FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

emmnnan | Apr 27 1998 8:00am

CORPORATION
Secreiary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S CCl'etaI'y Of State

DOCUMENT # P85000006836 (7)

1. Corporation Name

ORGANIZATIONAL SUPPORT INCORPORATED

R A

Principal Place ol Businoss Mailing Addross
24260 NW 2TTH 8T 24200 NW 27TH 8T
MORRISTON FL 32688 MORRISTON FL 32663
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/26/1995
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
2 l26] 59-3203130 Net Applicable
Suite, Apt. #, eic Suile, Apt. #, elc .
8. Certificate of Status Desired | $3 75 Addiional
—2?] ;ﬂ Fae Requlred
City & State Cny & Stale 6. Election Cempaign Financing $5.00 May Be
E‘ e E] Trust Fund Conlribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 28] - ;9—1 m Personal Property Tax due June 30. Cves [Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
AMERLAWYER 1] Name
343 ALMERIA AVENUE 82| Streel Adress (P.0. Box Number is Not Acceplabla)
CORAL GABLES FL 33134
83
B4{ City FL 85| Zip Code
11. Pursuant 10 tha provisions ol Sections B07 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

olfice of ragistered agent, or both, in the Slale of Florida Such chanpe was adthorized by the corporation's board of directors. | hereby accept the appointment as regsstered
agent. 1 am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE __ . . T,
Slgnaturs, lypwd of [eiilind Aaibn ol ey tered agont and bt agplealle (NOTE Fegistaed Agenl s.gnatuie required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] [ oeceTe 1 TTLE T Change  LJ Addition
NAME SCOTT, ROBERT L JR. N REIT:
sineeraporess | 24200 NW 27TH ST 13 STREET ADDRESS
CHTY-51- 2P MORRISTON FL 32668 , 1.4 GITY-5T-2P
e ST TT ot T1TLE [Tchage LT Addition
WAME SCOTT, DELORES R 2.2 NAME
sweeTaporess | oA200 NW 27TH ST 2.3 STREET ADDRESS
CITY-ST-2P MORRISTON FL 32658 2 4CITY-5T-2IP :
THLE "I DELETE 21 TLE CIchange T Addition
NAME 2.7 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CIY-51-21p
TITLE [T peceTe 1 TITE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44CIY-§1-21P
T [ peteTe 5.4 TITLE [J Crange L1 Aadilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-ST- 2%
THLE T DELETE 61TILE [Jchange ] AddHion
HAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-51-ZIP 64 CHY-51-2IP

14. | hereby cenﬂz that the inlormation suppiied with this liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual ropon! of supplemaental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corparalion o the roceiver or rusioe empgwergd to exgfiute this repart as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Block 13 it changed, of onWa‘ch}v
CIANATIIDE. AN M%?

CR2E034 (10/97)



