PROFIT N
CORPORATION T W A

1996 &N

FLORIDA DEPARTMENT OF STATE

4 ?i Sandra B. Mortham
ANNUAL REPORT g o gl S Sccrptary of State

“.‘// DIVISION OF CORPORATIONS

DOCUMENT #  P930

1. Corporation Name

LITKGATION SUPPORT, INC.

Principal Place of Business Mailing Address

1042 5. B6TH ST. 1012 S. 66TH ST.
TAMPA FL 33619 TAMPA FL 33619
us Us

00027208 (6)

3 f]E.fﬁﬁ.ffﬁ %éor Qualified

3a. Dalw/is?m

2. Principal Place of Business [ 26 Mailing Address 4o N!u)g:lﬁv‘?aggs . Apphod For
Eﬂ 26] . B T Not Apphicable
Suite, Apt. #, elc. Suite, Apt. A, etc. 5. Certificate of Status Desired | $8.75 Add_itional
El ;‘I—I Fee Raquired
City & State “City & State. T 6. Flection Campaign Financing Dh 7 7$5.00 MagBe |
E! m Trust Fund Contribution Added to Fees
21p Country Zip o ~ Country aThm co};;::;(a:uoim has \ialiyiwiitiﬁor_ a‘-lﬁt;;g.nt)ie tax under s _159.03?.
24 [25] 29 130] Florida Statutes [ ves Miro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Re'gisl@r;ed Agent
81| Name o T
CARUSO, BONNE B N _ o
701 N FRANKLIN STREET 82| Street Address (P.O. Box Nambicr 1s Not Acceptable)
TAMPA FL 33602 w0 e T
B4l Gy T FL 85| Zip Code

familiar with, and accept the obligations of, Section €07.0506, Florida Statutes
SIGNATURE _

Evgratus, typad o prnlud aan e of regitersa agent and i i & phzatdc

NOTE Figgnatereed Ageedt signatare meluive b wbier 1o

ConA

9, Fursuant to the provisions of Sections B07 DA02 and 607, 1508, Forida Stalutes, the above named corporation subinits th's slatement for e pu-pose of changing its registared office

or registered agent, ar both, in the Stale of Florida. Such change was autborized by the corporation’s bioard of directors. | horeby acoept the appointment as regislered agent. 1 am

" TADDITIONS/CHANGES TO GOFFIGERS AND DREGTORS N 12

12, D OFFICERS AND DIRECTORS 13 OFFicH
:;::E CARUSO, BONNIE B [CIDELETE 1 ;;;:.E [ Chaage [ Addition
STREET ADDRESS 1012 S. 88TH ST. 1.3 STREE] ADDRESS
oY~ S1-2IP TAMPA FL __Jraciy-stoze ) o B
THLE [[] DELETE 2 1TILE [] Crange  [] Additien
NAME 7.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-S1-21P _ 24bnY-$1-2p . i
TITLE [ DELETE 31 TILE [ Change  [] Addilion
KAME 32 NAME
STAEET ADDRESS 33 SIKEET ADDARISS

| Gy sT-2p s4onmvstae | S R,
TITLF [ DELETE ERRNAS [ Charge ] Addition
HAME 4.2 NAME
STREET ADDRESS 453 SREFT ADTRESS
CITy-s1-217 ‘ 4.4 CV-ST-74F B .
TITLE [ CELETE 5 1TIILE [ Cnange [ Addition
NAME 52 hAME
STREET ADDRESS £.351REE1 ADDRISS
CIY-5T-21P 540TY-51-2F N L
TILE [ DELETE £ 1HILE [ Changz [} Aadition
NAME £ 2 HAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CHY- 5721 o .

certify that tha information indicated on this annual report or

SIGNATURE: Denxee 2.

"i_l\sﬂffoiéiﬁﬁﬁfeb on,;mm

14. | do hereby cerlify that the information suppliad with this fling is voluritarly furnished and does not gqualty for the exemption stated in Section $119.07(3k)
supplernental annual report is true and accurate and that ny sgnature shall have the sane logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee ernpowerad 10 execule this repon as requied by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

® NAME OF SIGNING OFFICER OR DIRECTOR
.

Fioride Statutes. 1 further

Ynewkao, 1996 (513) apt-0¢31

£ Paore

CR2ZE034 (12/95)




