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

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

MEDICAL

DOCUMENT # H41678

Name

OFFICE SYSTEMS CORPORATION

250 ALTAMONTE

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

Mailing Address
COMMERGE BLVD.

250 ALTAMONTE COMMERCE BLVD.
ALTAMONTE SPRINGS FL 32714

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90099 015 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/07/1985
2. Principal Place ¢of Business 2a. Mailing Addrgss 4. FEI Number Applied For
;1—1 HSO Ouglas ﬁu_. m &50 fouglas Ao 59-2408159 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . )  $8.75 Additional
E S7E soow ;] ST PPN 5. Certifcate of Status Desired Oa Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l /j/fam onte .@r/nq.f’ 4‘327/'/51 /2 1omonte -S,)onn;ré I27#47]  Trust Fund Contribution - Added to Fees 7
Zip Country Zip Country 8.  This corporation owes the current year Intangible
m 32 Fro IEI [PAY ;9_] Bo74 lm e S A Personal Property Tax. [dYes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RAY, DALL 82| Street Add P.0. Box Number is Not Acceptabl
250 ALTAMONTE COMMERCE BLVD. ree ress (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, typed or printed name of registerad agent and tile «f applicable. {NOTE: Registered Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRE/CTORS IN 12
TITLE PS [ DELETE 11TMLE Dchange [ Addition
NAME RAY, RANDALL 1.2 NAME
street aooress| 250 ALTAMONTE COMMERCE BLVD. rsrEETAODRESS | G5O Dowe cas Ave  STE /€0©
CTY-5T-2P ALTAMONTE SPRINGS FL 32714 14 GTY-ST-2IP AT mouTe SPRwcS Fo 2271y
TIME T ] DELETE 21TME [Sehange [ ] Addition
NAME LEWIS, WENDY R 22 NAME
streev aporess| 250 ALTAMONTE COMMERCE BLVD. 23STREETADDRESS | &5 C '_1_5‘{ Leclas A) v 57 rooo
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 2.4 CITY-5T-2P IHTE 0 RITE SPRwET AL F27Y T
TITLE [J DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 51-2P 34,CTY-ST-ZP
TITLE [] DELETE 41TME {JChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADBRESS
GITY- §T-21P 44 CITY-ST-2P
TIMLE [ DELETE 5.1 THLE [CChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP  54CITY-5T-2P
TME ] DELETE BATITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or suppleme

officer or director of the corporation or the sécelver or trustee empowerga 10

Block 12 or Block 13 if changed, or on ag'a

SIGNATURE:

4] annual report is true and accurate and that my signature shall have the same leg
axecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in

address Awith gl other like empowered.

/= 1599

a! effact as if made under oath; that I am an

07 (08BZ2-05,2

CR2E034 (11/98)

Date Daytime Phona #



