i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE : A r 21, 1999 8:00 am

CORPORATION erine Narris
ANNUAL REPORT ooy o e ecretary of State

1999 DIVISION OF CORPCRATIONS ‘ 04-21-1999 90142 044 ***150.00

DOCUMENT # P38365 ~

1. Corporation Name

AMERICAN SUPPORT CENTER, INC.

e o & PO
I 2 TVl , S PR . bR
‘Principal Place of Business «! . t-Mailing'Address’y ! 3 ir g B S i it
16 MORNINGSIDE AVE. 16 MORNINGSIDE AVE. '
NATICK MA (01760 NATICK MA 01760 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/16/1992
2. Principat Place of Business 1 2a. Mailing Address . 4. FE| Number Applied For
2] [26] 04-3009719 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—! e, ApL #, &ie 4 §. Cerlifcate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State oo . City & State . B . 6. Election Campaign Financing - O $5.00 May Be
gl ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ‘ El ;l lﬂ Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, REGINALD $
82| Street Address (P.O. Box Number is Not Acceptable
117 WADING BIRD CIRCLE, #101 ¢ prable)
NAPLES FL 33942 83
84| City FL |as| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad or prnted name of registered agent and tte if applicable. {NOTE: Registarad Agent sigr required when rei i DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53]
TITLE CPD O peLETE 1.4 TITLE OChange ] Addition E
NAME HART, REGINALD S. 12 NAME p: g
=
sreetanpress) 16 MORNINGSIDE AVE. 1.3 STREET ADDRESS o
CITY-ST-2ZIP NATICK MA 01760 14 CITY-5T-2P fa'4
me vCD U DELETE 21 TME CiChange  [J Additon | O,
NAME HART, KATHLEEN M. 22NAME ‘
sTreer aooress| 16 MORNINGSIGE AVE. 23 STREET ADDRESS
CITY-ST-2IP NATICK MA 01760 2.4 CITY-ST-ZP [
TIME D 7 1 DELETE 3 TTLE . . . [Change  [JAddition
NAME MULHERIN, EDWARD M. 3ZNAME
sTReeTADDRESS| 63 CHATHAM ST. 3.3 STREET ADDRESS
CFIY-5T-2P BOSTON MA (2109 34.CITY-ST-ZP
TRE [ DELETE 41 TME [JcChange {7 Addition
NAME 4.2 NAME
STREETADDRESS| - 43 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-ST- 2P
TMLE ] DELETE 51TME ClChange  [) Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-21P S4CHTY-ST-2P
e £ DELETE E1TE [iChange  [jAddiion]
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64CMY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemes#al annual report is true and accurate andythat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or thg’féceiver or trustes empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my peme app4ars in
Block 12 or Block 13 if changed, or opd ithgan adgess Aith all ghheplike empowered. G‘a‘%
| o .
SIGNATURE: }%§/ hd (£1->992
‘/ Daf 7 Daytime Phone #



