FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
R A

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # (3)
1. Corporalion Name

AMERICAN SUPPORT CENTER. INC.

N A

Mail ng Address

FLORIDA DE PARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Businesa

16 MORNINGSIDE AVE. 16 MORNINGSIDE AVE.
NATICK WA 01760 NATICK MA D1 260
3. Date Incorporated or Qualified | 3a. Date of Last Report
o S B 04/16/1992 05/01/1995
2. Pencipat Place of Business | 2a. Mailing Adcess 4. FE! Number Appliad For
21 R | ~ 04-3099719 Not Apphicabie
L Bt Aptd et Suita, Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additional
??1, ) o o z_irJ Fee Reguired
~_ Cily & State | City & State 6. Election Campaign Financing D $5.00 May Be
23—[ e . o 25! B Trust Fund Contribution Added 1o Fess
o Ap _ Counlry | dp i Gountry B. This corporation has liability for intangible tax under s 1989.032,
lzﬂ gsj o 29] 33[ Flarida Statutes [ ves [JNo
N 9. Name and Address of éﬁir'enlrnggisteredﬁggm 10. Name and Address of New Registered Agent
81| Name
HART, REGINALD S 82| Streot Address [P0, Box Nurmber s Nol Accoptania)
117 WADING BIRD CIRCLE, #101
NAPLES FL 33942 83
84| City FL 85| Zip Code

|11, Pursuant tw the provisions of Sections 607.0007 a1d 607.1508, Farida Statoes, the above ramed corporation subrits this statement for the purpose of changing its registered office
ar reqpstered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hereby accepl the appointment as registered agent. | am
farvilar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATLIRE

o L S et O P 1A O] o sy A i Vi abie i T Fegateréd Agent sgral e renred when reinstahig) DATE in
(12— OFfIGERS AND DiRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS 1N 18 s
TIHE CPD [ DELETE 1TILE D Change [ Additon | —
fiay HART, REGINALD S. 1.2 MAME 3
SIMSﬁ 16 MORNINGSIDE AVE. 13 STREET ANDRESS &
e szl | NATICK MA 01760 - L 1401V -81- 2P &
WLk ~. vCD [[] DELETE 2 1TITLE [0 Crange [ Addiien | ©
ant HART, KATHLEEN M. 22 NAME
SIHEFT ADERE 3 18 MORNINGSIDE AVE. 23 STAEFT ADDRESS
| creosroze ~ NATICK MA 01760 S i 2ALTY ST 2P
I D [} DELETE 31 UILE [] Change 7] Addition
KA MULHERIN, EDWARD M. 32 NAME
st eniiess | 63 CHATHAM ST, ' 23 STREFT ADDRESS
| wesioe | BOSTON MA 02108 - 340I1Y-5T- 2P
i 1 DELETE 4 1TILE [0 Change [ Addition
Netst 4.2 NAME
STRFE) ARDRE S 4 3SIHEET ADBRESS
Lrreslae B ~ 44G1Y-S1- 7P — ——
NG FJDEILE 5.9 TITLE . [3 Change [ Addilion
Ha 52 HAME
SIREE! ATDRESS 53 STREED ADDRESS
L omvestne | S _ 540MV-51-2p
Tt [ DEetTE 6 1TIE [ Change ] Addition
ha- 67 NAME
SIR:E ADDRESS 63 STREET ADDAESS
| v sran _ €4 CITY-51- 2P

14,71 o heretyy certify that the informalion suppl sd with his liing 15 voluntarly furmishad and! does not quality Tor the examplion statad i Sacion 1 19.07{3)(K). Florida Statutes. { further
cerly that he informaton inckcaled on this annual repart o supplen:enta’ annual repart is true and acclrate and that my signature shall have the same legal effect as if made under

aath; that | am an officer ar director of @ receiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if Zwth nddress
—
4 Prnchent  [(odes-z9gq
Date

SIGNATURE: e VA 40 AN DU , ,
¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastime Prone 4




