FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
C,OHPPRC?FQ&ION 1 &% O s B, wortom Mar 03 1997 8:00am
k\-‘:‘?‘/j D|V|su§:c:;acr:$:£inows Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # P94000080153 (7)

SUPPORT INTERNATIONAL, INC.

,,,,,,,,,, | 10 O

Princigaai Place of B.JE.IHr 55 Mailing Address
) PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUTE 01 SUITE 701
CGORAL GABLES FL 331 CORAL GABLES FL 33134-3073
3, Date Incorporated or Qualified 3a. Date of Last Report
11/01/1994 05/01/1996
2. Principal Place of Busing: =.-: T ‘28, Maling Address 4. FEI Numbaer Applied For
J GIL NW 26 AVf 25] J"\"‘E 65*0557001 ' Not Applicable
Stiite, A #, etc. Suite, Apt. #, etc. . . $B-75 Additional
rz_z-[ O FF i &E, ;;I §. Cortilicate of Status Desired O Fee Required
Crly & Stale . City & Sale . 8. Eiaction Campaign Financing ss_oo May Bo
n Ak PL 28] Trust Fund Contribution Added to Fees
| r [ Country | dp Country 8. This corporation has liability for intangible tax under s, 199 032,
24] 53 125 ] WA 29| 30] Flofida Statutes ®ves [1No
. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
ALBORNOZ, WILLIAM H ESQ B Neme AR 2o S Jo 2 DATS
901 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 701
CORAL GABLES FL 33134 BN} GAuLAD AUE
84| Cit 85 Coda
Coral GABLE) FL | 359

1. Pursuant 1o the provigions of Soclions 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purﬁoee of changing its reglsiered
oltice o registered adott, or boln, inthe Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | dmf\‘Y{arrnhah and ad opl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE A

St y.q T

(’\..)

“ried o el (B wad BJ\“IIT nd e ¥ apphcable (NDTE: Regatered Agant signature required when reinsiating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
N D [T DELETE 1ATIME [T thenge [ Addition | &
HAME JORDAN, CARLOS F 12 NAME 3
siseer anoress | 4400 PONCE DE LEON 8LVD 12 STREET ADDAESS o
orsrze | CORAL GABLES FL 33146 140y-51-2P &
TRl P 0T 21THLE L] range L] sdiion 1©
NANE MARCOS, MACHADOD 22 NAME '
sirert anomss | 2837 SW 2TTH AVE #201 23 STHEET ADDRESS
cresae | MIAMIFL 33133 2.4 CITY-5T- 2P
Time [T DEETE 31 THLE Clchange LT Addilion
NAME 22 NAME
SIRCEL ALURESS 2.3 STREET ADDRESS
pomest-ae | 34.CITY-$1-21P
R CT oA A1TITLE [T change I Addition
NAME 4.2 NAME
STRELT ADDR: RS 4.3 STREET ADDRESS
creste [ 4.4 DITY-ST- 219
e U1 DELETE 51 TITLE ] Crange ™ [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
LIy §1- 2P 54 CITY-57- 7P
TITLE [J Dkeere 6.1 TI1LE . [T change ] Aadition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADCRESS
oy 51 2F l 6.4 CITY-5T- 2P

14. 1 do horeby cerldy thal the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that tha
information indicaled on this annual repor or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an officer or dircetor of the crelyranon or {he receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block $2 or B A iffchldnged. or proan attachment with an address.

SIGNATURE: /\/\

SIGHATURE

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaptime Prione &
Fyrrreey



