 HAME
STREET ADIDRESS 6505 EDGEWATER DRIVE 13 STREET ADDRESS
crv.srze | ORLANDO FL 32810 o g s R
TIRLE [} DELETE 2 1IHLE [] Change [} Addition
NAME 232 HAME
STREET ADDRESS 23 STREET ADORESS
G512 . R (27 ot
TITLE [ DELETE 3 1TILE [ Ctange [ Addition
NAME 32 HAME
STRELT ADDRESS 33 STREET ADDRESS
| onv-stoap | - 34CITY-ST-21P
TITLE [ DELETE 41TILE [ Change  [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF T 44 CITY-51-2IF
TITLE [ DELETE 5 1TILE [[] Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 53 SIKELT ADDRESS
CITY-§1-21P o T T AR
TIiLE {1 DELETE 6 1TITLE [ Change  [] Addition
MNAME 6.2 NAME
STREET ADIRESS 63 STREFT ADDRESS
CITY-51-2IP 6.4 CiTy-5T-2IP

A0

14. | do hereby certify that the information supplied wilh this fitng is volunlarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes, | further
cerlify that the information indicated on ths arnual resort or supplemental annual report is true and accurale and 1hat my signature shall have the sama legal effect as if made under
oath; that | am an officer or direstor of the corporalion or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an address.

Dating Friove #

CR2E034 (12/95)



