Secrelary

DOCUMENT #

1. Corporation Name

'SUPPORT INTERNATIONAL, INC.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

fFLORIDA DEPARTMENT OF STATE
Sand-a 8 Morthan,
of Srate

DIVISION OF CORPORATIONS

'P94000080153 (7)

SUITE 701

Principal Place of Business
801 PONCE DE LEON BLVD
CORAL GABLES FL 33134

F~. Huu A

SUITE 701
CORAL GABLES FL 3314

21

2. Prncipal Pla

ot Business,

901 PONCE DE LEON BLVD

ARG

3. Dats Incorporated o Quaiifeod

11/01/1994

3a. Dals of Lasi Report

05/01/199%

&, FETNumer

650557001

Appied For
Not Agpicabile

of regpsteced agent, or both
familiar weth, and aceepl tha Gimg e of, Sechony (7

i1 the: Stater af Flona S

0%, Fionda Stattes

| Sule Apt g et . ¢ 5. Cerlilicate of Stalus Desired @] $8.75 Additional
2_2.1 Fee Required
City & State Cry & Stat €. Elachon Gampaion Financing 1 $500 May Be
E{ 231 Trast Fancd Contibubon Added ta Fees
i 2p Country A B Courly i B. Thiz corporatica has iability 100 ietanigible tax Linckor 5 199,002,
24] 25 29 30] Florita Statiies [ ves Oneo
9. Name and Address of Current | Registered Agent ] ) e 10. Name and Address of New Regisiered Agent
81| Name
N-BOHNOZ- WILUAM H ESO 82! Streel Address (PO Box Numbir is Not Acceptatile;
901 PONCE DE LEON BLVD
“SUITE 701 8
'CORAL GABLES FL 33134 84 Oy
11 Pursuant to the pravisions of Secions €07 000 a0 6 1 St oee Parned COrpRrance s

h AN was anthorzed oy ln(' corpyahan’s boal of drec tors | herd;, a

At the apporr mmm as reg ;ﬁlcrcd amnt ) am

certify that the inforrmaton imcdeat
oath; that | am & officer o dre
appears in Bock 12 or Biock 13 ch, mgr door onan altahineng 3

SIGNATURE:

[ATRYEH h;,,nl‘l(u‘s W
vpreieahior ) L e

lont
e of thio

a//“"’"’““h"

S%RE AND TYPED DA PRINT

aneiual regroet 1t

SIGNATURE. L e . e
T T O B e N L N A T KT I R peer R L L R K R ROV N TRy IR ATy

12, GFHICE RS ANDY IR C1OMS I EE) B SCHANGE S 70O OFFIGERS AND DI GTORS 1N 17
W"ﬁ-rf{iim D o S ) [_—] DELETE 1 1 T r{F 1 Cnarge D Additon

NANE JORDAN, CARLOS F T2HAME:

sireet aonriss § 4400 PONCE DE LEON BLVD T 3SIKEET ADTHRESS

CiTY-ST. 4P CORAL GABLES FL 33146 VL S . ) .

TiILE D [ Gaere R [ Cnange [ Additign

NAME MARCOS, MACHADO Zammn

sweerancaiss | 2937 SW 27TH AVE #201 33 ATHEFE ADDRESS

orstze 4 MAMIFLI3133 i Rvest e | B

TITeE [ FOREFTE ERRIIN: [ Change  [] Addtion

NEME £ RAME

STREE] ALORESS 33 STHEET ATI0HE S

CITY -S1- 21 o :1‘_1‘(\" St e i

N3 [JDEFIE &Lk [0 Crange ] Addd.an

NAME 47 HAME

STREET ADDRFSS A5 SIREL ] DR

DTy -ST-21F o 44000 S 7P o

TITLE [] DELETE CRRAIY: 3 Charge [ Addition

NAME £ hAME

STREET ADDRESS 5 35THEET ADLRESS

Cily-ST-2IP 5400y -5 - ik

TiILE R Clvaets  Peomee. ] OO0 1903 =285 [ i |

NAME £ 7 NAME _D?JESXSE"“DIGSS‘_DED

STREET ADORESS €3 STREET ALOHESS #3200, 00

CHY-ST-ZIF B o o R B4 CH Y ST JIF o

14, | o herety certify thal the infocrnat on sapy e D vali s fong iz v y furshe s 2l coes, rot Cuiatl by frr the et it statod i Seation 119 GF {’l ki, Hiondla Statutes 1 furtior

and accurate and that my sig
v W edute el repart as e quied by Chaptes GO7. F kadda StHbtes:

AL Ly FAC RO -

AME OF SIGNING OFFICER OR DIRECTOR

wtare shall have the same Iegal elfecl as it made under
and that my name

[ZLETCON S P |

. £ S

;

CR2E034 (12/95)



