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SUPPORT
SERVICES, inc

P.0O. BOX 547901 ORLANDQ, FL 32804 (407) 423-3500

November 4, 1999

Department of State- Florida
Division of Corporations
P.0. Box 6327

JA411AHASSee, Fla. 32314

RE: Annual Report

Un?rtunately, we never received our original form for 1999 or we would have
filed it as we always have since 1990. Enclosed is our check for $61.25

When calling long distance, this is what we were told to do.
Thank you for your help. Sorry for delay, but we mae disabled.
Respectfully,
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Jamws Stucky

AIDS EDUCATION e COUNSELING o MEDICAL REFERRALS e CASE MANAGEMENT




