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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998 R

Al Fity

I ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

O'BRIEN SYSTEMS, INC.

F99486 (5)

P.0. BOX 879

Principal Place of Business
1486 SEMINOLA BLVD #3

CASSELBERRY F| 32707

Mailing Address

1488 SEMINOLA BLVD #3
P.O. BOX 879
CASSELBERRY FL 32707

Apr 22 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Busingss | 28, Mailng Address 4. FEI Number Applied Far
1] ) 26 £9-2219451 Not Applicable

Suite, Apt. ¥, etc.

Suile, Apt. #, elc.

5. Certificate of Status Desired

O $8.75 Additional

25)

29 2]

27 Fee Requlred
City & State | Cily & Stale 6. Election Campalign Finanging $5.00 May B

23 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes o has paid the current year Intangible

Personal Property Tax due June 30. Oves Owo

9. Name and Addraess of Current Regislgred Agent

10. Name and Address of New Registerad Agent

ICARDI, ALDO
990 LEWIS DR.
WINTER PARK FL 32790

81| Name

82| Streel Address (P.0. Box Number is Not Acceptabla)

83

84| City

FL B5

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accopl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE I _

Signature, typed o printed nana ol reg steted ageat and Bie S apgnoabile (NOIL: Ragistarod Agent signature required when reinslating) DATE p
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 23 [ DeLEeE 11 TITLE [ change [ Adaition <
HAME 0'BRIEN, MICHAEL 1.2 NAME §
seetaponess | 243 MORTON LANE 1.3 STREET ADDRESS &
CIY-ST-2IP WINTER SPRINGS FL 14 CITY-5T-2F &
TILE T {1 DELETE 21M1LE [JChange L] Addition 1O
NAME O'BRIEN, MICHAEL 22 NAME
streer anoness | Q49 MORTON LANE 23 STREET ADCRESS
BiTY-§1-2p WINTER SPRINGS FL 2 40ITY-ST- 2P
TITEE [ peeete 31ILE T change T Aodition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CY-S- 28
TILE [T ofiee 41 THLE [J change [T Addition
NAME 4 2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-51-2P £4CNY-S1-2P
TITLE T eLETE 51TILE [J Change 11 Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET AGDRESS
CITY-ST-21P 54 CIY- ST-2P
THLE [J DeLeTe 6.1TITLE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDAESS
gITy-s1-2P BACITY-ST-29

14. | hereby certi

D s sl ot

that the informalion supptied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further certify that the information
indicated on this annual roport or supplemental annual repornt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of ihe corporation or the roceiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address,

CANIASRARIATI ISP, \'m.., 0

« 2 e 1l A




