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

PROFIT uom::nzzzqzjr\':ir\:hi; STATE F eb O 6 1 997 8 OO am ‘

CORPORATION
Secretary of Stale

ANNUAL REPORT
DMSION Of CORFORATIONS Secretary of State
1. Corporalion Narne

1997
©)
SERVICES SUPPORT INC.

DOCUMENT #
i 0

301 MAGNOLIA AVE 301 MAGNOLIA AVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952-4817
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Pace of Business ga. Maifling Address 4. FE! Number Applied Faor
[21] - 26 59-3053311 Mot Applicable
Suite, Apt #, el Suite, Apt. #, Bt : : "
—l wie. A e e I ' 6. Certificate of Status Desired E] $8'75 Addilonal
22 27] Fee Required
| City & Sitan Gy & State: 6. Etsction Campaign Financing $5.00 May Be
B e 28] Trus! Fund Contribution Added to Fees
Zip __ Cowney A Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 =] 30] Florida Statules Oves [Iho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
FUEDER, CLAR E. 81| Name
303 MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceplable) -
MERRITT iSLAND FL 32652
83
B4| Ciy Zip Code

FL |®

11, Pursusnt to the: provisions of Seclions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits This slalernent for the purposs of shanging its registered
oflice or regislered agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and acsepl the obligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE o

SEpitine, fypes] or paoekes rome ol iy '—f‘ﬂ!)ﬂrl[ s Wle applicable (NOTE: Registered Agenl signature tequited when renstating) DATE —
12, S OFT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
TILE 51D L] DELETE T1I0LE L1 Crange L] Asdition | &5
HAME FLIEDER, CLAIR 12 NAME 3
siestanoniss | 303 MAGNOLOIA AVE 113 STREET ADDAESS o
onv-si 7o | MERRITT ISLAND FL 14CITY- ST 2P &
THILE PD T DiLEeTE 21TME - [ crange [ Addition |
NAME WELLINGTON, LORI M 27 NAME
seer anoeess | 163 ROSEWOOD DR 2 3SIREET ADDRESS
CIY-51- 7 COCOAFL 2 4 CITY-51-2IP
T [ DELETE 3TIME [ Charge [ Addition
HAME 32 NAME ' -
STREET ADDRESS 13 SIREET ADDRESS
CITY-51- 2 34 CITY-S1- 2P
e [ Yorcere 41 TITLE CJ Change [ Addition
NAME 4.7 NAME
STREE! ATIDRESS 4 ASIREET ADDRESS
GITY -51- 2 44 CITY-5T-2F
1Lk [T oFLeTe 51 TITLE [T Change — [T Addition
NAME 52 NAME
STREL 1 AUCKL5S 5.3 STREET ADDRESS
LIy -ST- 71 N 54 CITY-51-2P
T L] DELETE 6.1 TITLE [J change T3 Addition
AV 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
Lelv - ST 219 64 CITY-5T- 7P

14, [ 4o hereby certfy 1nat the informalion supplied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
iformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or dreclor of tha corporation or the receiver Or frusies ampowared to axecute this repon as required by Ch&pter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or o9 an allachment with an address cfﬁiﬂ & FLIEDER

- e %'5—1&4/ (-2U-T7  Ye7-YS2be 45

SIGNATURE: SRS S S R A 1 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phcie #




