FILED
Apr 16 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DQCUMENT # PQ7000064735 (8)

LOGISTIC SUPPORT SERVICES, INC.

0 A OO

DO NOT WRITE IN THIS SPACE

Principal Place of Business

9215 TAMIAMI TRAIL NORTH. §TE. 2
NAPLES FL 34100

Mailing Addrass

9915 TAMIAMI TRAIL NORTH, STE. 2
NAPLES FL 34108

3. Date Incorporated ar Qualified
07/24/1997
2. Principa!l Place of Business 2a. Mailing Addrass 4. FEI Lgﬂf Applied For
21 28] é - 07 75 30S Not Applicable
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. j
wie. Ap e ap 6. Certificate of Status Desired L) $8.75 agdtional
22 ;ﬂ Fes Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bs
23 ;a] Trust Fund Contribution Added lo Feas
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;1 ?5] ;;l ;l Parsonal Property Tax due June 30. (] Yes O no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
LAMB, JEFFREY R 81| Namo
9915 Tmm' TRAL NORTH- STE. 2 82| Street Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34108
83
84| Ciy FL es] Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Flurida Statutes, the above-named corporalion submits this statement for the purpose of changing its segistered
olfice or registored agent, or bolh, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 637 0505, Fiorida Statutes.

SIGNATURE

Signature, typed of prinlsd nanw of ragaiersd agont and e if apphcable (NOTE Ragistarag Agent signature required whoa reinslating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11 TILE [ Change T Addition
NAME PODOMINICK, JUNELL 1.2 NAME

streer anciess | 524 102ND AVE., NORTH 1.3 STREET ADDRESS

CHTY-51- 2P NAPLES FL 34108 1ACIY-§T-ZP

TITLE [ praene 21TIME [Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Cry-51-2 2 4CITY-S1-2IP

e 7 beceTe 31TIMLE T change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP 34 CITY-ST-2P

TiiLE [T OELETE 41 TILE [T change  [J Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- SI- 7P A4 CITY-5T- 2P

TILE {7 DELETE 51TITLE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-5T- 2P 54 CITY-ST- 2P

MLE [J DeCETE B1TILE LJ Change [T Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2iP

14. | hereby cerlify that tho information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)), Florida Statutes. ) further cerlify that the information
e

indicated on this annual reporl or supplernental annual report is true and accurate and t
officer or director of the corporation of the recaiver or trusloe empowered to execule this
Block 12 or Block 13 if changed, or on an attachme

npsyith an address.
QICNATURE: S A b&&\ml\ 1

at my signature shall have the same legat effect as it made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

N NN

CR2E034 (10/97)



