FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ronsanorowe | Apr 17 1997 8:00am
ANNU1A9LS;PORT W DIVISIS:JGS;E&)(:PS(;?:TIONS Secretary Of State

DOCUMENT # N93000004077 (4)

1. Corparatior Name

OFFENDER SUPPORT GROUP INC.

Principal Place of Business Mailing Address H"”"”" ||||| |||“ II’“"““"“ III“ I""l“" |||N|lm ||” |||‘

3623 BLUEBIRD ROAD 3623 BLUEBIRD ROAD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310-8841
3. Dateogcli:[r)[;tirsgg ot Queliied | 3a, Date of Last Re
2. Principal Piace of Businass 28, Mailing Address 4. FE) Number Apptlied For
21 EI 37'1030803 __{Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, elc. N ] $8.75 additional
E *51 6. Certificate of §1atus Dasired O Foe Raquired
Gity & State City & State 8. Election Carmpaign Financing $5.00 Mey Be
23 (28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liability for intangiblg tax under s. 199.032,
[24] |25] ;;] 30} Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCLAIN, MARION B 82| Strest Address (P.O. Box Number Is Not Acceptable)
35623 BLUEBIRD ROAD
TALLAHABSEE FL 32310 &
' 84| City FL 85| Zip Code

11, Pursuarlt 1o the provisians of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement jor e purpose of changing iis registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent, | am familiar with, and accepl the obligations of, Section 617.0508, Florida Statutes.

SIGNATURE
Sagnarare typind o printed name of regislared agent and title f applicable. {NOTE- Repistered Agent signature required when feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oeLeTe 1ATITLE O change L] Addition
NaME MCCLAIN, MARION B 1.2 HAME
strerr aportss | 3823 BLUEBIRD RD. 1.3 STREET ADDRESS
GTY-ST 2 TALLAHASSEE FL 14 CITY-5T- 2P X
WTLE DELETE 21TME . o< Change  [_J Addition
v A ﬁhaama..s MCalain
HAME SCOTT, SABRINA 22 NAME Bliuedrs o
streer auoness | 803 ANNAWOOD DRIVE 23 STREET ADDAESS | 623 / g A e
eiry-§1- 2 TALLAHASSEE FL 2 4CITY-ST-2P /&//Mw e, 7 / ' T2/
THLE STD L DeLETE a1 TILE T [JcChange [ Addition
NAME MEEKS, SARAH E 32 RAME
swreTanoress | 1819 SUMMIT RD. 33 STREET ADDRESS
Gy -S1- 2 TALLAHASSEE FL 34.CITY-8T-20
LE ] DeETE 41TIE L] Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-ST- 2P 44 Gy -5T-2P
TILE L DELETE 51TIMLE _ [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2 54 CITY-S7-2P
e L) DELETE 63 TITLE L Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-57- 2P 64 CITY-ST-2P
14. | do hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as It made under oath; that
\ am an officer or director of the corporation or the receiver or frusles empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmaent with an address.

CR2E037 (9/96)

SIGNATURE; Zf 1t s I 749

Daytime Fnone ¥ aaoaoEe



