FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Fis

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Aug 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUPPORT SERVICES TECHNOLOGIES, INC.

S

Principa! Place of Busingss

.5"0e565 EDGEWATER DR W
Sgumo FL 32610 Hoo

Mailing Address

Ofs%I.ANDO FL 328104205
U

BT0 4505 EDGEWATER DR # 3400

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

08/26/1993 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
26] 50-3162685 Not Applicable

Suite, Apl. #, ste. Suite, Apt #, elc,

21]

$8.75 Additional
Fee Required

O

6. Certificate of Status Desired

26] 20]

City & Slate Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
;E' Trust Fund Contribution Added to Feas
Zip Counltry Zin Country B. This corporation has liability for intangible tax under s. 199.032,

30}

ves [ No

Florida Statutes

9, Namo and Address of Current Reglistered Agent

O'BREIN, TIMOTHY
8505 EDGEWAYER DR
ORLANDO FL 32810

10. Name and Addroas of Now Reglstered Agent
B1i Name
B2| Strest Address (P.O. Box Number is Not Acceplable) .
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, 1ho above-named corporabon submils this stalement for the purpose of changing its regislered
office or registered agent, or balh, in the State of Florida Such change was authorized by 1he corporation's board of direstors. | hereby accepl the appoiniment as registered
agent. | am familiar wih, and accepl tha obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signature. typod or printed nanw ol registered agea and Llla il appheable (NQTL: Registarad Agont sighature requirad whon reinstating) DATE
12, OFFICERS AND DIRLCTCORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TILE P ] DECETE TITME [Jchange ] Addition -
NAME O'BREIN, TIMOTHY 1.2 NAME §
streetaporess | 6505 EDGEWATER DRIVE 13 $TREET ADDRFSS o
orv-sr-ze | ORLANDOQ FL 32810 14 CITY-ST-2F &
HILE [J otLete 2ITILE [l cnange [ Adcition |©
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2 4CITY-51-2P
TLE [T OeLeTE 31TILE [l change ] Adgition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2P 34, CITY-ST- 7P
TILE T DELETE 417MMLE [] ohange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTy- 51- 2P 44CITY-5T-2P
TITLE [J DELETE 5.1 TITLE [Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21F 5.4 CIIY - 5T-2IP
e [T Detere 6.1TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-S1-20F 6.4 CITY-ST-2IP

14. [ do hereby certify that the informalion supplicd with this filing does not qualify 1

AcPerariy e

CIMAAMATIIYDE™, /

ST

or the exemption staled in Section 119.07(3X(i), Florida Statutes. | further certify that the
information ingicatled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Py

T

B R L



