FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 BB/ Lusonor comonmons - Secretary of State
DOCUMENT # P96000052925 (0)

1. Corpo-ation Nama

A & E SUPPORT SERVICES OF SOUTH FLORIDA, INC.

A

Pracipet Place of Busingss Mailing Address
5201 SANDS BOULEVARD 5201 SANDS BOULEVARD
CAPE CORAL FL 33914 CAPE CORAL FL 33014-6059
3. Date Incorporated or Qualified | 3a. Date of Last Report
*72. Principal Place of Business Aﬂ 2a. Mailing Address 4, FE{ Nurnber Applied For
21] /. .?J’/ 4 ka/‘VGOA vE 26 65-0676 705 Not Applicable
Suita, Apt &, elc Suile, Apt. #, olc. " . $8.75 Additional
N ﬂ ZO é ;l 5, Centificate of Status Desired O Fee Required
ETLES . City & Slate 8. Election Campaign Financing $5.00 May Bo
23 é ) /'{Yfef A ) 28] Trust Fund Contribution | Added to Fees
Zu, ... Courlry | Zp Country 8. This corporalian has liability far intangible tax under . 189.032,
24] 3 3? o7 Ls] LEF 20| 0] Florida $talules Clves [ No
________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOODRICH, BARBARA C 81| Name
5201 SANDS BOULE\M'RD B2| Sireet Address {P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33914
83
84| City FL 85| Zip Code

1. Pussuant o lhe provisions of Seclions 607 0502 and 607. 1508, Florida Staiutes, the above-named corporation submills this statement for the purposs of changing lts registered
othee or reg stered agont. or both, i the Stato of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appainiment as registered
agenit | any furmias with, and azcepl the ¢bhigations of, Section 6070505, Florida Statutes.

SIGNATURE |

Giapis i 4 e s PEI6A fane OF 16QisT o 56t 2 L i apphioateg {NOTE: Ragisterad Agant sigralune requred when reinstating) DATE
12, N OFfIGEAS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS ﬁﬁ[’ DIRECTORS IN 12
i P [T oteere LITTE JOS EPH  H i ByureEcs Changs Addition
v GOODRICH, BARBARA C 12 PRESIDENT~
smen ancress | 5201 SANDS BOULEVARD 1.3 STREET ADDRESS (’3-92— Mokain LA FEF LANE
arv-si ¢ | GAPE CORAL FL 33914 ervsie | FI- My SRS /M. 333G/
we | i T OELETE 21 THLE N T T Change L] Addition
NaME : 77 NAME
STRLED ATORE5S 27 STREET ADDRESS
| Dirvestpe o 2.4 CITy-ST-21P .
RETE e ) T DELETE 31TILE ‘ T Crangs [ Addinan
bt 2.2 NAME
SIRZET ADDRESS 2.3 STREFT ADDRESS
| ciy- sl -nF . 3.4, CITY-ST-2iP
S CToeLETE 41 TITLE LT change 1] Addition
N 4.2 NAME
SURLED ADTRESS 4.3 STREET ADDRESS
Gy 61 440ITY-51- 2P
e e T DECETE 51 T1LE [T thange [ Addition
R 5.2 NAME '
STREED ADDELSS % 3 SIREET ADDRESS
v S0P 54 CITY-ST-2P
(e T [T oELETE b1 TILE [ Change L3 Addilion
NAME 52 NAME
SIHEEY AIDRFSS 63 STAEET ADDRESS
0oy 5o E4LHTY-SI-2P

14, 1 do horoby corlify 1hat 1ha mformation supphed with 1his 1ling does not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
information ind-cated on thg dmuual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an all.oer o direc oo agration or the receiver or tiustee empowered 10 execite this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12.0 iged. or on an atlachment with an address.

SIGNATURE:

[ ¥ : (i , o
on I fatgand £ Eohosts 4.897 8249
“SIGNATUREYAND TYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR ’ o Daip Bayime Phone ¥

F .Y )

FLOHIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O aim

CR2E034 (9/96)



