. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS 6 Cl'etal S’ O ta.te
P Corporation Name N37656 (8)
SUPPORT SERVICES INC.
Principal Place of Busingss Malling Address ‘ |II“|I| Ill ||||| |II'I ||||’ ||||I |||| ||||| ||||| I‘l“ |||" |||” |I|" |I||
% JAMES L. STUCKEY % JAMES L. STUCKEY 3. Date Incorporated or Qualified
PO BOX 54:@1 PO BOX 547901
ORLANDO FL 32854-7 ORLA .
L oo NOO FL 326547301 4. FEl Number Applied For
50-3001343 Not Applicable
2. Principal Place of Businass 2a. Mailing Address B Cerlificats of Stalus Desired O $8.75 Additional
Fil E Fee Required
Suite. Apt. ¥. etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
22} 7] Trust Fund Conlribution O Added to Fegs
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves [no
Zip Country Zip Country 8. This corporation owes or has patd the current year [ntangibie
?l-l 25 ;] ?o] Personal Property Tax due Juna 30. Oves BlNo
9. Hams and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
STIK:KEY. JAMES L. 82| Stree! Address (P.O. Box Number Is Not Acceptable)
1208 CHICHESTER
ORLANDO FL 32803 83
B4| City FL Iss | Zip Code
11. Pursuant to the provisions of Sactions 817 0502 and 617.1508, Florida Statutes, the above-named corporation subtmits this statemant for the purpose of changing its ragisterad

office or registered agen, or both, in the State of Florida. Such change was autherizad by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direcior of the cotporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or.Qn an attachment with an address.

SIGNATURE Signalure, typed o printed name of regisiersd agen! and tlle H spplicabla {NOTE: Ragistered Agent signature required when reinstatirg) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD T bELETE 11TIME Ol crange [T Addition |
NAME STUCKY, JAMES L. 1.2 NAME ~
smreer sporess | 1208 CHICHESTER 1.3 STREET ADDRESS §
CITY -ST- 2P QRLANDD FL 14 CATY- S1- 2P &
TITLE PD LJ DELETE 24 THLE . ]ZChanue L Asdition |©
HAME STUCKY, JAMES L. 22 NAME

sweer oohess | 1208 CHINCHESTER easmeETaponiss |1 208 Chichesten (St. name cornr. antﬁﬂ
CITY-S1- ZIe ORLANDO FL 2.4 CITY-51-2IP

TITLE k1] L] DELETE 3 TITLE [Jchange [T Addition
HAME LAWTON, RUTH 22 NAME

seer apohess | 1435 MAURY RD 2.3 STREET ADDRESS

CITY-§T- 2P ORLANDO FL 34.CITY-ST-7P

TME sD LI DELETE 41TI0LE E] Change ] Additien
NAME TYLER, LYNNE 4.2 NAME

streeT apokess | 10600 BLOOMFIELD DRIVE, #1327 saswecaobkess | 709 Kenmore Court

CITY-$T- 21 ORLANDO FL 44 CATY-ST-2P Fustis, Fla, 32726

LE ] DELETE 51TME - i [JChange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-20 54 CITY-ST-2P

WE T DELETE 61 TTLE CJchange L Addivion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

emy-S1- 2P 6.4 CITY-ST-2P

14. | hereby carliy that the Informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

)

SIGNATURE: N U SF vames L. Stucky (3-8 $-7-894-970(

e s e —eeeee s el W § —_— —_— e ——




