FILE NOW: FILING FE i
PROFIT g

AFTER MAY 115 $550.00 " FILED
CORPORATION Ry s o May 06 1997 8:00am

ANNUAL REPORT Secratary of Siate

1997 owsoN o CoPoRTNS Secretary of State

DOCUMENT #  f ‘7 3000 07‘)732.

1. Coiporalion Name

CASE SUPPORT SERVICES, INC,

Princpal Place of Busingss 1Al g Adeiems
20 NORTH ORANGE AVENUE 20 NORTH ORANGE AVENUE
SUITE 905 SUITE 905 S
ORLANDO, FL 32801 ORLANDO, FL 32801 : 3. Dale nconrraicd it Qunblod | 3a, Date ol Last Rencal
i ‘ FYE 12/31/96 .
2. Poncipal Fiace of Busmess ’ 23 Fiing Adbtegss : & FLCINmdna . i A FLr
21 ___lzs ; 59-3211973 . ' ot Agyaanic
-] e ;;] e : 5. Coandicain ot Sﬁ“”‘_ Desnen (B Sﬂg:lsnmkwq:'m 1_ )
Cay & S Cay & Soue . B LRaslion Campmin U ankisigg $5.00 may 8¢
’_] ;a Trust Fund Codnindens D ‘Added 1o F:es
Country Zip Couniey 8, Thes Corporation has lauity K magnlo 10K Undor & 190 (32,
'—1 a ;;] ;ﬂ Finida Sialvias O ves No
9. Name and Address of Curreni Registered Agen ! 70. Name and Address of Hew Regisiersd Agent
#1] Nimo o
JOHN MORGAN ‘
20 NORTH ORANGE AVENUE, SUITE 905 82| Stroct Addross (P.0. Box Nurmbor s Not Accentatic) !
ORLANDO, FL 32801 ) ' !
84 Cﬂv |es| Zip Codo
11, Purm 10 e provisions of Socions B07,0502 8nd 607. 1508, FIorda STAIVIGE, the Ao nd COrPOrAIoN submus s statmm for thiy wm% hum‘ii Tegsiered

e e TR AR S S S T S B o
souTRE QU S~ R/ é&? _
Sigralut, ey O puonied Al OF wg-shrin 2000 0] 30 # SnMECAtE TRITE. Vgt AQ™ LAt F00-1 KR MEAR gl [ M o

1. OFFICERS AND DIRECTORS . K - ADOIT ES 10, CTORGIN1Z

; pP I ICLERE me - Tl Crnge LT Adion

wag JOHN MORGAN ume

SIRETAONS: . 20 NORTH ORANGE AVENUE, SUITE 903 || '3STReTA0RSS

LIy-51. ORLANDO, .FL._32801 AAGITY 5T 2P -

nie - LI DRETE 21T LT trange [ Asdiion

o 22NMME

STRELT ADDRESS 2.9 STREEY ADDRFSS

ony- 512 2.4 GV 51- 2§ : -

HuF (] DELETE B e T © L3 Change 1. Addition

e L0

SIEET ADORESS A3 STREET ADDRESS

ofy-51- 20 34.00.51- 20 :

o L okcene a1 ‘ o T L) Crange L) Aaddion

N 4.2 N

SIREET ADORESS 43 STRECT ADDRESS

av-S1-2¥ 440015129 '

g LT ofiEtE sHne [T Ctange L7 Addition

WML 52 NAME : ?’M f"

SHEF ADDRSS S3SIREFT ADORESS - 516}\
' onvsiae SANY.SIBe

e [Toder B1 HILE ‘ . T T T L] adiion

K TV 400002179234 '

STRELT ADORESS 63 STHEET ADORESS ~{5/15%/97-~01005~-028

civ-g1- 29 sACHY-S1.20 et **}_LE_%_Q_Q_E_

14. 1 0o hereby certily that the information supplicd with this filing does not qualify (or the exemplion stated in—Saclm 118.02(3)i), Florica ulmas ! 'U"W Wﬂ“g;m oath: tha

inlormation ndwcaled on this annual repon o supplemental annual report is rue and accurate and (hat my signature shall ha
1.am an officer o direcion of The Corporstion or the receiver o truslee empowered 1o exacule this repon as required by Chapler 607s1=lnflda Swlutas md Ihat my name
appears in Biock 12 or Block 13 i changed, or on an atlachmenl wilth an address.

SIGNATURE: S | | . U ""*/:\\07//?7;

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING DFFICER DR DIRECTOR e Proce §



