FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT &2 TN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§20385

1. Corporation Nameg

SUPPORT ANALYSIS MANAGEMENT, INC.

(8)

FILED
May 05 1998 8:00am
Secretary of State

ARG

FL

Principal Place of Busingss Mailing Address
1 N SUMMERLIN AVE. SUITE 101 6335 DELTA LEAH DRIVE
ORLANDO FL 32601 ORLANDO FL 32818
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applisd For
[21] 28] 59-3044700 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, olc. i
—I ) ’ I b 8. Certificate of Status Dasired O 58'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporalion owes o has paid the current year Intangible
Pm m 2_9’ ;] Parsonal Property Tax due June 30. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ABRAMS, LEHN E 7| Name
y .
801 m WOUA AVENUE B2} Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 201
ORLANDO FL 32803 8
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appainiment as registered
agenl. | am familiar with, and accept the obligabons of, Sechion 607.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE: _/lg i

SIGNATURE — I
Sigraturg, typar DF funied name of Fogstemd sganl and tlle Il 8ppicabia {NOTE Registered Agent gignature reguired when reinslating) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE STP O oriete 11 ILE [ Change [T Additien
NAME BELL, NATALIE ROSE 1.2 HAME
sweeraponess | 8335 DELTA LEAH DR, 1.3 STREET ADDRESS
CITY-S1- 2 ORLANDO FL 1ACITY-§T-2IP
TE [ DELETE 21 TITLE [J Change™ L[] Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDAESS
Y- ST- 2 2 4 CITY-ST-21P
TILE T oELeTE 31 TIILE [J Change ] Additian
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIV-$1-11P 34, GITY-ST-2P
TIRE [J DeteTe 41TME [_IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4CITY-5T-2IP
THLE T DeLeTe 51 TILE [Jchangse ] Aadition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Y- ST-29 54 CITY-5T-2IP
TMLE [T oeLeme 61TILE [ change [ Acdition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2P
14. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certily that the information

indicated on this annual repon or supplemenial annual reporl is trup and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
ofhicer or director of Ihe corporation or the receiver or trusteo empowared 1o exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

Bl WNatalie Rose Bell 44198 %2» 1943




