iE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{ PR(SHT ; iz, e ORIOA DER -

CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # S20385 (8)

FLORIDA DEPARTMEMNT OF SI1ATE
Sangra B Mortham
Secretary of State
GIVISION OF CORPORATIONS

SUPPORT ANALYSIS MANAGEMENT, INC.

T

Prinzipal Place of Business 7Ma \l[; Aic;m“
6335 DELTA LEAH DRIVE 6335 DELTA LEAH DRIVE
SUITE 201 SUITE 201
ORLANDO FL 32618 BgU\NDO FL 32818 3. Dale Incorporatcd or Quaiced | 3a. Dawe of Last Report

12/21/1990 ... 05/01/1895

2. Prncipal Place o Business 2a. Marlrg Address 4. FELNwnbar Applied For

2l A% E.Pine Stvect o] €385 Delbe leah De| 50304700 Noi Appcatls

e, TL e F L S A e FL 1 OF Status Desired O $8.75 Additional
2| Ovlando VL |zl Orlande, oo e Fee Required
City & State T City & State ! 6. Eiection Campaign Financing $5.00 ma
- - g . y Be
2] 3430\ USA » 33318 USA Trust Fund Gonlioution = Added to Fees
o 2p Country | dn Country 8. This corporalon has babiity for intangible tax under s 199,032,
24] El 29| (El Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent _ [~ 10. Name and Address of New Registered Agent |
81| Name
ABRAMS, LEHN E. 82| Stioet Address (7.0, Box Number is Not Acceptatie) - -
801 NORTH MAGNOLIA AVENUE e
SUITE 201 83
ORLANDO FL 32803 64| Gy CORLPE[EeE

11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Flonda Statutes, the abave named corporalion subits this statement for the purpose of changing its regwl»‘:to_rﬁ,ﬁ_oﬁcg
or registerad agenl, or bolh, in the State of Flonda. Such changa was aathorized by the corporation’s bozra of directors. | hereby accepl the appontinent as registered aganl. | am
fam liar with, and ascept the obligations of, Secton 6070506, Florida Statutes,

SIGNATURE. _

CR2E034 (12/95)

it Tyl O BT Tt O engrote 834 £ A0 [hoe 0 @1 p1 -t SO Bhe3stirart Agp T st v bl oo ey T
12, OFFICERS AND DIREGIORS 13, — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE STP 1 DELETE VUILE [] Change [ Addtion
NAsiE BELL, NATALIE ROSE 12 NAME
STHEET ADCRESS 6335 DELTA LEAH DR. 1 3STREET ADORESS
Gy -5 2 QRLANDO FL I R o
TiLe [} DELETE 21TILE ] Change  [] Addition
SN 2 2 NAME
STREET ADGRESS 2 3STREET ADDRESRS
CTV-ST- 2P o Ksetivesmiae e
TTit [ 1 DELETE 3 1TLE {1 Cnange 7] Addition
NAME A2 KAME
SIHEET ADDRESS 33 SIRE) ADGRESS
Chr-57-7% _ o paralnesze 4 _ o
THLE [] DELETE 41T 1 Charge [} Addilion
NAME 4.2 HAME
STEFET ATDRISS 4 3 SIREET ADDAESS
CliY ST 2P 44 (\_"_S_."f_ R
TILF [ DELETE 5 1 THLE [ Change  [] Additan
haME 52 MAME
STt AUIRESS O3 STREET ADDRESS
OITy-ST- 2iF o B4CIY-50-2IF o S
THLE [ DELELE B3 THLE [J Chawe [ Add'ion
NAM: 62 NAaNE
STREET ADDRESS 63 SIHEE | ADCRESS
G Tv-§I-2F 64 CHY-§1- 2P

4. | da hereby certify that the information supghod with this filing is voluntarly farmished and does not qualify for the exemption statod n Section 119.07(3)tk), Florida Statutes. | further
certily that the information indicated on this annual repon or suppiamental aqnual repor is true and acourate and thal my signature sha'l have the same legal effect as if made under
oath; tha* | am an afficer or director of the carparation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment wilth an adidress.

sionature: _ Jalale . A Bell QA9 (o) dB-T%3.

Dyt Moz Phone #




