FILED

— — May 21, 1999 8:00 am
CORPORATION Katherine Harrs™ & Secretary of State
ANNUAL REPORT Secretary of State 05.21-1 —
1999 & DIVISION OF CORPORATIONS -21-1999 90005 021 150.00
DOCUMENT # Pg3000077782 -
. Corporaticn Name .
CASE SUPPORT SERVICES, INC.
‘ |
Principal Place of Buslnas’ Mailing Addrass.
20 N ORANGE AVE 20 N ORANGE AVE
SUITE 1607 SUITE 1607 _
ORLANDO FL 3280t ORLANDO FL 3200t DO NOT WRITE IN THIS SPACE =4
. 3. Date Incorporated or Qualifed —
. 11/10/1993
2. Princlpel Place of Buginess 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-3211973 Net Applicatle
Sulle, Apt. #, etc. Suite, Apt 3, eic. . $8.75 additional ——
=] el 8, Certifcats of Status Desired [ Fee Raquired
Cy&Sme - | Cyasue 6. Eloction Campaign Financing -y $5.00 way Bo =
a. . - - 28 - o T = | = 'Trist Find Contribution—— "~ ° Added to Fees  ~|—: - —
Zp Country Zip Country 8. This corporation owes the cumrent yeer (ntanglble
24] Izl 20] [s0] Persoral Property Tax. B¥es [Ino
9. Name and Address of Current Reglstared Agent 10, Name and Addresa of New R;g_lshnd Agent
81| Neme
MORGAN, JOHN D =
20 NOHTH ORANGE AVE. 82| Street Address (P.O. Bax Number is Not Acceptabie) '
SUTE 905 s N
ORLANDO FL 32801 P
B4 BS
o FL "] :
11. P o the provisiona of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ration submits this statement for the purpose of changing its registerad
office or registerad agent, or both, In the State of Fiorida, Such chanpa waa authorized by the corpora on's board of directors. ) heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE . -
Signatume, typad tf poried name of Tegisteced agenl and e I Rpplabhe. TNOTE: Ragiaersd AQent SignatLne redViwd when rewsraing) DATE -
12. QFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 3
e 0P 03 DELETE LmE OCrange  [JAddton | 7
NAME MORGAN, SOHN 8 1.2 NANE é
smestaooress| 20 N ORANGE AVE SUITE 1607 13 STREET ADDRESS O
arv.stze | ORLANDU-  FL 32801 14CTY.gr.zP : &
e O DELETE 21TME DChangs [iaddion] O =
HAME 22 NAVE
STREET ADORESS 23 STREET ADDRESS
CITY-ST-29 2 4CHIY-ST-2P =
Tme DJoelEe  Jaimne [ Change L Addon —-
NAME A2NAME
|-stRestapemess) - T . Ll o N SISTREETADORESS | T . - - -
oY 5T. 29 34,CITY-ST-2P o
TE CJ DELETE 4V TILE : DicChanga ] Addition
NAME 4.2 NAME
STREETADORESS| 4.3 STREET ADDRESS
CivY-5T-29 44 CITY-5T-2P
TME X {0 DELETE S\ TRE CiChange L1 Mdion o
NAME S2NAVE
STREETADDRESS $3STREET ADDRESS |
CITY-ST-2P $4 CITY-37-2¢ —_
TME 0 DELETE BITITE o CyAdon ==
NAME 62 NAME
STREET ADDRESS €3 STREET ADORESS —
CITY-ST-2P 54 CITY-ST-2P .
14. | heraby cartify that the informatlon supplied with this filing does not quatlfy for the examption stated In Saction 119.07(3)(1), Florida Statutes. | furiher cartify that the information .

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal aflact as if made under cath; that | am an
afficer or divecior of the comaration of the facelver or lrustes empowered to axecute this roport as required by Chaptar 807, Florida Statutes: and thal my name appears in
Block 12 or Block 13 If changed, an attachment with an address, with all other ke empoweted. : '
3[z2 |71 . .
¥ LT Deybme

SIGNATURE: . .




