FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORORATION o e o Apr 28 1997 8:00am
ovion o ConenTIons Secretary of State

ANNUAL REPORT
1997 w e

POCUMENT # P96000021324 (4)

ATTORNEY SUPPORT CENTER, INC.

0O AN

1303 UMIT AVE P O BOX 715
1 MOUNT DORA FL 32757 MOUNT DORA FL 327570715

3. Date Incorporaled or Qualified 3a. Dale of Lasi Report

— : ; 03/01/1996
. Principel Place of Business a. Mailing Address 4. FEI Number Applied For
2—6] 59 - 35@4—, (09 ot Applicable
Sulte, Apt. &, etc. Suite, Apl. #, etc. it
Ap P 6. Cerlificate of Stalus Desired 0 $8.75 Adc%|t|onel
2_7| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Ba
_ N El i Trust Fund Contribution [} Addad o Fees
Zip | Country Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
251 a 3o—| Florida Statutes [Jves Bdno
9. Name and Address of Current Reglslered Ageant 10. Nama and Address of New Reglstered Agent
WILLIANS, ANDREA L i
1303 LMT AVE 82) Streel Address (P.O. Bax Number is Not Acceplable)
MOUNT DORA FL 32757
83
841 City FL 85| Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, F lorida Slaluies, he above-named corporation submils this slalement Tor the purpose of changing its fogistorod
office or registered agent, or both, in the State ol florida_Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accepl the cbligations of, Soclion BO7.0505, Florida Stalulas.

SIGNATURE ___

Slgnature. typod or printed nare ol rogelared ;gci.;[hr}a'uué- W Rpplicable 7 TINOTL Fogsired Agent signarure coquited when 1o ¥ DAVE
12. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T D L] DriEE RRTT: [T Change [T Addiion | G5
HAME WILLIAMS, ANDREA L 17 NAME 5
smeeraporess | 1303 LIMIT AVE 1.3 STREFT ADDRESS 3
CITY- §1-21P MOUNT DORA FL 32757 14 CITY-ST- 2 o
TITLE O veLete Z1MLE [T change [T Addition 1O
NAME 2.2 NAME
BTREET ADDRESS 2.3 STREHI ADDRESS
LIy -S1-21P B 2 4CIY-51. 2
TITLE [T oreete F1TILE [dchange [ Addition
NAME 3.2 NAMI
STREET ADDRESS 2.3 STREET ADDRESS
t | omv-stze 34 CAYV-ST 7
. ] Tme [T ceLete 41THLE [T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-S1-2IP 44 Y-8 710
TIHE CT DELETE 5L [Jchange [ Addition
RAME 57 NAME
STREET ADDRESS S3 STRIET ADDRESS
CITY-51- 218 ) 54 0TY-$T- 2P
TITLE T onete £1 11LE [Jchange ] Addition
I NAME £2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-ST-2¢ 64 CITY-81- 2
14, | do hereby certify that the information supplicd with this filing docs not qualily Tor the exemplion stated in Section 119.07(3)0), Florida Slalutes. | furiher cerlity that the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of ruslec empowered o execute this reporl as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block A8y changed, or on an atlachment with an addross.
P \ﬂ mm;mﬂfk:{hﬂu /’}W:\J/?H'—'i N lats A YT A e



