FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLORDA DEPARTMENT 0 STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

POGYMENT #  LOB786

SUPPORT STRATEGIES CONSULTING, INC.

©)
BN SN R

Principal Place of Business Mailing Address

ROUTE 3. BOX 3x3 ROUTE 3. BOX 333
1 MILE § OF CHERRY LAKE 1 MILE $ OF CHERRY LAKE
MADISON FL 32340 MADISON FL 22340 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2069870 Not Applicable
Suite, Apl. #, aic. Suite. Apl. ¥, etc.
uite. AL 8, el uie. Apt. . ele 5. Corlificate of Status Desired [ $8.75 Acational
22 m Fae Required
City & State City & Slate 8. Eisction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 25 E m Personal Property Taxdue June 30,  [Yes [ No
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglistered Agent
OHL, LANCE M B1] Namo
RT. 3 BOX 340- BERKSHIRE RD. B3| Strest Address (P.0. Box Number s Not Accapiabie)
MADISON FL 32340
83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

SIGNATURE —

Signature, tyswad o printad namae of registared agont and titie || applicable (NOTE: Regrsterad Agent signature required when reinstating) DATE R
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
e DP [J oELETE 113ME [ change T Addition | 2
NAME OHL, RENEE DUVAL 1.2 NAME '
sireeraooness | RT 3 BOX 340 13 STREET ADDRESS %
CITy-$1-21P MADISON FL 14 CITY-ST-2P
TITLE 17 T DELETE 21TMLE [JChange L] Addiinn |Q
HAME OHL, LANCE M. 22 NAMtE
sTheeTaopress | AT 3 BOX 340 23 STREET ADDRESS
CiTY-ST- 2P MADISON FL 2.4 §ITV-§1-21P
TITLE D [T oeLete 31TITLE T Change ] Addition
NAME OHL DR.C M. 32 NAME
streevapoaess | 1240 CAMEO LANE 33 STREET ADDRESS
CITY-ST-2IP FULLERTON CA 34.GHTY-ST-2P
L [JorLETe 4TILE O change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAFSS
CiTY- ST- 1P 44017Y-5T-21P
TIHE [T DELETE 51TTE [Tcrange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
LiTY-§T-21P 54 GITY-§T-2P
T T DELETE 61TMLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§5-21P 64 CITY-ST-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual reporl ar supplemenial annual report is true and accurate and that my signature shall have the same legal sifect as if made undar oath; that | am an
officer or director of the corporalion o the roceiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changa on an al t with an address.
SICNATILIRE- = Beel. DIVALOHL 3.2 £cp-£28.2199




