FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT »
CORPORATION
ANNUAL REPORT

1996 <% YISO OF coRreRATene

!

fLORIDA DEPARTMENT OF STATE
H Sandra B. Mortham
: Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 639205 (4)

1. Corporabon Name

O'BRIEN SERVICES, INC.
Principal Place of Busingss Mailing Acldreas

Wl

5051 HAMILTON BRIDGE RD. 5061 HAMILTON BRIDGE RD.
PACE FL 3257118210 PACE FL 32671-8210
3. Date Incorparated ar Qualfied 3a. Date of Last Report
e 1 10/10/1879 04/11/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEINumnber Applied For
261 59'1940420 MNat Applicable
L Suite. Apt. #. etc F— Sulle. ApL. #, el 5. Certifcate of Status Desired M $8'75 Addlitional
22‘1 27] Fee Required
Gity & State | City & Stale 6. Elacton Gampagn Financing 0O $5.00 May Be
23 28 Trust Fund Cantribution Added to Fees
2ip - Country Ap _ Country B. This corporaton has abiity for intangible tax under s 199.032,
;4.—[ 2ﬂ 0 Florda Statutes [1ves {INo
9. Name and Ad.g(eég of Current 10. Name and Address of New Fiégislered Agemt.
81| Name
VAN MATFE, THOMAS G JR 182 Street Address (P.0). Box Namber 1s Not Acceptable)
4300 BAYOU BLVD STE 16
32503 8
84 Cry o FL as[ Zip Code

11, Pursuant to the provisions of Sections 6370502 and 607 1508, Floricla Statutes, e atiove narmed corparation So
or registered agent, or bath, in the State of Flonda. Sash change was authorized Ly the corporahon’s board of dr
familar with, and accepl the obhgations of, Scoton 6070505, Fiorida Stawtes

Aors | herchy accep! the appointment as regislered agent. | am

ts this statement for the purpose of changing its registercd office

SIGNATURE . e e e R I . e . R . -
S gratire, byEned o0 Lonled a6 Ol g bl g 30 10 P gy BV E g stered Qe St re Jord whmet e bt g DATE

12, T OFFICERS AND DIRECIORE I EE ADDI(IONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

it PST (] DELETE 1ITE SC7X/Tvead [ Crange [-#mditon

NAME O'BRIEN, GE 12 NAMF Pam-ela A-,W“'"" A R,

sieeranoress | 5061 HAMILTON BRIDGE RD Laswee ) aooess | STOST Avam 1/fare Brids

CIv-ST-2F PACE FL 14C0y-51-2P FPa2~,; Fl, 3257/

TITE [] OELETE 2 1TILE [ Change  [] Addition

NAME 2 2 hANE

STREET ADDAESS 23 STREET ADIHESS

CITY-ST-21P 24T -51-2F

TITLE [] bttre KRADIE: [] Cnange ] Addvticn

NAME 22 NAME

STREET ADORESS 33 STRFE| ADDRESS

CIY-S1-2P 34C11-SI-0F

TITLE [] DECETE 4 1THTLE [ Change 7] Addition

NAME 42 HEME

STREET ADORESS 44 SIHEET ADDRLSS

CITY-S1-21p o gqcrr-gt e |

TI1LE [ DELETE 5 TLE [J Change  [] Acdition

hAME 57 KAME

STREET ADDRESS 5AETHEET ATORISS

CITY-ST-2IP S4CIV-S1-71P

TiILE [ DELEYE [RRNNA [ Crange  [J Addibon

NAME B 2 NAME

STREET ADDRESS 63 STRELT ALDRFSS

CITY-S7-2F B4CIY-50-2P

14, | do hereby certify that the infarmation supphad with this ihag is voiuntarily fumnished and goes not gualty for the exemption stated in Section 119 07 (3ilk) Florida Statutes, | further
certify that the information indicated on tnis annual report or supplemental annual repart is true and accurate and that my sigrature shall have the same legat effect as if made under
oath; that | am an officer or directar of the S @l o e racaiver or Lustes empowared to execuls 1hs report as required by Chapter 607, Flonda Statutas; and that my name

yachment with an address

appears in Blogk 12 or Block 13 if changets oo
SIGNATURE: <ol EpFA==— 5/’/’4 o (?09 9946082,
SKINATURE ANC TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats St Frooe B
é. ;- ﬁﬂhad"‘.

CR2E034 (12/95)




