FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT 4 £ GRIOY. DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT " Secretary of g'-ale
1996 ”\'-f:_&,é‘.w il OIVISION OF CORPORATIONS

DOCUMENT # P@4000003876 (7)

1. Corporation Name

EXCEPTIONAL SUPPORT PROFESSIONALS, INC.

_ S 9+l A A

Principal Place of Business S M;'l-il-\"I{;-;L'I\;'fef\%
1
2000 NE 163RD ST. : 420 Jackedm St
30 ﬁ(’
N MIAMI BEACH FL 31E2 4. Dale Incorporated o Qualihed 3a. Date of Last Report

01/18/1994 10/23/1995

2. Princpal Place of Business 2ar?13mg Add &5 4. FE! Number Applied For
21] . o 650653586 p Not Applcatie
Suite, Apl. #, elc suiles. At HL els .
uite:, APt #, 6l Suite: Ant L et 5. Cortitieate of Status Desired { $8.75 Add_monaW
22 27] Foe Required
City & Stata ) Crty & State | 6. Election Camipaign Financing 0 $5_00 May Be
23 281 Trust Fund Contribution Added lo Fees
2 Country _4p  Gownlry B. This corporation nas latity for nlangibie tax under s 199.032,
24 25 28] 30| Florida Statutes [ ves [INa
9. Name and Address of Current F«eg_islered Agent o 10. Name and Address of New Reglstered Agent e
81| Name
MCGARELL, ANDREW 821 Street Address (P.0O. Box Number is Not Acceptabie)
.
4318 JACKSON ST. o - ]
*HOLLYWOOD FL 33021
o L
. 84] Gy FL 155] Zip Code
1Y Bursuant 1o Uhe provisions of Sectons 607 0602 ard 67, 37 S, T b i eed conparation subimits this slatement for the purpose of changing ts registered office
or registered agent, or both, m the State of Furcda Soch cna s adthonzed by the corparahon's board of directars Thereby accont the appointrment as registored agent | an
farniiar with, and accept the oblgatuns of, Se. 1 Stalutes
SIGNATURE . . . : . e )
B ”_r: Fb Eeg e AgersT e e e " (AR RNV ATt 6
12 13. ADDITIONS/GHANGES TO OFFICE RS AND DIFECTORS N 12 %
TITLE TTILE [ Cange [0 Addtar | =
ne MCGARRELL, ANDREW J 2Kt 3
sraeer aonress | 4318 JACKSON ST. 1 3 STREET ADDRFSS &
[\
CI¥-$1.2Ip HOLLYWQOD FL 33020 . _. .. Joeomsroe ) e
e [] OFLETE 2 1TILF O Change  [J Addtae | ©
RAME ? T HAME
STREET ADDRESS 2 35TREE] ADORESS
CIy-81-2IF e B 240y S 4 . 1
TTLE {1 DELETE 3TN ) [ Crange  [1 Additar
NAME 37 NAMT
STREET ADDRESS 37 SIRELT ADDSELD
CITY-5T- 209 . e e 34ciy-SI-AF . i .
TLE [7] DECEIE 41 T0E % chargz 3 Addlon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDHLSS
CTY-ST-2iIP i e 44CHY-31 AF
THLE [ DELETE 5 NmE [ Crargs ] Additor
e - EIDDIZIIEI 183632500
) N -06711/96--01022--020
SIREET ADDRESS 59 SIREET ALDRESS *””»208 ?5
Ciry-1- 27 . 54007 SE-AF - . h
TITE [ GELEIE 6 1UIE Cragge ﬂ%
NANE : £2 NAME Ve
STALET ADLRESS 63 SIRLET ADDRESS )
CTy-ST-7i - . e 64 CHY-ST P ) _
14. | do hereby cartify thal the nfurmation supp 5 arel does not qualify for the exernption grated in Section 1 19.07(31kK), Fionda Sluagteg | further
certfy that the information mcdicated on thes acnsd seporl oo supplamental araaal reprort 13 frue ano accorale and that my signatuse shal have the same lagal effechasil madle under
catn; thal | an an offices or gigoctor g8 the Corpora e or e 1eceaegr O Trustos ermpowered [0 execute s ceport as radered by Cnaplar €07, Flarida Statutes, andd that my nanae
appears in Block 12 or Blpdk |3 it nged o onff attachinient v &1 addghs

SIGNATURE:

et T MGarcll o S 2t

& SICNING OFFICEA OR DIRECTOR [




