SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $r)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION Of CORPORATIONS

DOCUMENT #  FQQ486 (5)
O'BRIEN SYSTEMS, INC.

Prncipal Place of Busnoss Mailng Address ”II"'""I !I'll ‘I"‘I’IIHINI Imlmll’lu I'I" I""I'I”Ill“ 'II'

1486 SEMINOLA BLYD #3 1486 SEMINOLA BLVD #3
P.0. BOX 879 P.O. BOX 879
CASSELBERRY FL 32107 CASSELBERRY FL 32707 3. Daic Tndorperaon oF Ouatod '1’5;355?;?1 astiport |
2. Prnincipal Place of Business 2a. Malhrr(:; Address T FEINGmber T T T App\"ég For
21 e . 26| . 582219451 o Mo Applicasic |
Suile, Apt 4, etc Suite, Apt #, el . i
. " : . 5. Certficate of Status Desired [J $8.75 Adqmonal
E’ m Fee Required
Ciy & Slate City & Sate 6. Flection Campaign Financing [ $5.00 May Be
—2—3—1 B o E . L . Trust Fund Contribution - Added to Fees
Zip | Councry | 2ip Country B. This corporation has hahilly for intangible tax under s 199.032,
;;l 25] 25ﬂ 30_] Florida Statutes E‘] Yes D No ]
9. Name and Address of Current Registered Agent e 10. Name and Address of Hew Reglstered Agent
81| Name
ICARDI, ALDO | o
990 LEWIS DR, 82! Swrest Address (PO. Box Number is No* Acceptabie)
WINTER PARK FL 32790 -
84| Ciy FL [85| Zip Coda

1. Pursuant to the provisions of Soclors 607 G007 and B07. 1506, Flarida Stalules, the above namad corporalion submits s STalemer i for the prpase af changing its registere
office or registered agent, or hoth, o the State of Flonda Such change was authorizod by the corporalion's board of cirectors hereby accept the appontingnl as registered
agent { am familiar with, and accept the abhgations of, Sechon 607 0505 Flonda Statutes

SIGNATURE B I S .
SI0At e Typerd fagens and tbea? dpople b [MOITE Fie gicbered A e | et [:aTt
12, OFFICERS AND DIHECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) 7 oreTe 11 TTLE ] Change [T Adiion
v O'BRIEN, MICHAEL 2
STREET ADDRESS 243 MORTON LANE 13SIKEE T ADDRESS
CITy-ST-2IP WINTER SPRINGS FL o 14Ty -51- 2P e
TiTLE T [ ] omtte 21TTE [T crang: [T adanan |
NAME O'BRIEN, MICHAEL 22NAME
STREET ADDRESS 243 MORTON LANE 2 3STREET ADDRESS
Iy -S1- 2P WINTER SPRINGS FL 2 4THY-SI-21P
THILE T DELETE 31InE T change [T addion |
NAME 32 NAMF
STREET ADDRESS 33 STREFT ADDRESS
CHTY-ST-7wP 34 CIv.81. 717
TihE B [T becewe a1TLE T cange [ Addion |
NAME 4 2 A
STREE | ADDRESS 4.3 SIHEET ADDRESS
CiTy-51-7 o 44007 -51-7p L B
TILE L] Decere 5 HTLE [T cnage T ] Adation
NAME 52 NAM:E
STAEET ADDRESS 53 SIRLEN ADDRESS
CiTY-S1-2 54CI0Y-51-TF i B
TILE L] oeee £1TIE [T crange L_j Additian
NAME 62 KAME
STREET ADDRESS 6 3 STRELI ADDRESS
CiTy-§T- 2 64 CIIY-5T- 7P

14. Ido hereby certity that the nfarmation suppliced vatk this filng is voluntarly furnishied and does nat qualify for the exemphcn stated i Sechon 118 07(3)0k). Flonda St
turther certify that the informator indicated on this annual repart or supplementasl annual reporl is true and accurate and that my sigeabine shall have the same !
made under oath that | am an ofl cer ar director of the corporation ar the recoiver or trustee empowercd 1o exeaute this repart as redu red by Criapter 617, Fionds Statules, and
that Ny name appears in Block 12 or Block 13 1f changed, or on an altachment with an address

SIGNATURE: 41l b {9 Ofadis oo Mheheel S O Reien  Lfujat Yolyqo- 1w

StGHATORE AND TYPED OF PH) OR DIRECTOR e Coryivn Frewne 4

autes |

CR2E034 (3/96)



