SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT S
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Sccretary af State
DIVISHON OF CORPORATIONS

DOCUMENT #  v17570 (5)
SUPPORT SYSTEMS SERVICES, INC.

VAR

1

Principat Place of Busingss T Mailing Address
2998 FONGROFT DRIVE 2998 FOXCROFT DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
"3, Date Incorporated or Quahfied 3a. Date of Last Report
R e 02/28/1992 .. 06/14/1895
2. Principa’ Place of Businese. 2a. Mailing Address 4. FE! Number Apphed For
7 [26] o 53-3115912 Nat Appheable.
Suite, Apt #, et . Suite Apt #.ow $8.75 additional

27]

5. Certitcate of Status Desired I:] Fee Required

City & State Cily & State

6. Election Campaign Finanging D $5.00 May Be
Trust Fund Conlribution Added to Fees

22]
Zip o Conntey . Zip Caountry
24] 25 20] lﬁl

B. This corporaton has hatety for intangithe lax under s 1993 032
Florida Stalutes D Yers D Na

8, Name and Address of Current Registered Agent_ T 10. Name and Address of New Registered Agent
B1{ Name
GRONDZIK, CAROL §. . R
20498 FOXCROFT DR 82 Street Address (PO. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308 - -
84 Gity FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

olice or reguslered agent, or hoth i the State of Florida Such change was avthonzed Dy the carporar
agent | am famibas with, and accepr the obhgations of, Sectoan 607 05035, Flonda Stalules

SIGNATURE __. _.

o R e ey R P AT R A N P R

e app e R Bt e A g, e

on's board of directors | herety accep! the appaintment as ragisiered

ber,

O T Dan

12, "7 TORFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PST ] Decete LTI [ ] crange ] Adetien

NAME GRONDZIK, CAROL S. 12hAME

stheer annaess | 2098 FOXCROFT DR 13S1REET ADDRESS

WTY-ST-2P TALLAHASSEE FL 14CITY-5T- 2 R
TE L[] oecere 21TITLE si{r L] Crange (b Addition
AME 22 NAME WALTER GGRONDZVE

TREET ADDA S5 pasiketlanomess | B AGE Foprc-ReFT b,

eny-sr ap o 2 40ITY-S1-20 TAnddssee FL232308 B

TITLE [T opeteee 31TIRE [] crange [ ] aguitar

NAME IZNAMT

STREET ADORESS 3 3STREET ADDRESS

Y-S P 34 CITY-51-2IP

TILE [T ouurre FRRTY: [T crangs [] Adecion

NAME 4 2 NAME

STREET ADCRESS 4 3STREET ADDAESS

Ty -51- 2P 440:T¥-8Y- 7P

TIfLF [T oeeere 5T [T change [ Acditioa

NaME S2NAME | 200001 2853862

SIREET ADDHESS BASIRFET ADDRESS -06/20/96—--011363-~D35

CITv 812 S4CITY 5129 k225, 00 |

THee I EGE 61II%E [ ] Trange [ ] Additon

HAME €2 NAME

STREET ADDRESS € 3STREL T ADDRESS

CilY-51- 2P 6401Y-S1.2P

further certify that the infurmation indic ated on this annual report or supplemental annual report 15 true

that my name appears n Block 12 or Block 13 1 changad, or on an atlachmont with an addqess

14, | do hereby certify thal i enionmanc suppled with thes filng is valuntanly furnshied and does not qualfy for the exermption stated in Sechon 119.07(3)(k), Florida Statutes |

made undes amth, tar | arn an office o crector of the carporaton ar the receves or truslae empowered 10 execule this repart @5 redgared by Chapter 617, Florida Statutes and

SIGNATURE: ___(gtr—r' //_{JGM\M%\-@ . b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOA

ard accurate and that my s.gnature sha's have the same legal eftect as if

1P ey £73 741

T asTE N/ 6

CR2E034 (3/96}




