[ 4

FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
P E Sandra B. Mortham

g5 Secretary of State

’ DIVISION OF CORPORATIONS

1

DOCUMENT #

. Corporation Name

N37656

SUPPORT SERVICES INC.

(8)

Principal Place of Business

% JAMES L. STUCKEY
PO BOX 54730
OARLANDO FL 32854-7901

Mailng Address

% JAMES L STUCKEY
PO BOX 547901
ORLANDO FL 328547901

A MATENMAM G

3. Date Incorporaled or Qualified 3a. Date of Last Report
04/13/1990 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 59-3001343 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, Btc. iti
Ao Pl # Bt 5. Certificate of Status Desired 0 $8.75 additional
?5] ;l Fee Requirad
___ City & State GCity & Stale 6. Elochon Carnpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporabon has hability for intangitile tax under s. 199.032,
m EI a ;El Florida Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
STUCKEY, JAMES L. 82| Street Addreas (P.O. Box Number is Not Acceplable)
582 IVANHOE PLAZA 1208 Chichester
83
ORLANDO FL 32804 Orlanda, Fla. 32803
84] City FL |as‘ Zip Cexle

familar with, and accept the chilgations of, Section 617.0503, Florida Statutes

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
or registered agent, or both, in the State of Flonda. Such change was authorized by

oration submits this staterment far the purpase of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE I I o R
TELyrt, e O prirted nén'e of rugratord age it and Wie f ol i INOTE Rugistersd Agan! sgnatyre rauired when renstalngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERNS AND DIRECTORS IN 12
TME PD [CIDELETE 11THILE [ Change  [] Addition
e STUCKY, JAMES L. i
STREET ADDRESS 582 |VANHOE PLAZA 1.3 STREET ADDRESS 1 2 08 C h l c h es t
CHTY-51-21p ORLANDO_FL 140TY-ST-7iP Orlando . Fla 32803
L SD CTDELETE Z1TME DOlchange [ Addition
NAME JOHNSON, LYNNE ZZRAME
STREET ADDAESS | 4913 HARGRAVE 2 3STHEET ADDRESS
LIy -ST- 7P ORLANDOLFL 7 4LITY-ST-2P
TINE T [CJDELETE 31 TILE [JcChargs [ Addition
NAME LAWTON, RUTH 32 NAME
STREET ADDRESS 1435 MAURY RD 33 STREET ADDRESS
CITy-S1-2P ORLANDO._EL 34 CITY-ST-2IP
THLE [CIDELETE 41TTLE [CJchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 5TREET ADORESS
CTy-81-21P 4.4 CITY-5T- ZIP
TITLE CIDELETE 51TITLE [JCnange ] Addition
MAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-51-29 54 CITY-5T-7IF
TINE [JELETE B1TILE ClCrange [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-21P E4CITY-ST- 2P

1l

14. | do hereby certify that the information suppilisd with this fiing is voluntarily furnished and does nat quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
[f changed, or on an attachment with an address.

appears in Biock 12 or Block 1

SIGNATURE: __

Jan. 23,

1996 407-894-970(

D)
i EfrEEmE

Date

Daytim.e Prone ¥

CR2E037 (12/95)




