FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DHVISION OF CGORPORBATIONS

"‘52{- Wi ,}.ﬁ?

DOCUMENT # P95000082673 (1)

1. Corperation Name

SUPPORT SERVICES UNLIMITED, INC.

N A 1Y

Principal Place of Business Mailing Address
1051 NW 188TH AVE. 1051 Nw 188TH AVE.
PEMBROKE PINES FL 33029-2194 PEMBROKE PINES FL 33029-21%4
| 3. Dale \ncomoratéd?rr Qualified 3a. Date o(lagmo_p_dH‘ T
10/27/1995
2. Principal Piace of Business | 2a. Mailng Address 77T T TR FriNuater o o } ' ] od For
2 /(273 St 112, Clolets Eol] [Jf 3 2 S0 U2 Lot M Eox | D505 «?\b-?\./ 7 .. picable
Suite, Apt. #. etc. Liitd, Apt. #, etc. 5. Corlihoats of Stalus Desired . $8. 75 Additicnal
2 — 7l U I, .. Feomequres |
City & State Gy & Stato B. Election Campaign Financing $5 00 May Be
23' M//f"/“f/ F& o Zgl _/,1/1’[/,4.!‘1’1 (/ /ﬂ - Trust Fund Contribation ) t Added to Fees
Country Zip Co B. This corporation has IdeH) for IF‘I[:UIC}\UO tax under s 199.032,
; 5_/__/_@ 25 f )_Mﬁ_ 29] 35 / _7 b ’73(1] ”M& Floricka Stalutes Ol Ve 7|:|7 No
9. Name and Address of Current Registered Agent 1o " 10, Name and Address of New Registered Agent |
Bi| Narme
SIMS, VIDA 82| Street Address (P.O. Box Namber is Not Acceptablgl -
313 SW 112 THCIR. LN. E. - S o
MIAMI FL 33176 &3
fga] cny T T T FL Jssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 & e 607.1508, Florida Stalutes, the above: natied cc-r;wardhrm “submils this statemonl for the purpose of changing its reguelercd office
oF registered agert, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors ) hereby accept the appointment as registered agent. | am

familiar with, and obligations of, Seonon 807.0505, F‘lfr_.waﬂtutes i /(,
/g C//(’ / ”,(-r . y-?./ 76
e Lo A .

CR2E034 (12/95)

SIGNATURE P 4

Sigriam, bypeq or printed 1 ram_ c! reg gt a1tk - ITE Frspetues LA et Sug s g e vl 0t
12. OFFICERS AND DIRECIORS 13, ADDITIONS/GHANGES 10 OFHCERSANQ DIREGTOHS IN12_
TILE DVP T preene 110LF [1Change [ ] Additon
NAME NOYES, DONNA M 12 NAME
STREET ADTRESS 1051 NW 188TH AVE. 13 SIREF ADDRESS
Y -ST-7F PEMBROKE PINES FL 33029-2194 14CIY-57 7
TILE DP Ciooere R om0 T T T ) Change [ Additen
NAME SIMS, VIDA 22 NAML
STREE] ADLRESS 1051 NW 188TH AVE. 23 SIREET ADDRESS
CTy-5T-2IF PEMBROKE PINES FL 330292184 QM oewvsrpe |
TITLE [) BELETE 3 1TILE [] Changz [ Addition
NANE 35 NAME
STREET ADDRESS 13 SIREET ADDRESS
GiIY-51-2F N o I iR o ) e
TITLE [ Goieie 2 1TI5LE [[] Change  [] Additon
NAME 42 NaM
STREET ADDRESS 43 STHEFT ADDRESS
CTY-S1-2p e satmyoSTIO e
e [J DELETE 5 1TIILE ) Change  [] Additan
RAME 57 NAME
STREET ADDRESS §ASTHEE? ADLRESS
ITY-S1-2P o B B
TILF [ DELETE § 1TILE {7 Change [} Addition
NAME 62 NAME
STAEST ADDAESS 63 SIHEET ATDRESS
CiTy-St- 2P baciy-ST 2P

14, | do hereby certity that the infarmation supphed with this fiing is vo!umanly furmished and docs not olaldy for the excmption slated in Section 119.07(3)k. Florida Statutes. | further
cenlify that the information indicated on this aonual report or supplornental annual reporl is true andl acaurate and that my signature shall have: the: same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec e ;:owwed 0 execule tha report as required by Chapter 807, Florida Statotes; andd that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address \

SIGNATURE: 52 a loen (S 3_/&/ forg

SIGNATURE ANDTVPsb DR PRINTED NAME DF SIGNING omcsn OR DIRECTOR D it Prone &




