SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 [IF DISSOLVED, MIHIMUM AMOLINT DUE TO REINSTATE: $236.25.)

i NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N3882 (9)

1. Corporation Name

NATIONAL SUPPORT GROUP, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A OO

Principal Place of Buginess Mailing Address
1000 PONCE DE LEON BLVD. #322 1000 PONCE DE LEON BLVD.. #322 Qo
CORAL GABLES FL 33134 CORAL GABLES FL 23134 N :H: 65 02/ ”3 3 3
Us us -
3. Date lncorforalad or Qualified 3a. Data of Last Repart
L]
2. Principal Place of Business 2a. Mailing Address Applied For
?l 26 Not Applicabte
Suite, Apt. #, etc Suite, Apt #, elc $8.75 Additional
’;I 27 D Fae Hequired
City & State City & State 6. Fiection Campaign Financing [:] $5.00 May Be
23 m Trost Fundd Contribtion Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193 032,
p1] [25] [29] a0 Florida Statutes [Jres [no
9. Name and Addrens of Current Registered Agent 10. Name and Address of New Reglsiered Agenl
81| Name
VERNIOLLE' ‘EAN CMUDE 82| Street Addrass (PO. Box Number is Mot Acceptlabla)
1000 PONCE DE LEON BLVD., #322
CORAL GABLES FL 33134 8
84| City FL 85! 2ip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atiove-named corporation submits this statement lor Ihe purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authonzed by the corporation's board of directors. | hereby aceapt the appoiniment as registered
agent. | am familiar with, and accept the obhligations of, Saclion 617.0503, Fiorida Statules.

SIGNATURE . -
Sigratura. yped o pnnted name ol regislered agent and tie | apphcabie {NOTE Registerad Agent signature required when renslat ngh DATE

12, QOFFICERS AND DIRECTORS 13 ADDITICHSCHANGE 8 TO CFFIGE HS AND DIFECTONRS T4 12 g
TITLE D [ ToeLete 1.4 TILE [ Jcnange | T Addition &
NAME BELLOUX, JEAN-PHILIPPE F 1.2 NAME 5
streeTaporess | 3109 GRAND AVE., #275 13 STREET ADORESS ]
CITY -ST- 7P MIAMI FL 33133 T4 CITY-5T-2IP &
TITLE b [_JoeLeTe 21T [_Jcrange [ ] Addiien |O
NAME VERNIOLLE, JEAN CLAUDE 2.2 NAME
STREE! ADDRESS 1000 PONCE DE LEON BLVD., #322 23 STREET ADDRESS
CiTY-8T-7P CORAL GABLES Fl. 33134 2 4C(TY-ST-2ip
NILE D [ ToeLeTe 11T [Tchange [ Addian
NAME DIAZ, JORGE ANDRES 32 NAME
STREET ADORESS 3400 CORAL WAY, #5801 33 STREET ADDRESS
CiTY-$7-21P MIAMI FL 33145 34 CITY-§T-2P
TITLE [ Toeere 4UTILE [ Jcnange [ ] Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44CI1Y-S1- 2P
TITiE [Jokrere 1 S1TILE [J change ] Additan
NAME 52 NAME
STREET ADDRESS 5ISIREET ADDRESS
CTY-$1- 2 S40HY-ST-2
me [ ] otere 6111 [T Change [ _J Adorion
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS

-9T- 2| B4CITY-ST-ZIP

14. | do hereby cerlily that the informatian supphed with this filing is voluntarily furmished and does nat qualy for the exemplian stated in Saction 119.07(3)(k}. Flarida Statutes |
further certify that the informatian indicated on this annua! reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if
made under oath; that | am an officer or diregtor of the arporglion of the receiver or truslea empowered 10 execule this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Biksck1B it changgd.erdn an attachmen! with an addrass

SIGNATURE: © g)/Oi[{/ 3¢ (5?05)““5 e

4]

ING OFFICER O DIRECTOR p-] ak: Daytme Phone #
K e A e AN AR I e




