PRCFIT - FLORIDA DEPARTMENT OF STATE

CORPORATION Y Sandra B. Mortham
ANNUAL REPORT w Secretary of State
1996 N . DIVISION OF CORPORATIONS

DOCUMENT #  P94000047418 (6)

1. Corporation Name

FORENSIC SUPPORT SERVICES, INC.

0O A

Principal Place of Busingss Maling Address
2611 NORTH HIATUS RD. 2611 NORTH HIATUS RD.
SUITE 133 SUTE 1313
COOPER CITY FL ER GITY FL 8. Date Incorporated or Quaified 3a. Date of Last Reporl
06/24/1994 03/15/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
i 26] 650500540 Not Applicable
Suite, Apt. #, el | Sdile, Aot 4 ete. 5. Certificate of Status Desired [ $8.75 adational
22 27] Feo Required
City & State | Ciy & State B. Election Campaign financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| | Country | Zp Country 8. This corporation has liability for intangitle tax under s 189.032,
24] 2;l 291 ;El Florida Statutes O yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| MName
LYNNE, ROBERT B2| Stroot Address (P.0. Box Number is Nt Acceplable)
2611 NORTH HIATUS RD
SUITE 133 83
COOPER CITY FL 33026 R FL [ 2o

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

11. Pursuant te the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered office

of registerad agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signa re, typed o printed name of reg swered agent 8l ik f apyscabia THNGTE. Pogelend Agant Signatre rad i when renstatng) DATE
[ 1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELFTE 1 1TITLE [ change [ Addition
L LYNNE ROBERT 1.2 NAME
STREET ADDRESS 2611 N HIATUS RD, SUITE 133 1.3 STREET ADDRESS
CTY-SI- 2P COOPER CITY FL 14CITY- ST-2IP
TITLE 8T [C] DELETE 21 TLE (] Change [ Addttion
et LYNNE, RHONDA ponaNe
STREET ADDRESS 2811 N. HIATUS RD, SUITE 133 2.3 STREET ADORESS
CITY-§T- 217 COOPER CITY FL 24CY-51-21P
TIE [ DELETE 3 1TITLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-7IP
TIILE [] DELETE & 17TITLE [ Change  [] Additon
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44 CITY-S1-2IP
TITLE [] DELETE 5 1 TITLE [ Change [T Addition
NAMF 5.2 KAME
STREFT ADDRFSS 5 3 STREET ADDRESS
CHY-51-21P SALITY-ST-7F
TIneE [] DELETE 6.1 TILE [ thange [ Addition
NAME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-8T-2IP B4 CITY-5T-20P

chment with an address.

e

TED NAME OF SIGNING OFFICER OR DIRECTOR

e PRona #

14. | do hereby cetify that the information suppled with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under
i u ipPrer, the receiver or Trustee empowered 1o execute this reporl as required by Chapter 607, Fiorids Statutes; and that my name

ool 96 (o00) 21027

CR2E034 (12/95)




