_FILE NOW: FILING FE

|' PROFIT -y FLORIDA DEPARTMENT OF STATE
CORPORATION ) ¥l 102 Sandra B. Mortham
ANNUAL REPORT LY Rra g Secrelary of State

1996 NG fo/ DIVISION OF CORPORATIONS

DOCUMENT # P95000000227 (5)

1. Corporation Name

SUPPORT NETWORKS, INC.

ORI ACEAR AV

. Date Incorporated or Qualifiec 3a. Date of Last Report

01/03/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number — Applied For
[él EI 5(1 3 2- ‘:) qogl I Not Applcable
__ Suite, Apt. #. etc. Suite, Apt. 4, etc.  Gertcate of Status Desired - $B.75 Adc!itiona!
221 }?l Feo Required
___ City & State Cry & State . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
2 country 2ip . This corporation has liability for intangible tax under 5 199,032,
[24] 25| 20 30| Fiorida Statutes [ Yes BNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

Frrincipal Place of Business Mailing Address

2421 SHADEVILLE ROAD P, 0. BOX 7423
WAKULLA SPRINGS FL 32327 TALLAHASSEE FL 323147423
us

GRAY, ELAINE ROUSE 82| Street Address {P.O. Box Number is Not Acceptable)
2421 SHADEVILLE ROAD
WAKULLA SPRINGS FL 32327 83

84} City FL 85

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or poth, in the State of Florida, Such chang?e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
farviliar with, and accept the cbligatons of, Section 607.0505, Forida Statutes.

Zip Code

SIONATURE e e e e e o e _
Sigriahire typed of prirlod nare of registered agent and ttle if apphcatie: [NOTE: Regishered Agent signafure required whon renstating: DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
10LF D [] DELETE 11 TTLE [] Chang: [ Addition |+
PAME GRAY, ELAINE ROUSE 1.2 NaMte 3
STREET ADDRESS 2421 SHADEVILLE ROAD 13 STREET ADDRESS &2
o
GITY - §1-2P WAKULLA SPRINGS FL 32327 +4 GTY-ST-2F &
BILE D [ DELETE 2 1TE O Chang: [ Addton | ©
NAME GRAY, ELLERY F 27 NAME
seeer aookess | 2421 SHADEVILLE ROAD 23 STREET ADORESS
CIY-51-7IP WAKULLA SPRINGS FL 32327 24 CITY-ST-2
s [} DELETE % 1TINE [ Chang: [ Addtion
HAME 3.2 NAME
STRIFI ADDRESS 33 STREET ADDRESS
GIY-S1-21 34 CITY-ST-2P
LE [ DELETE & 1TITLE 3 Chang: ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-217 4.4 CITY-ST-21P
TITLE [] DELETE 5 1TILE [ Chang: [ Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
ClTy-§T-2IF 54 0TY-8T-2P
e [ DELETE & 11I1LE [ Chang: [} Additior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CI1y-S1-2F 64CITY-ST-7ip
14, 1do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informatior indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as reguirad by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 if changed, or on an%mhment with an address.
r
SIGNATURE: ¢l e Ko [tay AEl96 aod a26-4484
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF‘ Drahi: Daytine Pre #




