2004 FOR PROFIT CORPORATION

““ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P93000077782

t. Entity Name

CASE SUPPORT SERVICES, INC.

Secretary of State

05-05-2004 90195 043 ***150.00

Principal Place of Business

20 N ORANGE AVE
SUITE 1607
ORLANDO, FL 32801

Mailing Address
20 N ORANGE AVE

SUFTE 1607
ORLANDO, FL 32801

24070707

DO NOT WRITE IN THIS SPACE

T OO

04202004 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
59-3211973 Not Applicable

5. Gertificate of Status Desired a $8.75 Additional

6. Name and Address of Current Registered Agent

MORGAN, JOHN B,

20 NORTH ORANGE AVE.
SUITE 905

ORLANDO, FL 32801

Fee Requirad

DO NOT WRITE
IN THIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgatlons of regisleNed age

SIGNATUF'F 2

Signature. typed or DNWM raglstered agent and title if applicable, -

(NOTE: Regisiered Agenl signature required when rsinstating) . DATE

war

FILE NOW!!! FEE IS $150.00

_After May 1, 2004 Fee wit! he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS |

-| tme DP .
o] NAME MORGAN, JOHN B
STREETADORESS | 20 N ORANGE AVE SUITE t8oT J6DO

CITY-ST-2P WH#E-R-FI-ARK FL Ovlanad 3&60}

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

s i

TIILE
NAME - -
STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP°

¥

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the infarmation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 111l

~—

changed, or on an attachment with an addreleh all other like empowered,

SIGNATURE:

BIGHATURE AND TYPED OR P Taemh ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




