FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

{5

Xe FLORIDA DEPARTME|
Sandra B. Mortfam
Sacretary of Stde

Lo wi 1%

STATE

DIVISION OF CORPURATIONS

Secretary of State

1. Corporation Name

SUPPORT SERVICES INC.

DOCUMENT # N37656

(8)

Principal Place of Business

% JAMES L. STUCKEY

Mailing Address

% JAMES L. STUCKEY

A 0

Apr 22 1997 8:00am

PO BOX 547301 PO BOX 547801
R F -
ORLANDO FL 32854-7901 ORLANDO FL 328547901 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1990
2. Principal Place of Busingss 28, Malling Address 4, FEI Number Applied For
m E] 59-3001343 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, atc. N $8.75 Asditional
,a ;I 8. Certificata of Status Deslrad O Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Bs
?3] 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for intanglble tax under 5. 199.032,
24] 25) [20] [30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81[ Name
STUCKEY, JAMES L. 82| Stroet Address (P01, Box Number is Not AcCaptabie) 0)( Yando, Fla.
1208 CHINCHESTER 1208 Chich
ORLANDO FL 32803 Lo

%

84

City 88| Zip Code

FL

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

03, Florida Statutes,

Slgrature, typed or printed hame of registerad aganl and titke it applcable

[MOTE: Registerad Agent signature required when raingiating) DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oELETE TATIRE [ €hange L Addiion
NAME STUCKY, JAMES L. 12 NAME

stareranoress | 582 IVANHOE PLAZA 139meeTAnDRESs | 1208 Chichestex s

CTY-S1. 2P ORLANDO FL 14 CITY-ST-ZP Orlando, FlLa, 32803

I PD LT DELETE 21TIE sSp - 3] Change [ Additon
HAME STUCKY, JAMES L. 22 NAME TTyten, . Lynne: :

swecranress | - 1208 GHINGHESTER WSRINRS | 10600 BLoomfield Dr./Apt 1327

CITY -S1-2IP QORLANDO FL 2 4 CITY-51-2IP . e

T ™ LI DELETE 3ATILE ke - T Change Addition
NAME LAWTON, RUTH 3.2 NAME .

steeerangeess | 1435 MAURY RD 3.3 STREET ADDRESS

CTY - 5T- 2P ORLANDO FL 34.CITY-5T-2P

TITLE | ETEE 41 TITLE [Jchangs 1] Addition
NAMI 4.2 NAME

STREET AUDRESS 43STREET ADDRESS

CiTY-§1-2P 44 CTY-ST-2p

TIE T oeLere 5.t TILE (] Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51- 2P 54 0iTY-51- 2P

TITLE ] DELETE 61 THLE [T Change ] Addition
HAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CIY-51-2P J 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if

SIGNATURE:

Ll

nged, or on an attachmen} with an address.

lipmps L. Stucky

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certity that the
infarmation indicated on this annual report or supplemaental annual report 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 director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my nama

1%%%0

BIGNATURE AND TYPED OR PRINTED NAME DI

BIGHING GFFICER O DIREGTDR

4%9?852

Date Daytime Phona # 0017058




