FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # F96000002525 (1)

1. Corporation Name

OUTSOURCED AUTOMATED SERVICES AND INTEGRATED SOL

Sandra B, Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

UmoRS, NG A A

Principal Place of Busness Maiing Address
9300 N.W. 36TH ST. 2300 N.W. 36TH §T.
MIAMI FL 33178 MIAMI FL 83178-2414
A. Date Incorporated or Qualified | 3. Dale of Last Report
"2, Principal Placs of Busingss 2a. Mailng Address 4. FEI Number Applied For
_ R B :rs] 65-0662877 Not Applicablg
Jite, Agt # ete Suile, Apt. #, etc. Wi
St An o ile, AL, etc 8. Cerlificate of Status Destred O $8.75 ddtional
2{[ E?] Fae Required
City & State City & State 6. Election Campaign Financing ss-oo May Be
EI - ?ﬂ Trust Fund Contribution 0 Added lo Fees
| dp _ Counry Zip Country B. This corporation has liability for intangible tex under s. 199.032,
?il.-....-_.__._m.... o g_51 El ?o-l Florida Statutes Ovee Mo
il ~ g. Name and Address of Current Registerad Agent 10, Name and Addrass of New Ragistersd Agent
BEVANS, RONALD T JR. 811 Name
0300 N.W. 36TH ST. B2 Streel Address {P.O. Box Numbar is Not Acceptabile)
MIAMI FL 33178
83
84} City FL 85| Zip Code

11, Pursuan to the plovsions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered aget. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 ar familiar vath, and accept the obligations of. Section 607,0505, Florida Statutes.

SIGNATURE

Gigiutn vpri o prised e Gf 10g-stecect agent and 1l e i BpEtcatte NOTE" Registered Agant signature required when reinslaling TDATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
we | DCEO [T DELETE 11 TIE [T Cnange™ ] Addition
MM SICILIAN, JOHN J 1.2 NAME
siaeer aooress | D300 NW 38TH ST. 1.3 STREET ADDRESS
ey -ST- 7P MIAMI FL 33178 1.4 0TY- 5T-2F
e P 1 OFLETE ZATITLE [Ichangs L] Addition
NAwE JONES, J. MICHAEL 22 NAME
saetd aooness | 9300 NW, 36TH ST, 23 STREET ADDAESS
CITY-5T-7F MIAMI FL 33178 2 4 CiTY-5T-2IP
L T oeLETE 31TRLE [ Changs ] Addition
NAKE 3.2 NAME
SIRCET ALTHESS 3.3 STREET ADDRESS
cire-stop ] 34, CITY-81- 20 :
me I perere 41TITLE [JChange [T Addition
NaAE 4.2 NAME
SIREET ADDHE S5 4.3 STREET ADDRESS
Ciry . ST 21p 44 CITY-S1-2P :
Tne B T orLere 51 TMLE [T Ehange L Addition
NANE ! 5.2 NAME
STHEE | ADDRESS 53 STREET ADDRESS
CITY-SI-2i 54 CITY-ST-2IP
L ' ) TJ oelere 61 TILE [T Change L Addition
NAME 6.2 NAME
STRECT ADTIRESS .3 STREET ADDRESS
IFY-51-4F ] 64CITY-$7-2IP
14, | 6o horeby certify that the information supplied with this filing does nat gualify for the exemption stated in Sgction 119.07(3)()), Florida Statutes. | further cartify that the

information indiciled on this anoual repart or supplemental annual feport is frue and accurate and that my signature shall have the same lepal effect as if made under oath: that
| am an g'licer or areclor of the corporationor the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1 &Nge attachmant with an address.
2 WESBLY%)

SIGNATURE: . ' -
JAME OF SMINING OFFICER OR DIRECTOR (5L Daylvme Phone #

SIGNATUS
pryprrey

N TYPED OR PRIN

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 7 8 : O O am

CR2EQ34 (9/96)




