_'—_ﬁ
AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

FILE NOW: FILING FEE

PROFIT
CORPCRATION
ANNUAL REPORT

] 1996
DOCUMENT # LO4822

1. Corporation Narng

THE OPERATING SYSTEM OF FLORIDA, INC.

A AR

Principal Place of Business Maling Address

150 - 98T N
$T PETERSBURG FL 33704

1530 - 9 ST. K.
ST PETERSBURG FL 3374

3. Date incorporated or Qualified

3a. Daie of Last Roport

08/21/1990 05/11/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FE! Number Appliad Far
212300 - 5 Ay No B 300-5 Av NO 59-3031253 Not Apploatia
__ Sulte, Apt. #, etc. | Suite, Apt. ¥, etc. . ) $8.75 additional
'_2';1 27] 5. Certificate of Status Desired O Fee Required
| City & Sta | Gity 8 St ~ 8. Election Campaign Financing $5.00 May Be
391&61—’ PETE 2580 RC*' ‘? L 23} 6[]‘ QTE (2580 RG r L Trust Fund Contribution (W Added to Feas
Ff's} Comitry ! - Zip . iy 8. This corporation has liahility for intangible tax under s 189,032,
’El 33 1 \ 3 ;;‘ ﬁm%n 29] ‘53‘7 I3 El C‘FSM\Q_,QQQU‘) Flonida Statutes Yes [ No
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNOWLES, WILLIAM L. 53
: Street Address IP.O. Bax Number is Not Acceplabie)
1307 - 41ST AVE., NE
ST. PETERSBURG FL 33703 63
84| City B5| Zip Code
FL

11, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and aceepst the obligations of, Section B07 0505, Florida Statules.

SIGNATURE _ . - _ S -
- Signatue, yped o priited rane of nig stered agent and Utk if a;yrcable {NGTE' Fegslared Agent sigiature re.ired when resnstatinegi DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =
G “PSD - ] DELETE TATLE TALhange [T Addilion g
HAWE KNOWLES, WILLIAM 1.2 NAME 3
sreceraonress | 1530 - 9 8T, N 1asteeesooness (B AIOD S Av N© o
oIy 5121 ST PETERSBURG FL 33704 uoy-see ST PereesBo R6 L 23713 &
e [] DELETE 2 1TILE [1 Change [ Additon |
NME 2 2 NAME
SIREFT ADDAESS 2 3STREET ADDRESS
iy -S1-21p 24CITY-51- 2P
TIILE [ DELETE 3 1TILE [J Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
| Cv-ST-ap 34 CITY-5T-21F
TinE [ DELETE 41TmF [ Change  [7] Addtion
NAME 42 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
| cnv-si-ze 44CITY-5T-2p
TITLE 7] DELETE 5.1 TiTLE [J Change [ Addition
RAME 5.2 NAME
STREE! ADTRESS 5 3STREET ADDRESS
CITY-51-2IF 54 CITY-ST- 7P
TIiLE {7 ofLETe 6.1 TITLE [3 Change  [] Addition
HAME 0.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| C0v-51-2F £4CNY-ST-2P

14. 1 do hereby certif that the informvation supphed witf this filng is voluntarily furnished ana does nat qualfy for the examptian stated in Section 1198.07{3)k), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same lsgal effect as if made under
nath; that | ar an officer ar director of the corporation or tha receiver or trusl powered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my narne

appears in Block 12 OWW on an atlachment with 3 &' - 3 'T
. el = a3~ (2i3) 328213
SIGNATURE; V<@l =7 gocel 4-22- 2l
BIGNATURE AND TYPED OF PRINTED NAME 05 SIGMING OFFICER OR HRECTR Date Daytime Phone #
r - " " rl 4 N




