[T

C o e gy

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

PROFIT ;- l‘p FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

THE OPERATING SYSTEM OF FLORIDA, INC.

0

Principal Place of Busingss Mailing Address
2300 § AVE NO 22005 AV NO
§T. PETERSBURG FL 33713 ST. PETERSBURG FL 33712
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/21/1980
2. Principal Place of Businoss 2a. Maiting Address 4, FE! Number Applied For
21] 26] 53-3031253 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. " i ss_?s Additional
2 ;;] 5, Certificate of Stalus Dasired | Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
a —2;| Trust Fund Conltribution £l Added to Fees
Zp Couritry Zip Country 8. This corporation owes or has paid the current year intangible
2_4] 25 :;I 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
KNOWLES, WILLIAM L. 8] Namo
1307 - 415T AVE,, NE 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST. PEVERSBURG FL 33703
83
. 84| City FL Issl Zip Code

1. Pursuant fo the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerod agani, or both, in the State of Florida. Such change was authorized by the corporation's board of diréctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 (0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — L
Signature. typed or prnled nanw of rmpstersd agent and Ltte i applcable (NOTE- Regisiared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSD CTorETe ] TITNLE [T Change ] Addition
HAME KNQWLES, WILLIAM 5.2 NAME J_ ﬁ N .
STREET ADDRESS { AV NO 1.3 STREET ADDRESS '3\300 5 J (o]
o5t 7w . FL 14 CITY-ST-2Pp S——
TME [T oREE 21TITLE [Ochange  [J Adawion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-ST- 7P ZACITY-5T-2P
TME TT OELETE 21 TTLE T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CilY-51- 29 34.CHY-ST- 2P
TALE ] DELETE 41 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-$1-11 §ACITY-ST-2IP
TILE [T DELETE 51 TiE [Fchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CY-51.71 5.4 CITY-ST-21P
TILE T oecere 61 TITLE ] Change LT Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-5T1- 29 64 CITY-ST-21P

4. | heraby centify that the information supplied with this iling does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual raport is rue and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that E am an
ofticer or director of the corporation or the recaiver or frusiee worad 10 execute this report as required by Chapter 807, ljzr'da Statutes; and that my name appears in

5 ——

Block 12 or Block 13 change an atlaghmaent wil
. /s
SIGNATURE-%X' %7 2 213-331-229)

{Wheeiam L. Kiowieg




