SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

FILED :

[ NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT Sandre 8. Worhan Oct 07 1998 8:00am

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SUPPORT COORDINATION SERVICES, INC.

N93000005071 (6)

O

Principal Place of Business

1065 BASS POINT ROAD

Malling Address

1065 BASS POINT ROAD 3. Date Incorperated or Quallfied

MIAMI SPRINGS FL 33186 MIAMI SPRINGS FL 33166 11/05/1993
us us 4. FEI Number Applied For
55&%3 Not Applicable
2. P | Pl .
rincipal Place of Business 2a. Malling Address 5. Cerificate of Status Desired D $8.75 Additional
.2_1] ;e‘l Fee Required
Sulte, Apt. #, elo. Suite, Apt. #, elc. 6. Eloction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution D Added 1o Feas
City & State City & State 7. Is this nonprofil corporation a homeowneMs'soctation?
23 2—3-‘ Yos No
Zip Country Zip Country 8. This corporation owes or has pald the ‘ear Intanglble
24 ?ﬂ m ;E] Personal Proparly Tax dus June 30, Yes No
#. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragisterad Agent,
81| Nama
v «YWanald, ,
MC DONALD, DAVID 82] Street Addfess {P.O. umber ls Not 8} .2 J
1055 HUNTING LODGE DR. 1O $ 4 o1qT teg
MIAMI SPRINGS FL 33166 83
84] City es‘l ZinLoge 9
Midpm Springs  FL " “5% )/

1. Pursuant o the provisions of sections 617.0502

office or regiglered.agent, or both, In |
agent. | & W ith, end &
SIGNATURE 3 .

and 617,1508, Florids Stalutes, the above-named corporation submils this statemant M tha purpose of changing its registered
6 IorI?a. Sc’;;ch r.éha e wag authorized by the corporation's board of directors. | hereby accept the appolntment as registered
of, se

e obligatl 170503, Florlda Statutes.
4l le Sy

¥ DATE

A,
& priniad name of relysiared agent and titis i applicabie, {NOTE: Repialared Agent xignature requirad when reinslating)

Is annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made u

Indicated on
ute this report as, hepter 617,

an officer or director of the corporation o the receiver or trustes empowered to e
in Block 12 of Block 13 if changed, or on an atiachment with an address.

12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] peLete 1 TME [ change [ ] addition |3
NAvE MCDONALD, KATHRYN 12N 5
sTReeTADDRESS | 1065 BASS POINT ROAD 13 6TREET ADDRESS o
crvstze | MIAMI SPRINGS FL 14 CITY-ST-ZIP 5
TILE SD [:] DELETE 2.1 TITLE D Changa L—_I Addition 1
NAbE MGDONALD, BRIAN 22 NAVE

sTReeTApDRESS | 1065 BASS POINT ROAD 2.3 STREETADDRESS

arvstzr | MIAMI SPRINGS FL 33168 24CTY-ST-2P

TME ™ ] oeeere 34 TME { Jchange [] Addiion
A MCDONALD, DAVID M. 32NAME

STREETADDRESS | 1085 BASS POINT ROAD 22 smreeaonress

CITVSTZP R FL 34 CTEST-ZIP

TiTLE [ pELETe 41TmLe [ change  [] Asdiion
NAME 4.2 NAME

STREETADDRESS 438TREET ADDRESS

CITYST-2IP 44 CITYST-ZP

TLE [ oecere BATTE [Fchange [ ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T2¢ 5.4 CITY-ST-ZIP

Time [] osLeve 64 TITLE [Jchange [_] Addition
NAME 6.2 NAME

STREETADDRESS 6.3$TREET ADDRESS

eirv.gT2ie 64 CITY-ST-ZP

14. | horaby certify that the Information supplied with this filing does not quelify for the exemption stated In section 119,07(3)(i}. Florida Statutes. { further certify that the information

r ogath; that | am

lorlda Statules; and that my name appsars

a{at/9¥

SIGNATURE:

IGMATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Dale

Daytime Phone #




