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

PROFIT g A FLORIDA DEPARTMENT OF STATE 1 Ma O 1 1 99 8 8 . O O am
CORPORATION . ¥ - Sandra B. Mortham y ’ i
ANNUAL REPORT Y 3 Secretary of State [ E 7
1998 DIVISION OF CORPORATIONS S e Creta Of Sta’te
DOCUMENT # P96000021324 (4)
ATTORNEY SUPPORT CENTER, INC.
0000
1300 LIMIT AVE P O BOX M5
MOUNT DORA FL 32757 MOUNT DORA FL 327570715
DO NOT WRITE IN THIS SPACE
3. Oate Incorporated er Qualitied
, 03/01/1996
- | 2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
{21l 122% ’Tﬁr‘ lr\gbg‘af‘f\@)@ 28] V2B ’T%r \ (\q\'\ am 2. 593364760 Not Applicable
Sulta Apt ¥ L ;l Sute, Aot 1. elc. 6. Cerlificate of Status Desired D $'?:.e755n:§£?;%nal
) C"Y & State - | City 8 Swate | 8. Elaction Campaign Financing $5.00 May Bo
i _I E LL-S'\'\ $ A - o 23] Eusivs - Trust Fund Contribution O Added to Fees
: Zip Country 2p ) Cournitry 8. This corporation owes or has paid the currend year Intangible
;t-l 39:\7&{ ?5—‘ WS A E] B2 -LLP m USA Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
WILLIAMS, ANDREA L 81 Name
1303 LMIT AVE . B2| Street Address (P.O. Box Number is Not Azceplable)
MOUNT DORA FL 32757 222 uaagharn ad

83

S gt FL " 2575

11, Pursuani 1o the provisions of Sochans 6070602 and 607 1508, Flonda Stalules, the abova-named corporalion submits this slalement for the purpose of changing ils regislered
office or registpre ent, or bolh, in the State of Flotida Such change was authonzed by the corporation's board of directors. | hereby acceplt the appointment as registered

agent. | am {; ACGOL bAGalons ol, Sechion Bl7.0505, Florida Slatutes. d_l JC)

A o0 el nan of tegilvned aoenl and U APl (NDTE Rugisiored Agenl signalure requ red wher feinstaling) ORIt

] [
U QF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
1] [Torem LATILE “[HTharge [ Addition g
HAME WILLIAMS, ANDREA L 1.2 NAME §
sreeTaboness | 1903 LIMIT AVE 1.3 STREET ADDRESS |1’2_,?> gy Ff\)\aham Q.OQd &
GITY-ST-2IP MOUNT DORA FL 32767 L 1.4 CITY-51- 2P L?:-’l:YLLP &
TME T becete 21 TNTLE YT O change L Addition |©
| e 2.2 NAME
% | STREET ADDRESS 2.3 STREET ADDRESS
orv-stpp | 24CIY-5T-2
TTLE [ ofiETE 31TME [T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITy-gT1-2P 3.4, CITY-SI- 20
ME RIS 41 TILE " change [T Addition
NAME 4. 2NAME
STREET ADDRESS r 4.3 STREE] ADDRESS
ITY-ST-2P L o 44 CITY-ST-2F
TILE CJonrie 5.1 TIHE B Change ™ TJ Addition
] nae 5.2 NAME
‘ STREET ADDRESS 5.3 STREET AGDRESS
1 cy-st-zie S4CITY-51- 2P
7] T [T oeLeTe 61 TITLE [T change T Addiiien
o] NAME : 6.2 NAME
B gmestapoRess | ¢ 6.3 STREET ADDRESS
-~ | cov-grme ‘ 6.4 CITY-51-2IP
14. | hareby cerlify that the information supplied wih this Tiling does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that the information

Indicated on this annual report o supplemental annwal reporl 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of tho corporauon of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch m\on an atlac hm[ 1l with an .addreﬁs L.
/ PP, T P ALY AP 1O




