SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25) F IL E D
NONPROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 , 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrotany o State ecretary of State
1999 DIVISION OF CORPORATIONS 09-01-1999 90001 020 ****5] 25
DOCUMENT # N93000005071
1. Corporation Name
SUPPORT COORDINATION SERVICES, INC. - e o s
— ——,___/
Principal Place of Business Mailing Address
1065 BASS POINT ROAD 1065 BASS POINT ROAD
i s . o e T RSN
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml 17328 Mo b unX sl 1735 SPWLD Comad | 11/05/1993
Suite, Apt. #, efc. Suits, Apt. #, etc. 4. FEI Number Applied For
?2] ;l 9943 Not Applicable
2 Cltyf‘., S’lla'te i ) F I 4 \E‘ _Clty &l State F.:' / 4 5. Certifcate of Status Desired ] _ _ss'__';sR;:ﬁ:?m
Zip Country Zip — Col J 6. Election Campaign Financing $5.00 May Be
24] 33015 [25] 9‘4 € [n] B3I [30] Lba & Trust Fund Gontribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
MCDONALD, DAVID 82| Streat Address (P.O. Box Number s Not Acceptable)
1065 BASS POINT ROAD
MIAMI SPRINGS FL 33166 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registecad agent, or both, in the-8me of Florida. Spchfhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | ar with, and accept the oblightions of, Sgéfoyf 617.0503, Florida Statutes.

SIGNATUR A Y Ukt 4 g‘ - 9 8 - ? 4
ghatlbra, typed or printsd nam#® of regisiPred agent and title if applicable. {NOTE: Ragistarad Agent signaiure required when reinstating) v DATE

t2. OFFICERS AND DIRECTORS 13. W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD (J DELETE 11TME [(AChange L] Addition
v MCDONALD, KATHRYN (A AV onetd KaTher o
streetancress| 1065 BASS POINT ROAD S— e = -1 4 wWeo (T
CITY-ST-ZP MIAM! SPRINGS FL 14 CITY-ST-ZIP YYLAAA P / L0/ (
TITLE SD {.) DELETE 24 TMLE [PTChange [ Addition
e MCDONALD, BRIAN 22w %;D onel/d J30447)
streer aporess| 1065 BASS POINT ROAD . sasweeTaooress| } 1 3 S rvw T2 Crut
arvsr.ze | MIAMI SPRINGS FL 33166 2.4 CITY-ST-2P U rng P'/ Y.X (/4 (D{
TME 1D.-- O OELETE 31TME hangs [ ] Addilion
NAME MCDONALD, DAVID M. 32NAME ﬂdbg 14 /J\ DM
smeeTaporess| 1065 BASS POINT ROAD assReeTAnoRess | 1°7 D IS NI‘-’ & ‘
crv.stze | MIAMI SPRINGS FL 34.CITY-§T-21 VUi T 7 B D00 @
TILE - [ DELETE 41TME [JChange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 44CITY-5T-2P
TMEe {] DELETE 5.1 TIMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP )
TINLE {1 DELETE 81TMLE TChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
I ingicated on this annual feport of supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if made under cathy; that L am an
officer or director of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all o p

P

VW DOPMITOR AL DI,

CR2E037 (5/99)

T -25-49 305833340

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

il

pad

TRy

13




