it

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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsgzcg;anr:g:;t;:::ﬂoms S C Cl'etal'y Of S tate

DOCUMENT # P96000019076 (4)
SMAIL SUPPORT SERVICES, INC.

A

Pringipal Place of Business Mailing Address
177 NE. 38TH AVE. 1707 NE. 38TH AVE.
OGALA FL 34470 OCALA FL 3470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_02/28/1996
2. Pidnclpal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 i __]26 §9-33609024 Not Applicable
ita, Apl. #, . Suito, Apt. #, etc. iti
Sulte, Apt. #, el uite. ARL 7, €6 5. Certifichte of Staus Desired [ $8.75 agditional
;| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ ;ﬂ Trust Fund Contribution ] Added to Faes
Zip | Couniry Zip Country 8. This corporation owes or has paid the curienkyear Intangible
L'El 26 L 29 30 Personal Property Tax due June 30. ves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
SMAIL, LARRY R ame
1707 NE 38TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
a3
84 City FL ]ns Zip Code

11, Pursuant 1o the provisions of Soctions 607 4502 and BO7.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
. office or registered agent. or hoth, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept the appoinimant as registered
agent. | am familiar with, and accept the obligalions of, Soctian 607.0505, Florida Statutes.

SIGNATURE e
Signalure. typad af prttnd nama of registnrod agont and litle it apgahcahlo (NOTF: Regisiored Agent signature raquirod when rainstating) DATE
12 OFFICERS AND DIRECTORS _!—13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] DELETE 11 T4ILE [ change L] Addition
NAME SMAIL, LARRY R 120
smeeTaporess | 1707 NLE. 38TH AVE. 1.3 STREET ADDAESS
CITY- S1-2P QCALA FL 34470 1A CIY-5T-2i
TILE L DELETE 21TITLE [ change T[] Aduition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Y- 5t-21P 2 4CITY-S1-21P
e [T DELETE 31TITLE [ I change L] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-§1- 240 34 CITY-$1-21P
TILE [ peLETE L1ATLE T change [T adsition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
THLE [J DELETE 5.9 T(TLE LJ Change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 54 0ITY - 57- 1P
TME [J DeLene B TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy -ST-2IP G4 LITY-8T-2IP

14, | hereby cenify thal the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this annual repor! or supplermenta! annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparatsy or | eiver of Irusloe empawerad to execule this reporl as required tyy Chapter 607, Florida Statutes; and that my name appears in

&

Block 12 or Block 13if gh ilh an address.
L i | Weao-a8 (355 WEs3oo

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2EQ34 (10/97)



