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| DOCUMENT #

Corpotilon Wiy

PROF 1

1997

FLORIDS DEPARTMENT OF STATL
Sandra B. Mortham

Seoretary of Stale

DIVISION OF CORPFORATIONS

FILED

'Pa3000084742 (4)
IN HOUSE SUPPORT SERVICES, INC.

* Maling Address

750 WYLLY AVE 750 WYLLY AVE

SUITE § SUME 5

SANFORD FL 32773 SANFORD FG 327734613
us us

Mar 19 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified

12/13/1803
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02/06/1996
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350

o f Not Agcaptabﬁ-) .,._|

B4] City

Delray  [ACAch

FL[®[45% |

Zip Coantiy £ip
24] s 20|
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Y
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vof Flonida. Sl
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