E AFTER MAY 1S $550.00

FILED
Jan 17 1997 8:00am
Secretary of State

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporalion Narra

O'BRIEN SYSTEMS, INC.

F99486

(5)

| Principal Place of Business
1486 SEMIMNOLA BLVD #)

P.O. BOX 878
CASSELBERRY FL 32707

Mailing Address

1486 SEMINOLA BLVD #3
P.O. BOX 879
CASSELBERRY FL 32707-3640

RS AR R

3. Date Incorporated or Qualified

09/15/1982

3a. Date of Last Reporl

06/18/1996

| 2. Principal Piace of Basiress

21

2a. Mailing Addrass

26]

4, FEI Number

58-2219451

Applied For
Not Applicable

Sute. Apt e, oo

21|

s

Suite, Apt. #, etc.

=

6. Certiicate of Status Desired

0 $8.75 additional

Fee Required

Gty & Stare __ iy & State 6. Election Campaign Financing $5.00 may Bo
E;l — o 28] Trust Fund Contribution Added 1o Fees
ap ., Gountry L i Gountry B. This corporation has liability for intangible tax under 5. 199,032,
@,,,,,,,,,,,,,,, R ’2§L 29_] o 30] Fiorida Statutes [Jves [no
... __5 Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ICARDI, ALDO 81 Tiame
990 LEWIS DR. 82| Streel Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32790
B3
84 City 85| Zip Code

FL

11, Porsuant o the
othed o registens

SIGNATIRE

Bl e depushon Pk e of fegeesCr e aod e s apheag,

Secions 607 0602 and 6071508, Florida Stalutes, the above-named corporalion SUDmits s siatement for he purpose of changing ils registered
agenl, or both, e the Stale of Flonda. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. [ familiar wth,and accopt the abligancas of, Section 807 0805, Flaorida Statutes.,

INOTE, Registered Agent signature required when rainstating)

DATE

CR2E034 (9/96)

EN ~OFFICEFS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVS [T oeLete 13 THLE [ Change LI Addition
NAME O'BRIEN, MICHAEL 1.2 HAME
sreersoomss | 243 MORTON LANE 5.3 SINEET ADDRESS
Cl¥ S17F WINTER SPRINGS FL 14 CITY-57- 2
TILE T TToeET 21 TALE ] Change 1] Acdiiion
NEME O'BRIEN, MICHAEL 2.2 NAME
st anoness | 243 MORTON LANE 23 STREET ADDRESS
CTY-S1-7 ¥ WINTER SPRINGS FL 2 40Ty -ST-TF
111k [Toteere 31 THLE [ change ] Aodhtion
HAME 32 NAME
SIRE T ADORESS 43 STREET ADORESS
Gv-51-71 . o L 44 CNY-ST- 2P
I LT OLLeTe 41 TI1LE [T Change [ Add-tion
NeRE 4.2 HAME
SIEE| ADCRESS 43 STREET ADORESS
orvestie | 448177 ST-2IP
me | [T oerere S1TITE [J Crange [ Addition
NaME 57 NAME
SIRERT AR S5 5 35IREET ADORESS
SUY-S1-2 5441TY-ST 2P
1Lt [T oFLene B1TIHE O crange [T Addilion
NAME 52 NAME
SIRGET ALDRESS %3 STREET ADDRESS
25120 7 4 CIY- 5T-2IP

14. 1 do hareby

SIGNATURE:

appcars v Blooe 12 or Block 13 it chanod, or onan

tachment

1 an address.
L4

]

tity it the informiat:on supphed vath this Ting (oes not quakly for e exemplion stated in Section 119.07(311, Flonda Staluies, | further certity that the
infarmation ccialed or this araua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Lare an ofhiceds o cireclor of the corporation o the receiver or bustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

- Mdased S 0'BRIEN- |-

FAICER OR DIRECTO

Daw

9-97 45/

o

raylimo Fhono »



