CORPF"}C?FZ;:\EION : g. . . FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 O O am

. Pk Sandra B. Mortham
ANNUAL BEPORT : ’ Secretary of Stale

1997 R ‘c{f‘/’/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000008977 (9)

1. Corparation Name

DISABILITY SUPPORT SERVICES, INC.

G AR AU AT SR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i i o s,
1100 CESERY BLVD 1100 CESERY BLVD
SUME X SUITE 20
JAGKSONVILLE FL 32211-5856 JACKSONVILLE FL 32211-5656
us us 3. Dats Incorporated or Qualified | 38. Date of Last Reporl
2. Prircipal Pace of fugsiness 772!. Mailing Address 4, FEI Number Applied For
E1N— e 26| §8-3164519 Not Applicablo
Suite, AP 4, et Suite, Apt. 4, efc. ¥ i
e AR e - W b 8. Certificate of Status Desired D 3»13-75 Addttional
e Fae Required
Gty & St | City & State 6. Election Campaign Financing $5.00 May Bo
&3] o o 23]4,_..... Trust Fund Contribution I:I Added to Fees
A _ Gountry 2ip Country 8. This corporation has kability for intangible tax under s. 189.032,
20| 25] 28] [90] Florida Statutes Bves (o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRIS. JOHN s 81| Name
1100 CESERY BLVD 82| Sreet Address (P.O. Box Number is Not Acceptable)
SUITE 20
JACKSONVILLE FL 32211 &
84} City ' FL #5 | Zip Code

11, Barsiaot o the provisions of Sechians 607 0502 ahd 6071508, Flonda Slalutes, the abovenamed corporation submits this statement for the purgose of changing its registered
ollice of regiztered agenl, or bath in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby ascept the appoin-ment as registersd
agent, | ar fariliar wath, and aceept the abligations of, Seclon 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATUR —
St e iAo paniled N g i (NOTE - foglstered Agant signanue ragquired when reinslating) DATE
12. . OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
w0 ] PIDT ’ [T DECETE LATITLE [l changs L1 Addition
N HARRIS, JOHN $ 1.2 NAME
swraones | 1100 CESERY BLVD. SUITE 20 73 STREET ADDAESS
Qs sl -2 JACKSONVILLE FL 14 CITY-ST-2IP
I - - ) T OELETE 21 TLE Clchange L Addition
Hin HARRIS, DONNA C 2.2 NAME
swetaocnes | 1100 CESERY BLVD SUITE 20 2.3 STAEET ADDAESS
oG JACKSONVILLE FL ] 2 A CITY-ST. 7P
R TE R [T DeLtTe 31TIME Y change L] Addition
[ A5 3.2 HAME
STRFE ATDIHESS 3.3 STREET ADDRESS
Cr Sla - - L 14, CA1Y-51- 29
LT B ) [J DELETE A1TITLE E.] change 1 Addition
HAL: & 2 NAME
STHEEL AM1[HE S 4.3 STIREET ADORESS
L ~ 44ITY-51-2P
| @G 517MILE L] Change LI Adgition
BTN §2 NAME
STREE | A 5.3 STREET ADDRESS
L1760 ) B 5.4 CITY-5T- 2P
A-“.IHH . T D DELETE 6.1 TITLE [] Change D Addition
NAkY 6.2 RAME
SR EAIORESS 63 STREET ADDRESS
it 6.4 CITY-ST-2IP

14710 Derely Cendy that the inforrmation suppfiod with this iling doas not ualily for the exemption stated in Section 118.07(3)(), Florida Statutes. [ furiher certily that the
infornation indkaled on s annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Varm an officer or diceeter of the corporation or the teceiver ar trustee empowered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name

anpoenars in Block 12 or B 311 cpanged, or on an attachmant with an address
C . , i 4 F 'r“‘f‘ w ‘-:,:'! oo s . A
SIGNATURE: (2 gk L gy 6l e Y-18-57 __ Goy-0¥¢-Sros
SIGNAYURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Diee Day ime P B

oO04328



