FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

DIVISION OF CO

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

RPGRATIONS

DPOCUMENT #

Corporation Name

(5)

SUPPORT SYSTEMS SERVICES, INC.

Principal Piace of Business

Mailing Address

FILED

Aug 27 1997 8:00am

Secretary of State

O D

2] 20]

20]

2090 FOXGROFT DRIVE 2096 FOXCROFT DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323082159
3. Date Incorporated or Qualilied 3. Date of Last Report
02/28/1992 06/20/1996
2. Pringipal Piace of Businoss 28, Mailing Addross 4. FEI Number Applied For
m El 59‘31 15912 Not Appliceblo
Sulta, Apt. #, elg. Suite, Apt. #, etc. iti
P " 6. Cerlificate of Stalus Desired [ $8.75 addiional
2_31 _a?l Fes Requirad
City & State __ Cily & Slate 6. Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution Addad to Foos
Couniry zip Country 8. Thig corporation has liability for intangible tax under . 199.032,

Florida Statules [Oves [dnNo

9. Name and Address of Current Reglsterad Agent

GRONDZK, CAROL S.
2098 FOXCROFT DR
TALLAHASSEE FL 32308

10. Name and Address of New Reglstered Agent
81| Name
82| Sireet Address (P.O. Box Number is Not Acceplable)
B3
B4, City FL 85| Zip Code

11. Pursuant

! 10 the provisions of Sactions 607.0507 and 607.1608, T lorida Statules, Ihe above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agont, ar bioth, in (he State of Florda. Such change was authorized by lhe corpaoration's board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accept the ohligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE ____ P = -
Signatwe. lypwd v printad nasie of lr-uw.‘h-li-dﬂa} i s wl Slle il apsphcabio (NC |- Registored Agent sigealure ragared when reinstaling) DATE

12, OFFICERS AND TIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T Ooene T e [T change [ Acdition
HAME GRONDZIK, CAROL $. 1.2 NAME
sweer apoaess | 2098 FOXCROFT DR 1.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 14CNY-ST-2P
TOLE [:3) CJonene 21TLE TTchange  [_f Additian
NAME mﬂl‘. WALTER 2.2 NAME
stacer aooeess | 2008 FOXCROFT DR 23 STREFT ADORESS
CIY-ST- I TALLAHASSEE FL 32308 - __jeacny-sr-ae
THLE DELTIE 1L ] crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21P 3 34.CY-5T-7p
TILE [ petere 41 HILE [Jcrange [T Adilion
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP - 44 CNY-ST-2Ip
TITLE DELETE S.1TILE hange Agdilion
e’ annnozzanzad™
STREET ADORESS 5.3 STREET ADDRESS ~D5§f £B/37--01105--034

- w500, 00
CITY-S1-2F 5.4 CiTY-8T- 2P
TLE TToecete 61 11LE [ change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘ﬂ't1
CITY-§1- 2P o 64 CITY-ST-2IP
4. | do hereby cerlify that the informalion supplied wilh this iling does not qualify for the exemption slated in Section 119 07{3)(i). Flarida Stalutes. | further certify that the

information indicalod on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal
1 &m an officor or director of the corporation or the recelver o lrustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my namo
appears in Block 12 or Block 13l changed, or on an attachment wilh an address

NISAIAY I IF%F™

/) Ve e A g

f

f?‘/‘\l//‘]‘—l

CR2E034 (9/96)



