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

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT d5E Caoroary o St Secretary of State
1997 RE# ‘,;' DIVISION OF CORPORATIONS

DOCUMENT # F96000004747 (9)

. Corparalion Mamg

ON LINE SCREENING SERVICES, INC.

e 0

3135 SR 560 #3 3135 SR 560 #3
SAFETY HARBOR FL 3465 SAFETY HARBOR FL 346554917
3. Date Incorporated or Qualiied | 3a. Date of Last Report
S . 09/16/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEt Number Applied For
| j26] 35-4070945 Not Applicadie
Sure. Apt ff Iy l( Suite, Apt. #, setc. ” sa'Ts Additional
3'—21 P 5. Certificate of Status Desired (] Fee Roquired
City & Statc Cily & State 8, Election Campaign Financing $5.00 may Be
7 S 28] Trust Fund Contribtion [l Added o Feas
__ Counlry _ dip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
EI‘_,,,_,,,,.__,_ L 25] r‘;ﬂ Eﬂ Florida Statutes [3ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address 0f New Registered Agent
*C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B3] Ghesl Addrass (PO, Box Number 1s Nol Acceptabie)
PLANTATION FL 33324
83
B4 City F L FSI Zip Codle

warit 16 e provisions of Seclions 607.0602 and 607,1508, Florida Statutés, thé above-named corporaiion submits 1his stalement for the pUrpose of changing Its registarad
athice or reg stered agent, of both, in the State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famivar with, and accept the obi:gations of, Section 6070505, Flarida Statutes.

SIGNATURE

Ky o '.,;I-_:-‘"rumrr;r;v!n:i-l;:u-:rrgf “éo_‘-r.lmm.n]"l-_i‘;-il“amxl cuble {NQTE- Regislerad Agan! signature ragquirsd when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPSTD [T DeLEIE L1TILE [ Change T_] Adition
NAME HUSEREAU, NANCY 1.2 NAME
steert aooriss | 3135 SR 580, #3 1.3 STREET ADDRESS
CiTe. SI-2IF SAFEW HARBOR FL 3469'5 4 LITY-ST-2P
I TotE ’ [ TofET 21 ILE [T Change L Adgiion
HAMT 22 NAME
SIALET ADDRESS 23 STREFT ADDRESS
| emeseae 2.4 LIY-5T-21P
TLE [T vetere A1 TILE . LT Change LT Addition
NAME 32 NAME o ) i
SIKEFT ADDRESS 3.3 SIREEY ADDRESS
oy-s1-ae | o _ 34, GITY-5T-2P
T T [:] DELETE 41T0LE EI Change D Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY-§1- 21 o . 44 CITY-§1-2IP
e OJ peLee S1TMLE L] Change LI Addition
NAME 5.2 NAME
STREET ADDIKESS 5.3 STREET ADDRESS
| anv-s0-e ) 54 CITY-ST-2ip
TiHLE T orcere 6.1 TWTLE [T change ] Addition
NAME 6.2 NAME
SIREET ADCIRESS 63 STAEET ADDRESS
CITY-§7- 2P EACITY-ST-2IP
14, 1 da hereby cortify that the information supplied with (his fiing does not nualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

infortnalion iIncheated on [hlb annual report or supplertental annual report is true and accurate and that my signature shall have the same |egal effect as if made untier oath: that
| arn an ofhcer or director of Whie corporalion or the receiver or frustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Blogkf 13 1 changogf or on an attachment with an address.
SIGNATURE: : e a/_,gv/g Lo 356533

£ AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR Dayume Fhong #
R

[ PROF g - . FLORIDA DEPARTMENT OF STATE Ma’r 2 8 1 997 8 O Oam

CR2EQ34 (9/96)



