FILED

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

B

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93060025592 (5)

SUPPORT INSURANCE SERVICES, INC.

AWM G

Prncipal Prace: ol Business

125 N. 46TH AVE.
HOLLYWOOD FL 33081

Maiting Address

125 N. 46TH AVE.
HOLLYWOOD FL 330216001

3a. Date of Last Report

04/22/1896

3, Date Incorporatad or Qualified

04/01/1993

2. Principa Place of Busiross 2a. Mailing Address

2]

4, FEl Number

650410353

Appligd For
Not Applicable

Suite, Apt Kol

22l

Suite. Apt. #, Blc.
27]

$8.75 addtional
Fee Required

O

6. Certificale of Status Desired

Cily & Stale City § Stale 6. Election Campaign Financing $5.00 May Bo
jzl e —2_s‘| Trust Fund Contribution Added to Fgos
R4 _ Country 2p Country 8. This corporation has hability for intangible tax under s, #69.032,
24] e | 25] ;;] ;J-l Florida Statutes [ ves No
§. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstarad Agont
GOTTLIEB, BRUCE M 81] Namo
125 N. 46TH AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
B3
B4| City 85| Zwp Code

FL

[ Prsiuant 6 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice o regisiores agert, or both, in the State of Floriga Such change was authorized by
agenl {am farnliar with, and accapt the obligations of. Saction B07.0505, Florida Stalutes.

the corporation’s board of directars, | hereby accept the appointmenl as registered

L arn an olficer or dirgtor of the corpa

trustea empo
appears in Block 12 or Block 13 i

b a ll*:l;g"_

giion or the receiver or

SIGNATURE: v -

SIGNATURE R
Stghatore typed of prnked naome of regiate-od Bgent aod tite o appricable (NOTE: Registerad Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Y ' [T oeLETE 11 TITLE [T change [ Addition
NAHE OLIVERI, ANGELO 1.2 KAME
STREE T AUORess | 99 PINELAWN RD 1.3 STREET ADDRESS
CHY-ST- 2P MELVEILLE NY 1.4 CHTY-§T- 2P
e 1] [T DECLETE 21 TILE [ Crange  TJ Addition
NA ESPANA, FRANK 22 NAME
sie: aooaess | 1489 W PALMETTO PARK RD 23 STREET ADDRESS
17877 BOCA RATON FL 2 4CITY-51-pp
i [ DELETE aTTLE [Tehange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTe-sT-2w ) 34 CITY-5T-21P
e | T T oeLETE 41TILE T JChange  LJ Adsition
RAW: 4.2 NAME A
STREE] AOTRZSS 43 STREET ADDRESS W” ’\g
Iy -§1- 1P 44 CITY-§1- 2P
TILE T necfre 51 TITLE [ Cha&e I iAdmmn
hAdA 52 HAME
STREVT ADCRESS 5.3 STREET ADDRESS
| Gy ST-2p 54 CITY-§T- 2P
T I DeceTe B.1TILE [ Change ] Addition
awt 62 NAME 200021393170
STREET ATDRESS 6.3 STREET ADDRESS ~05/28/ 9701001 --010
| Gny-§1- 0 B4 CITY-ST-2iP e | RS0 0
14. 1 dn hereby cerlly thal iho information supphed yilb-4ed gtoes-npal.qualify for the exemption stated in Section 119,07(3)()), Fiorida Stalutes. | further certity that the
irformaton indicated on this annua! repofLersupplemantal annual report True and accurate and that my signature shall have the same lagal eHect as if made under oath; that

prod to axecule this report as reguired by Chapter 807, Florida Statutes; and that my nama

SIGNATURE A'RWHRWWETEIGNNG OFFICER OR DIRECTOR

S8

SK 25 3T 700

q/wﬁa

[t Draytine: Prione #

May 15 1997 8:00am

CR2E034 (9/96)



