022419992-90068-029-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000090403
VETERANS SUPPORT SYSTEMS, INC.
Principal Place of Busipess Mailing Address
1831 SW, 23 AVE. 1831 SW. 23 AVE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

— o i

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90068 029 ***150.00
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-6~ Einction Campaign Financing 5 — =<==85.00 may Bo=— =

Trust Fund Conlribution Added to Fees

cffice or registerad agent,

SIGNATURE SNt s A3

of both, in the Stata of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Se

5, Florida

ngowas authorized by the corporal

Zip Country Zx Country 8. This corporation Owes tha currant year Intangible
m [2s] ?51 [:El Personal Propesty Tax. Oves dNo
9. Name and Add: of Current Reglstered Agent . 10. Name and Address of New Registernd Apant
81 Name
PARMELEE, DAVID E
1831 SW. 23 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312 5
B4| City FL |as| Zip Code
11. Pursuant 1o the pravisions of Sections 607,052 and 607.1508, Florida Statutes, the above-named cofporation submits this statemant for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registerad

Tigratas, typed of printed name of registeved sgent sve) Ubw | SppACbe. (NOTE: Fagiatarad Nigatirs required whah VBRG] &

12, OFFICERS AND DIRECTORS 13. ADDIMONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
me [ DELETE 1ITME Y- ClCrange  [Whadion| T
NAME 12NAME . TANED i_."PAR;:‘ntht 3
STREET ADORESS ssmesTapoREss | 192 3 D e e fﬁ
env.sr.zp LACTTY.5T-28 1 Lavctiadots Bt DD DB &
™me [J DELETE 21TME CJChenge [ Addition 0

B e Sl Y sl = e — R RAMET e = -
STREET ADDRESS 2.3 STREETADDRESS !
LOY-5T-2% 2 4 CTY-ST-2P
TIE “UJ DELETE a1 e [CIChangs  [JAddtion
NAME 32 HAME

T . = = —E S St < - R GIREETADDRESS | T S s S - R
CIFY-ST-27 34, CITY-ST- 29 '
TME L] DELETE 49 TRE (lChange (] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P,
TIME [ DELETE 51 TME [CJChangs  [JAddiion )
NAME SINANE - '
'STREET ADDRESS 53STREETADORESS
CTY-ST- 28 54 CITY-ST-2P .
TM.E O oREE SATME OcChange [ Addition
NAME —~ 6.2 NAME
STREETADDRESS. &3 5TREET ADDRESS
CITY-ST- 2P I A4 CITY-ST-2P
14. | hereby certify that the information supplied with this filnp does nol qualify for the exemption stated in Section 119.07(3K1), Flonda Statules. | further certify that the informat
Indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have tha same |egal offect as if made under oath; that | am an

officer or direcior of the corposation of the receiver or ustee empowened
Block 12 or Block 13 if changad, or on an atlachment with an address, with all other llke empowered
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10 axecute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in




