FILE NOW: FILING FEE AFTER MAY 15T S $550.00 FILED

ORI May 08 1998 8:00am
ANNUAL BREPORT

Sertary f S Secretary of State

DIVISION OF CORPORATIONS

1998 =
DOCUMENT # |=55022 (0)

. Corporation Namao

8ISSINE OFFICE SYSTEMS, INC.

B 4 ORI

Principal Place of Busincss Mailng Address
6123 PHILUIPS HIGHWAY 6123 PHILLIPS HIGHWAY
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216
BO NOT WRITE [N TH!S SFACE
i 3. Date Incorporated or Qualified
i 2. Principal Place of Business "I ga. Mailng Addiots ’ 4. FEINumber Applied For
S 26| o | 58-2130556 Not Applicable
Suite, Apt. #, elc Suile, Apl. 4, elc. iti
P - ' 5. Cerlificate of Status Desired M| $8'75 Additional
22 2?] Fes Required
. City & State Uity & State 6. Eleclion Campaign Financing $5.00 may Be
i |z) ] ) Trust Fund Contribution ] Added to Fees
: Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m 25—| Za 300 Pergonal Property Tax due June 30 Hves [ho
9. Name and "Address of Current Haglstered Agont R 10. Name and Address of New Regletered Agent
; SlSSI?E. MlCHAEL R . 81| Name
8014 sAN JOSE BLVD 821 Sireot Address (P.O. Box Number is Nol Acceptable)

JACKSONWILLE FL 32217

83

X 84| City 85
FL

11, Pursuant to the provisions of Soc Tons GO7 0L02 znd 607 1508, flonda Slatutes, Ihe abave namod corporation submils this statement for the purpose of changing its registered
office or registercd agoent o both, m e State ol Frosida Such chonge was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | arm familiar wilh, and accepl the abligatong of, Secton 607 0506, Flonda Slalules

SIGNATURE R N . S

Zip Code

Slgnature, l,.r lnr (H!uﬂ '”"f‘, sFres A tend aopent g itk it apg \ l IL #7(N(HE Hfg‘et«letl Agllr\ls\gnalure ra-mmd whn mnsnlmg) DATE ,«r:-.
12, OFFICERS ANCDIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 172 @
me Toeete oome ( P. [J change ] Addition g
NAME S|SS|NE MICHAEL R 12 NaME ThsepH SIS.MNﬂ b
sreeranpazss | 6123 PHILLIPS HIGHWAY s s | 0B tHihiPs H#i Ohasnl G
orv-srze | JACKSONVILLE, FL 00000 wersize | Jhevepouitle . Tl 52 {fa &
[ e w oote §ziame o [T Change [T Additien {O
o] mame SISSINE, MADELYNNE 22 NAME
sweetsoosss | 6123 PHILLIPS HWY. 2.3 STRELT ADDRESS
OHTY-5T. 2P JACKSONVILLEFL B 2 4 -1 21
TITLE ' T CT it 21 TITLE . TJchange L7 Addition
NAME SISSINE, SAMUEL 5.2 NAMF
streeraporess | ©123 PHILLIPS HIGHWAY 23 SIREET ADDRESS
CAIY-51-2 JACKSONVILLE FL 34 CIlY-S1.2iP
TILE o “Toeie IRRLT; T change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
£ITY-§T- 0P B 44CITY-51-21P
TTLE T T [JorceTe EATME Tl Change ] Adaitian
NAME 5.2 NAME
= | STREET ADDRESS 53 STHEFT ADDRESS
t] omv-sr-ze S 54CIY-S1- 2P
TITLE CJoniete 611LE [J change ] Addition
| MAME 6.2 HAMI
T | srheer apoRess 6.3 STRLE ADDRESS
CIFY-ST-7P . l 6.4 CITY-51- 70

agion sapphed witl thig Tang docs not equalify for the exempiion stated in Seclion 119.07(3)(1), Florida Stallites | furthar certily ihat the infermalion
supplemental anaal report s tue and accurale and that my signatu'e shall have the same legal effect as it made under oath; that am an
Linpevered 1o execute this report as requited by Chapter 607, Flonda Statutes; and 1hat my name appears in

14, | hereby cerllfz that tho \r|fuu,1
indicatod on this ann
officer or director al

iz conporghon or e recover o7 oy

. At I & ﬂz-[-m (3 . o e A



