i
|

it om0

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # Pg4000049020 (8)

OFFICE MANAGEMENT SOLUTIONS. INC.

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

5802 TAYWOOD DR. 5802 TAYWOOD DR.
TAMPA FL 3364 TAMPA FL 33624
DO NOT WRITE IN TRHIS SPACE
3. Date Incorporated or Qualified
06/27/1994
2. Principal Place of Business. | 2a. Maiting Address 4. FEi Number Applied For
21] 26] 593253139 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. o ] $8.75 Additional
2 —271 5. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23 28 Trust Fund Contribution Added 1o Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the cugrent year Intangible
;I EI m m Personal Propenly Tax due June 30..%%5 O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regist gent
TAYLOR, LAUREE § 81| Namo
111 E. MADISON 82| Swreet Address (P.O. Box Number is Nol Acceptable)
SUITE 1100
TAMPA FL 33602 &

B4} City

Zip Code

FL [*

agent. | am familiar with, and accept the obligalons of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant I the provisions ol Sectlions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typad or prnind nanw of ragisterec Bgeot i e f apglic Atk

{NOTE: Registerad Agent signalura reguired when reinstaling)

DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE D [T orLeTe 1.1 TIMLE [T Change L] Addilion | &=,
NAME PEAKE, JOHN W 1.2 KAME
seeet aporess | 5802 TAYWOOD DR. 1.3 STREET ADDRESS g
Y- 57-29 TAMPA FL 33824 1.4 CITY-ST-2P
TOE (] T oeLeTe 24 WL [ Change ] Acdition
NAME SHEVER, BARBARA 2.2 NAME
streer aooness | 15824 SANCTUARY DR. 23 STREEY ADORESS
CITY-S1-21P TAMPA FL 2 4CITY-ST-21P
TILE TJ DELETE 31 TITLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T-2W 34, CITY-§T-2ZIP
e [T OELETE A1TME Ul Change T Agdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy - 51- P 4.4 CATY-ST-2P
TTE [T DELETE S1TTLE [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 5.4 CTY-ST- 2P
TiTE 1 DECETE 61TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

indicatad on this annuat reporl ar supplormental annual raport is true and accurate and

Block 12 or Block 13 if changed, or o Sittachment with an address

QIGNATLIRE:

14, | heraby cermz thal the inlormation supphed with 1his Tiing does not quality for the examﬁtioﬂ stated in Seclion 119.07{3Xi}, Florida Statutes. | further cerlify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation or the rocaver of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In

AP o G Chd e Preoas ERAR  SRUBTEZ




