'FILE NOW: FILING FEE AFTER MAY 11S $

CORPFEJORFAT[ o /&W" Y FLORIDA DEPARTMEN
P N i b : Sandra B. Mart
ANNUAL REPORT Secretary of St

DIVISION OF CORPO!

DOCUMENT # P95000019505 (3)

1. Corporalian Marme
Frincipal Plase of Business "II Il I

NETWORK SERVICE & SUPPORT, INC.
324 WHITEHORSE CT 3241 WHITEHORSE CT

DELTONA FL 32738 DELTONA FL 32738

L

Mailing Adress

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/08/1935

[ 2. Principal Plece ofBusiness | 2a. Maiing Address 1 4. FE( Number Appliod For
S R £ | N . 59-3302913 Not Appicabie
Sute, Apl. A, el  Sute, ApL 4, elc. 5. Certiicate of Status Desired O $8.75 Additional
[?2! ) - 27] - Fee Required
Gy & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
_2_31 R L gs] o Trust Fund Contribution Added to Fees
B Country 4 | Gountry 8. This carporation has liability for intangible tax under & 199.032,
[24| o B ;_‘EI - __(2_91_ ~ 301 7 _ Florida Statutes [ ves [ONo
- '_ 9, Name anqﬁqggess of Cutrent Registered egent 10. Name and Address of New Reglstered Agent
81| Name
ROEDER, JANET N 62 Streot Address P.O. Box Number is Mot Acceptable)
3241 WHITEHORSE CT
DELTONA FL 32738 83
'84] Cuy FL lasl Zp Code

H1. Pursunal fs the privisions of Soctons 607 0602 and B07.1508, Fiorida Stalules, the above named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered agent. 1 am
farnitis will, a70 accent the obligations of, Section 607.0505, Filorida Statutes.

SIGNATLEE

S e B o e O B piteret Ay Ll B gy At INCTE Fgitiod Agort signatues rouined when nstatigl DAle

12, ST T T OFRGe RS AND DIFFCIORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
I D ] DELETE 11TILE D/P O Change  f Addition
R ROEDER, JANET N 1.2 NAME

arewonse | 3241 WHITEHORSE CT 1.3 STREET ADCGRESS

Cliv-51 o DELTONAFL 32738 ~ 1411Y-5T-71P

TiE [C] DELETE 7 1TILE [ Change ] Addilion
Nk 20 NAME

SH-H AR S 23 STREET ADDRESS
COv & AR e o o 24 CITY-SE-20P

11 ) DELFIE 3 1TILE {7 Change [ Addition
MR 32 NAME

SIRLE" ALDI S 33 STREET ADDRESS

sl - o MascnystmR

1k [] DeLETe IRRAIE: [7) Change  [] Addition
HAsAL 4.7 NaE

STRIEEADCGRE MY 43 SIREET ADDRESS

st | o _ A4CiIE-S1 DR ]

T-1F {JDELETE 5 1THLE [ Change  [J Adddion
bkt 52 NaMI

SIS | ADDRESS 5% STHEE ADDRESS

O N e Mstse e

Nt ] OFLETE & 11TLF [] Change [ Addition
HAMT 62 NAME

ST4EH1ADDHE S5 61SIAEE] ADDAESS

C1y-81- 70 L - | 6o v-s.20

CR2E034 (12/95)

14, 1 G herehy cerly that the information supphed with this fing s voluntarily furrished andg joes not gualdy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certily 1At the information inchcatod an this aniual report or supplenmental annwal report s true and accurale and thal my signature shall have the same legai eftect as if made under
caths that | am a1 officer or director of lhe corporation or the receiver or trustes empowdlad 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Baock 12 ar Back 13 f changed, or on an altachment with an asddress

SIGNATURE: N o ro

. o] AL
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGER #R DIRE

’

ET N ROEOER PRESIOLDT J,tl!zﬁh___("!,g,‘,{) 7%%- 4555

Daytng Prons W




