FILE NOW: FILING F

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

]
S

EE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # PS6000055563 (6)

RCL SUPPORT SERVICES, INC.

Prinapal Fiane of Brsincss Mailing Address

4508 LB. NGLEOD ROAD POST OFFICE BOX 53857
SUITE F ORLANDO FL 32853-657¢
ORLOANDO FL 32811
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Blsiness 2a. Mailing Address 4. FEI Néméer Applied For
ﬂ] . E] ’39? /{33 Not Applicable
Suite, Apl #, Suite, Apt. #, etc : $8.75 additional
- . Ceriificate of i . ’
22\ 2;] 5. Cenificate of Status Desired D Fee Required
Ciy & litte City & Stale 6. Elaction Campaign Financing $5.00 May Be
Y 28] Trust Fund Contribution Added 1o Fees
e ___ Country | Zip Country 8. This corporation has liabllity for intangible Jax under s. 189,032,
L":‘.ﬂ ...... 251 29| ;a Florica Statutes [} ves Mo
9. Name and Address of Current Registered Agent 10. Namse and Address of New Reglstersd Agent
‘ B Nam@ £J ﬁ
SIMSER, THOMAS A JR. CCS, STELHEN
300 NORTH DRANGE AVENUE B2 E}I?Ad ress (P Bog Number is flolpcceplabiy)
SUITE 1400 &LMJ
ORLANDO FL 32601 ® S e B
FY) ca’e!-",bo FL&SZipCode '
|11, Pursaani 16 the provisians of Sections 667.0502 and 607.1508, Florda Stalutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registored agent, gr bgth, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent | am famil ar 1o obli ns of, Section BO7.0505, Florida Statutes. -
SIGNATURE. Vi sl gl 2/7./47
gl oo gffprinted Name al regictered ago it epplhcabie. (NCTE Fegislared Agent s:gralure réquired whon reinstating} DATE " T
12, . 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
I 1} MR 11 TILE PAS [ Crange B Additon | g5
NANE GRIGGS, STEPHEN P 12 NAME 3
smectaoness | 4508 LB, MGLEOD ROAD, SUITE F 1.3 STREET ADDRESS 2
-t 2v | ORLOANDOQ FL 32811 14CITY- §1- 217 s &
TIiE D (.1 DELETE 21TITE 5 7“" [ change ¥ Aadiion O
M IRISH, REBECCA R 22 NANE '
sinetaonress | 4508 LB, MCLEOD ROAD, SUITE F 23 $TREET ADDRESS
erv-st v | ORLOANDO FL 32811 2.4C/TY-ST-2P
F [T oeLere 3TTME Tl crange [ Addtion
HAME 3.2 NAME : ’
STRIED ADDNESE 3.3 STAEET ADDRESS
| GTY-S1 A 34.City-S1-2P
T [T DELETE 41LE Tl Change  E_] Addttion
HAME 4 2 NAME
STREE D ADCRESS 4.3 STREET ADCRESS
OIv-ST AP 44 CITY-ST-2IP :
m: ] DELETE 51TIME [l change [ Addition
NAM: 5.2 NAME
STRTH I ADDRESS ¥ 5 5 crmeer aoomess
| CTestae ] . 54CITY-ST-2IF
hT; E DELERE 61THLE [l change L3 Addition
HAME B2 NAME
SIREET RCDKESS 6.3 STREET ADDRESS
oy | N 64 CITY-SI- 2P .
14, | do hereby gerlty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further centify that the
infarmabon indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal affect as if made under oath; that
I arn an officer o direclor of the corporglipn or the receiver or trustes empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Biock 12 or Block 13 il chment with an address.
IGNATURE: : WHIRE L tephen P Grisgs 842040 crenpWl-Sily
S G U - NG TYPEO OR PAWTED WA OF SIGNING OFFIGER OR (IAEGTOR = 'M" ‘ R -
L rre T ey




