FILED

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

CORPORATION " antn B, Morthamn May 06 1998 8:00am
ANNUAL REPORT Secretary ol State

1998 Secretary of State

DOCUMENT # PQ6000052925 (0)

A & E SUPPORT SERVICES OF SOUTH FLORIDA, INC.

OO

Mailing Address
SX1 SANDS BOULEVARD

Principa! Place of Businass

12611 KENNWOOD LANE

PE CORAL FL 33914
?HYERS FL 33007 oA DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 |26] 65-0676708 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, alc. i
i P 5. Certificate of Status Desired L] $8.75 addional
22 27] Fee Requirad
Ciy 8 State City & State 6. Eloction Campaign Financing $5.00 May Bo
E] ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owas of has paid the current year intangible
?l] E] ;6] 30 Perscnal Property Tax due June 30. ] Yes One
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
GOODRICH, BARBARA C
§201 SANDS BOULEVARD 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33014 -
84] City FL asl Zip Code
11. Pursuant Lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or ragistered agenl. or both. in the Stata of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE s

Sipnatuie, typad of phnted nAme of rogialerdn Bont & o o appicatk: [NOTE: Regislersd Agent signelure required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINLE DP T DELETE 11 TLE [J change [ 1 Addition =
NAME GOODRICH, BARBARA C 1.2 NAME g
streer aDoress | 5201 SANDS BOULEVARD 1.3 STREET ADDRESS g
ov-51-3e CAPE CORAL FL 33914 14 0ITY -5T-2P o
TILE W T orLere 21TTLE [Tchange  TJ Addition |©
NAME BURGESS, JOSEPH H 2.2 NaME
streer apoaess | 6262 MORGAN LA FEE LANE 2.3 STREET ADDRESS
CY-5T-28 FT MYERS FL 2.4 CITY-ST-2IP
TITLE [J DELETE 21 1MLE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-ST-29 34 CITY-5T-2IP :
TILE [ DELETE 41 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S§1-21P A4 CITY-5T- 2P
TITLE [T DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-5T-2P
TITLE T orLere 6.1 HILE [ change [ Adaition
WAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 GITY-51- 2P
14. | hereby certi

that the information supplied with this fling doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect es if made under oath; thal | am an
erecgiver or Irustce empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

o S L 4/&4/528' Qui-842~-U4i86

indicated on this annual rga

QIRNATIIRE:



