SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT y
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of State
DIWiSION OF CORPORATIONS

POCUMENT # P95000082536 (0)
SUBCONTRACTOR SUPPORT SERVICES. INC.

Principal Place of Business Mailing Address o |||||m| "l |I|I‘ |”|”I|" II"l II‘""I" ||||I ""““'Ilml 'm IIl’

§165 ORANGE GROVE BLVD. 5165 CRANGE GROVE BLVD.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
3. Date Incorporated or Qualihied 3a. Daw of Lasl Raporl ]
- 10/26/1995
2. Principal Place of Business 2a. Mailing Address p 4. FEI Numbaor Appried For
2 - 6] GFL3Y thaim. f,lmub Cikl 5 -062 6848 Not Appliza'o
ile, Apt #. elc e . elc i
Dinlc. pl#. o L, Sute.Apldete 5. Certificale of Status Desred 1l $8.75 Addilional
22 o ) o 27 B Fee Required
City & State City & Stale 6. Llection Campaign FInancing $5.00 May Be
Eﬂ?f" 7 o 28J N @(Z{MI&ZJ FL i TustFund Conrioutan (] Added to Fees
2p __ Counvy | COU”"V 8. This corporation has h._\hm  for intangeble tax under s 199 032,
24 25| ]35 VA 3 }30| Flongia Stalutes [} ves M no
9. Name and Address of Currgp_t___ﬂlgglrgggqgg_f\gent 10. Name and Address of New Registered Agent L
81| Name
BARBARIA, MARSHA B HLBAE /ﬂ'( (S ST
5165 ORAN& movE BLVD 82| Sireet Address (PO Box Number4s Not Acceptable) __
i
NORTH FORT MYERS FL 33903 - q(! < S/ LS IS PO O L&
B84 Clly 85| Zip Codn, B
, ok T MYEHS _ FL["| 2555 2

1. Pursoant tc the pmow sioes of Secl ons B07.0502 and 607 1508, Flonida Stiules, ne atove - nambd COrpOrd “on subnits thigfstacement for the purpose of changing its regislered
office or registered agenl, o both, an the Stale of Fiorida Suct cha ange was authorized by the corporalon's board of drrectors | heraby accepl the appointment as registered

agent | am fampar wil. and accept the ghligations of %Ctlon 607 0505, Flonida Statutes
SIGNATURE % sz@ 2 W HES et cﬁ,ﬁfuiﬂ‘x-' ,,,,,,,,,,,,, Cle/SEE

CRZE034 (3/96)

Slgeatee, Hpan o g ated ranee of fenateed agent & Al wh‘ppl:)!w {HOTE H 4 ] Agery SIgnalue required when taligh ' [1are
12, OFFICEAS AND DIRECTORS B KE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
i o ] oeeie VLI 2 ) - T Crange T ] A
NAME BARBARIA. MARSHA 12 NAME ;q‘»e:.gsn"nf ST RS S 2B
STREETADDRESS | 5965 OR:INGE GROVE BLVD. 135IREE1 ADDRESS | P4/ 3 & P élf/ ZSeHid C ; 4
v -sT-26 NORTHFORTMYERSFL3%003 . duewsie | &) Fouo 7 Mye7S £¢ 335e=2
TITLE [T oriere 21T 7 7 [T change [T agution
NAME 72 NAME
STREET ADDRESS 2ASIREET ANDRESS
CiTy-ST-2ip 24047y 8T 2P
TITLE S B I i3 EYROT: ) 7 cnange [ Adavion
NAME 32 NAME
STREET ADDRESS 3 ASTREET ADORESS
CiTY-S1.2P 34 CITY-S1. 2P o o
TITLE [] orctre 41T [T trange ] adecion
NAME 4 2t
STREET ADDRZSS 4 3SIREET ADDRESS
CTv-ST-2iP e B2 100 S {14 I
TITLE 1 oeuere 51T L[] chang: [ ] Adenon
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CiTY-ST. 2P e o 5400 -ST. 2P
TITLE ) [:] oecere T e [:] Change L_J Adition
NAME 57 NAME
STREEY ARDAESS B ASTHEE | ADORESS
LTy -§7-20 sagi-siop |

1urther certfy that the i lf'Jf’lldILUﬂ IFI(|IL dt(,d on lh  annua; Fepﬂ([ or supp\emema\ annual report 15 truge ar\d accurate and that my Srgrn‘ure shalt have the same legal effect as it
made under oath. that | am ar. offcer o director of the: corporation o the receiver or trislee empowearea 1o execule this reporl as reqaired by Chaptar 617, Blonda Stat, nhs and
that my nane appoars in Bock 12 o Block 13 0f Gnang ool or on an attachment w th an addrass t? / /

SIGNATURE: 27 et cfsa s fotn o (o /;;waﬂ it é//f/f/ 71079

SIGNATUFIE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR




