FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

' DOCUMENT #

1. Corporahion Namg

THE SUPPORT GENTER, INC.

Principal Place of Businoss Mailing Address

3654143 LS. 19 NORTH
PALM HARBOR FL 34684

3654143 U.S. 18 NORTH
PALM HARBOR FL. 34884-1083

ARGV

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principa’ Place of Busingss 2a. Mailing Address 4 12!?43!!1);% 11,01I19%,App'lied Far
—'HI EI 59‘3340181 J_l_\lot Applicable
El Sute. Apt 8. otc ?ﬂ Suite, Apt. #. eto B. Certificate of Status Desired O ssﬁ;ﬁ:‘:ﬂ;‘;ﬂal
. Gy 8 State City & Stato 8. Elgction Campalgn Finenoing $5.00 May Be
_ggL____ o z_al Trust Fund Contribution Addad to Fees

_Zp Country 2ip Country 8. This corporation has liability for intangible tax under 5. 199,032,
loa] 25 (23] [30] Florida Statutes Oves [JNo

B, Name and Address of Curreni Registered Agent

10. Name and Address of New Registersd Agent

MIKOS, CYNTHIA A ESQ.
JACOBS, FORUZZO & NEAL, P.A.

_CLEARWATER-FL34620

81| Mame

82| Btreel Address (P.O. Box Number is Notl Acceptabla)

PI5T0_Vonderlwrs Drrae
84 Cily(E ﬂ f\o

L)

_Kuduc 3005;’
FL

Zip Cod
®lLL

SIGNATURE

| 317 Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Slatites, the above-named corporation submits this slalement for the purpose of changing its registered
offtice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as repgistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Blgwiatree, typid of peiriedd nama ol 1ogisired agor: ard e 1 applicalic (NGTE' Repistersd Agant signatura requicad when reinstaling) OATE

|12 , GF FICERS AND DIREGTORS , 1. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | &
s EVP p DECETE 11 71T VP ‘ [ Change ™ BT Adaiton | 5.
NAME HALLMm, WARDREV 1.2 NAME Kathleen E.. Meyer ’ g
sinees anoness | 421 MANOR BLVD vasmeerapiess | 430 Nantucket &
Cy-51.71 PALM HARBOR FL 34683 . 14CITY- §T- 2P Aven Lake, OH hhoie &
e VP TR DeETE 21700 VP [range  [&T Addition | O
N HALLMAN, GLORIA REV 22WAME Christopher P. Sterben
sieeet aooress | 421 MANOR BLVD aasmpTancvess | 6100 Rockside Woods Blvd., Ste 10D

| ovsiae | PALM HARBOR FL 34683 sacvstze | Independence, OH 4h131
T (¢ 1) ] DELETE 3ATIE a7 ] [JCharge bl Addition
NAME GRAY, EDWIN 32NAME Pauline J, Sterben
siwee1 aoress | 6100 ROCK SIDEWOODS BLVD WISHETARESS | 67 Rirchwood Drive
¢y 8- I INDEPENDENCE OH 44131 34.0TY-51- 2
TIE CEOQ T DELETE 41TILE Change Addilion
HAME STERBEN, RICHARD 4 2 NAME
siaei taocress | 90 EARHART DRIVE, SUITE 100 43 STREET ADURESS
av s | WILLAMSVILLE NY 14221 A4 CITY-S1- 2P
TLE [Torere 51TITLE ) change 1 Addition
NAME 5.2 HAME
STREET ADDEESS 5.3 STREET ADDRESS
ey st | 54 Cily-ST-2P
TILE [T DELETE 61TITE L Crange ] Addition
Nakit 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDAESS
GliY-51- A 6401y~ §T-7P

appears in Block 12 or B

SIGNATURE: /7

13 if changg

14, | o hereby certify 1hat the: information supplied with this filing does not gualify for the exermption staled in Section 119,07(3Xi), Florida Statutes. | further certify that the
irformation indicated an this annual repart or supplemental annual report is rus and accurate and that my signature shall have the same legal efect as if made under oath; that
1 am an officer or directar of the corporation or the ghceiver or trustee empowered 10 execute this teport as required by Chapter 607, Florida Stalutes; and that my name
: i . or grfin attachment with an address.

B LY 0R0A

Daytime Phona #

dfey

ﬁ»’@‘ﬂa
AEGTO 7




