FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT Eiin, FLORIDA DEPARTMENT OF STATE
CORPORATION RN 0 Sandra B Morlhem FIL
ANNUAL REPORT - ED

DNISIS:C[OGI:E,C”;J(:F’%;[; IONS Mar 22 1996 800 am
] Secretary of State

TRV AR RA

1996
DOCUMENT # P85000043059 (1)

1. Corporation Name

STORE SUPPORT, INC.

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 900 EAST SUITE 900 EAST
W PALM BEACH FL 33401 W PALM BEACH FL 33401 IR S - .
3. Date Incoporated or Qualibed 3a. Dalo of Last Roport
- |, Gefenness l .74 ct
[ 2. Principal Placp of Busingss | 2a. Malling Addrpss 4. FE Number Apphed For
] 250 AverRaliad Ak [x 250 Aostealianw Ave | bS-05847171 . o it
Suite, Apt, #, ete. Suite, Ay #, elc. _ ‘ 8.75 Additional
o - 5. Certficate of Stalus Desired y
2| 13" log 27| 154‘ Flooe |2 oo Fee Required |
| City & State | CivéStale 6. Elechon Campagn Financing $5.00 Mey Be
Mgﬁrj; Im beac h FL [ Mjcgfrﬁ [m Beach FL | 1wsiwacammon tl Added to Fees
| Z1p Country L 21p L Country 8. This saratian has liability for intang ble tax under s 1993.032.
24| 3340 | w USA [ 33401 fso] (JOMT | rwrveswes WY Lo
‘ g. Name and Address of Current Registered Agent I D 10 Name and Address of Ney v Registered Agemt |
81 MName
SPRINKLE, PHILIP M | s s s 0 o Rt s N Aot T ]
777 SOUTH FLAGLER DRIVE I .
SUITE 900 EAST 83
W PALM BEACH FL 33401 St £ T 7

19, Porsuant 1o the provisions of Sections 807 .0602 and 6071508, Florida Statules, the ahove named corparation subnils this statedent for the purnose of changing its registered office
or registered agent, o both, in the State of Flarida. Such change was authorized by the carporation’s board of directors | herety accapt the appointiment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes
SIGNATURE o e e e . .
Signalre, typed or prinlad nanie o registred agent and Wl it appiizatie (NOTE Fisgestere 3 Ageers sian-mon 1y j_frw_n;-_r:-- i e B [:Ml_ R | G
12, OFFICERS AND DIRECTORS 13. DONHIONSACHANGE S TO OFHICERS AND DIRE C1ORS IN 12 o
|1 o ha AU AT e A h ’ . o
MLE D 'E.DELETE 11 TME [l Crange [ Auditon |
hAME FAIRCLOUGH, MICHAEL J 12 NAME 3
simeer ancrcss | 450 AUSTRALIAN AVE. 13 SIREET ADIRESS o
GITY-5T-71 W PALM BEACH FL 33401 14CHY-ST-2IP o ] &
T [ DELETE 2 TIE ) 03 Chage p& Adator. |©
HAME 22NAME gﬁymwob T nWilKpsow
STREE) ADDRESS 23 SIREET ANDRESS l-.lq, 3 H&?@W@J { #d
—
| ciry-st-zp 2407781 00 777.“)0,5/3,@7]77 O_}-/ JHi b 9_0
TILE [ DELETE 3 1TITLE T [} Charige &) Addition
NAME 3.2 NaMF ‘\C-‘K e,“oe r 3%
STREE! ADDRESS 1z seniaoness | 260 MUSTER ali AN e, / F/eo
Gy s1- 2  Lavsn  tOeeT Palm Beach FL 335%0l |
TITLE [] DELETE At s [ Change [ Addilion
BAME 22 NAME Tames £ A [ 4 fe
STRELT ADDRESS asset Aeess | 2 & O ﬂusTﬁ R[ } ﬁ‘A)ﬂue 7 /3; Floo r

oY 512 Jowsn |weor Patm Beach, FI 33%0) |

TITLE [ DELETE 5 1TILE Crange L] Addiien |
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADIRTSS

CITY-51-2IP . 54 CIY-51-71° i .

TITLE [} DELETE 6 1TILE {7 Chage ) Additior

MAMF 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-51-2IF 64 (HY-5T-2IF

14, 1 do hereby certify that the information supphed with: this filing is voluntarily fumnished and dees not quaify for the exemplon slaled in Section 119.07¢3)(K), Florida Slatules. | further
certify thal the information indicated on this annual report or supplemental annua’ roport is true and accwrate andd that my signaturg shall have the saine lega effuct as if madle under
cath; that | am an cfficer or director of the corparation or the regaver or trustee empowered to oxcouts thia report aa regured by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blog] f chapaed, or on an attachmegfithvith an address
Tames . fArpe 3546 yorfos-#o
r]

SIGNATURE: _ T

CAA Y _ T YR



