FILE NOW: FILING FEE AFTEH MAY 118 $550.00 FILED
PROMT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 997 8 OO am

CORFPORATION $andra B, Mortham

ee7 - Secretary of State

DOCUMENT # 60315 (0)
A. S. J. SUPPORT SERVICES, INC.

257 CEDAR HILL ST 257 GEDAR HILL
MARLBOROUGH MA 01752 MARLBOROUGH MA 01752-3004
us
3. Date Incorporated or Qualified 3a. Date of Last Report
i . 09/20/1983 02/05/1
2. Prnopal Place of Business | 2a. Marting Address 4. FEI Number Applied For
2l __|=] 14-1614263 Not Appicable
Suite, Apl # oh Suite. Apt. #, etc. iti
! i ' o e © 5. Certificate of Stalus Desired O $8.75 Additional
: 27] Fee Required
| Chy & State 8. Election Campaign Financing $5.00 may Be
. . 28.] Trust Fund Cortribution 0] Added to Faes
Country | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
25] 29] 30| Florida Statutes [ ves No
. 9 Name ‘and Address ol Current Registered Agent 10. Namo and Address of New Reglstersd Ageni
81| Name
MITCHELL, BRUCE REMman) v paTiwoor, P.A.
1825 S RIVERVIEW DR. 82| Street Address (P.O, Box Numgiber is Not Acceptabie)
MELBOURNE FL 32901 1CTOR KesS 'l"ﬂ-fo

¥ 1825 S Rwezwegg Dr ,
“| ™ Welbouren e FL [*\459%1

cans of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regustered
office or registerent agont, of both, in the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 aq arnilior innd accent the obligagons of, Secton 607 0505, Florida Statutes.

SIGNATURE -:ntv_ 5. 3 &?&b n3-i .,{ 97

S g "fnm Vb, 4 faprsterred agerd AN i 1f o1 < abe (NOTE: Rogistered Agant Bignature requirad when reinstaling) DATE

N T TTTOFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE [T DELETE 11 TILE [Jchange ] Addition )
HAME i WILLSON, THOMAS D 12 NAME 3
st Ao ss | 267 CEDAR HILL ST. 13 STREET ADDAESS e
orvesi-ze | MARLBOROUGH MA 01752-3005 14 01Ty 81-2P e
N 18D LI neLETe 21TME [T Change [T acgdilion |O
HANEF TUCKER, THOMAS F 22 HAME
sieeraooress | 2657 CEDAR HELLS ST. 2.3 STREET ADDRESS
iy 51 A MARLBOROUGH MA 01752-3005 2 4CITY- ST 2P

Fmme ] ] DELETE 31TIRE [Jchange [ Addition
NAME 3.2 NAME
STRCLY ARDRES S 3.3 STREET ADDAESS
CITY-51 34 QIry-S1-7P

T R - - [ becere 4.1 THILE [T change [T aadition
Nass 4.2 NAME
STREE | AL Fis 4.3 STREET ADDRESS

L em Seae v L 44 CITY-5T-2IP
i [T DELETE 51TMILE [ Tchange [T Addition
HAME 57 NAME
SHRELT ATIDHE 55 | 5.3 STREET ADDRESS
Crry srone _ . 54 0ITY-5T-2P
we o T DELETE 61TLE [Jchange [ Addition
HARY 62 NAME
SIREET ADDRESS ‘ 63 STREET ADDRESS

| Cur-st Ak _— 64 CITY-ST-2P
18, { do herety corlily thal the information suppliod with thes filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

irfatrnat on sneheated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an othcer or dieactor of 1he carpgration or he receiver or trustee gpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bock 13§ gafged, or on an attachment wity’gh address.

SIGNATURE: AL L " a /g/ 0/800

SIGNATURE AND TYPED OR PFIINTED NAME OF §tGHING OFFICER OR DIRECTOR D.:Iy[lﬂl(" Phona®




