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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORDAEPATTHENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1908 Secretary of State

POCUMENT # F96000002525 (1)

Cofporation Name

QUTSOURCED AUTOMATED SERVICES AND INTEGRATED SOL

UroNs e G R

Principal Place of Business Mailing Address
9300 NW. 36TH BT, 8300 NW. 36TH ST
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Piace of Business 28, Mailing Address 4. FE| Number Applied For
2 26 650662877 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
P v L r.e B. Caertificate of Status Desired a $B.75 Aqdional
Z‘ ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 2_8] Trust Fund Contribution O Added to Foas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I 2—5| ;ﬂ EJ Personal Property Tax due June 30, [ Yes H No
9. Name and Address of Current Registared Agent 10. Name and Address of Naw Reglsterod Agent
BEVANS, RONALD T JR. 81| Name '
£300 N-W- 38"'" ST B2} Street Address (P.0O. Box Number is Mot Acceptable)
MIAMI FL 33178
B3
84| City FL 85} Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this stalement for the purpose of changing ils registered
office or registerad agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare, typod o pinted name of regstered agent and tilo If appicabla. (NOTE: Rogistered Agenl gignaluro required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCED T DECETE 11 TTLE L Change ] Addilion
NAME SICILIAN, JOHN J 12 NAME

sTreeTaporess | 9300 NW 38TH ST, 13 STREEY AIDRESS

cITy-51-21p MIAMI FL 33178 14 CITY-ST-2IP

e P L] DELETE 21TITLE [ change ] Addition
HAME JONES, J. MICHAEL 22 NAME

sweetaporess | 9300 NW. 38TH ST. 2.3 STREET ADDRESS

CITY- SE- 2P MIAMI FL 33178 2 4 CITY-ST-2IP

TIVLE L) DELETE 31 TLE T change ] Addtion
NAME § s2name

STREEY ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34.0ITY-§T-7P

TMLE LI DELETE 41 THLE [J change ~ L Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY-S1- 21

TILE J DELETE 51TIME O change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 54 CITY-5T-2P

TILE LI DELETE 61 TIILE [ change T3 Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-§7-2P §4CTY-S1-7P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
nual report is true and accurate and thal my signature shali have tha same legal effect as if made under oath; that | am an
stee erggowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

R an address.

indicated on this annual report or supplemental g
officer or dingctor of the carporation or the recei
Block 12 or Block 13 if changod, or on.an a ‘

. 1h01%  as-sm3-0U)

SIGNATURE:

CR2E034 (10/97)



