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

W coRtoRToN ™ JTan 29 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000066844 (8)

1. Corporation Name

NATURAL SUPPORTS INC.

IR RALRE AR ENAR

Principal Ptace of Business Mailing Address
449 SW PRATER AVE 443 5W PRATER AVE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
DO NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
08/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
Eﬂ E} 65‘%05682 #Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. 58 m
<18, ARt 7, el Hlle, AL %, 810 5. Certificate of Status Desired. [ $8.75 Additonal
;2—' m Fea Required
City & State City & State 6. Election Campaign Financing ~ $5.00 May Be
;i 2_Bl Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
~2:| E‘ 29 30 Personal Property Taxdue June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORMAN, EDWARD T 81| Name
449 SW PRATER AVE 82l Steet Address (P.O. Box Number is Nat Acgeptable)
PORT ST. LUCIE FL 34953
83
84| City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purgose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05035, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agert and tille if applicable. {NOTE' Registerad Agent signature required when relnstating} DATE
12. QFFICERS AND DIRECTORS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTH ORS IN 12
TITLE B [T oeLETE 1ATILE T ~ [ cChange L] Addition
NAME MOARMAN, EDWARD T 1.2 NAME
steeetanoness | 449 SW PRATER AVE 1.3 STREET AIDRESS
GITY-ST-2IP PORT ST- LUC]E FL 34953 1.4 CiTY-ST-2IP
TMLE P L] BELETE 21TME 7 L Change ] Addition
NANE RICHARDSON, FREDERIC A 22 NAME
seet aboress | 449 SW PRATER AVE 24 STREET ADORESS
CITY-53-71P PORT ST LUCIE FL 34953 2, 4 CITY-5T-2IP
TITLE [ peLeTE 3.1 TLE T [ Change L addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry - ST- 2P 34, CITY-ST-21P
TLE 1] DELETE 41TMLE ) U Change [T Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GCITY-§7-2IF 4.4 CITY-ST-2P
TITLE ] DELETE 5.1 TLE ] Change L7 Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 GY-ST-21P
TIRLE ) LI DeLETE 61 TMMLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST- 2P _ 64 LITY-ST-ZP
14. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further cerlify that the information

ingicated on this annual report or supplemental annual repont is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an
oificer or director of the corporationagr the receiver or trustee empowered {6 execule this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chi a hment with an address. g,&z l

SIGNATURE: EDNAED” AN T \-2z2-9¢ 22 843

e R WY SRR ARy WAL T SLrIAETR AL ape s SRR IAL M ARFICER 00 DIRECTOR Cats Mavtima

CR2E034 (10/97)



