FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D!VISIo:C;'-aCr:g;PO;iTIONS Secretary Of State

PQGUMENT # 194822 (8)
THE OPERATING SYSTEM OF FLORIDA, INC.

2300 B AVE NO 23005 AV KO
BT, URQ FL 3373 8T, PETERSBURG FL 33713-7006
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1990 04/26/1996
.| 2. Pincipal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
;‘ﬂ ‘ 2;?] 59-3031253 Not Applicable
Sufie, Apl. ¥, elc. Suite, Apt. #, otc. it
P e Ae 5. Certificate of Status Desired O $B'75 Add.monal
ré!_gl _27] Fee Required
City & State Cily & Stalo 8. Election Campalgn Financing $5.00 May Be
EI ?43‘ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2—51 2_9] E Florida Statules w ves [ No
#. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
KNOWLES, WILLIAM L. 81| Name
]
1307 hd “ST AVE. NE 82| Street Address {P.O. Box Number is Not Acceplable)
§T. PETERSBURG FL 33703 -
84| City FL 85| Zip Code

1T, Pursuani 1o he provisions of Seclions 607.0002 and 607,108, Tlorida Statutes, (e abovr named corporation submils (his Siaiement fo the purpose of changing Iis registered
office of reglstared agent, or beth, in the Stale of Flarida Such change was authotized by the corporation’s board of directors. | hereby accopl the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 6070505, Fiorida Stalules.

i
CR2E034 (9/96)

SIGNATURE — R . e e e
Sigrature, lypiod o pricied rame of registered agent and tile it sppdcabie (MO Regisiered Agonl signature roguired when reinstaing) DAYE

12, OFFICLRS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD ] DELeTE 11INLE [T Change ] Addition

HAME KNOWLES, WILLIAM 1.2 NAME

STREET ADDRESS Mﬁﬂ%gﬂ?f/‘ 2300 1.3 STREF ADORESS

giry-s1-2p | ST P RG FL VATY-S1- 7P

THLE I oruete 21 TMLE [T change 1T Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIREE] ADDRESS

CITY-S1-2IP 2 4CNY-ST-21P

TILE [ peLere 31T [Jchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-$1-2P 34.CIHY-S1-2P

TNLE ] DELETE a1 [ Change [T Addition

NRAME ' 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDIRESS

CTY-§T-2IP 44 C00Y-51-2IP

e [ oeLeTe 510LE [J Changs L] acdition

HAME o ‘ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-81-2F  ° 54 GINY-8T- 1P

mLE O petETE 6.11ALE [Toange [ addision

NAME 62 NAME

STREET ADDRESS 63 STRFET ABDRESS

CiTY-51-2if GACNY-SI-2p

14. 1 do hereby certify Ihat the informalion supiplied with s filing dees net quality for the exemplicn stated in Sestion 119.07(3)(1), Florida Statutes. | furlher cerlily thal the
Information indicaled on this annual reporl or supplomental annual report is rug and accurate and that my signature shail have the same legal effecl as if made under oalh; that
1 am an officer or director of the corparation or tho receiver or frusloo cpowered 10 execule this repan as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 Wﬂd‘ or on an attachmenl vil*an adoress.
o RV 3 AR el B R s @ o Al T O

CO;;CC))FL:EI'ION -, ‘ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 Ooam




