~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT g3 "-*?é-a' FLORIDA DEPARTMENT OF STATE
CORPORATION . :

ANNUAL REPORT

, 1996 5
DOCUMENT # P9300

1. Corporation Nan ¢

ON LINE SERVICES U.S.A., INC.

0

Mailing Address

Sandra B. Mortharn
Secretary of State

Principo” Piace of Busingss

1342 COLONIAL BLVD. 1342 COLONIAL BLVD.
SUITE #22 SUITE #22
FORT MYERS FL 33907 FORT MYERS FL 33907
3. Date Incorporated or Guatified | 3a. Dale of Last Roport
TR 04726]1985°
ii.' Princpal Plase of Busingss ‘ 2a. Mailing Address 4. FE Number Applied For
3] |l Not Appicabe
) Suite, Apl. ¥, ete. | Suite, Apt. #, elc 5. Certificate of Status Dosired 0 58.75 Adqilima!
[22| S e 27] o Fee Required
~ Cily & Swre | Giy & State 6. Election Campaign Financing O $5.00 May Be
[EEJ 777777 e 28] Trust Fund Contribution Added to Foas
_p _ Gountry 7ip Country 8. This corparation has liability for Intangible tax under s 199.032,
[24] _ 25] EI El Fiorida Statutes ﬂ Yes [INo
L __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
SIMON, RONALD S
82| Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL BLVD.
#22 83

FORT MYERS FL 33907

84| City FL 85| Zp Code

1. Pursianl 1 the provisions of Seclons 607 0502 and 607.1508, Fiarida StalLtes, the above named corparation sUbmils this statement Tor The purpose of changing s regsterad ofice
or regislered agent, or bath, in the State of Florida. Such chango was authorized by the corperation’s board of directors. | hereby acoept the appaintment as registered agent. | am
famitar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I I . .
L. ) ”5;\:, 7..‘\.-.‘ btk o prinied ncvmrm:_sr Fei e Bgee g W ppplzabis INOTE- Ragistarad Agenl signalurs renuined when reinstating' DATE ﬁ
[12. T GRFICERS AND DIEGTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN 12 @
IK; PD L] DiLETE R O Change  [J Addon | ¢
- SIMON, RONALD S 1.2 NAME &
sieianrss | 1342 COLONIAL BLVD. SUITE #22 1.3 STREFT ADDRESS g
Lones e | FORTMYE:R_SFL__ o 1ACITY-5T-2P &
L STD [ DELETE 2 1TITF [ Change [ Agdition | ©
- ROSSNAN, LOUIS W 22 NAME
et | 1342 COLONIAL BLVD. SUITE #22 2.5 SIREET ADDRESS
oesze | FORTMYERSFL 24 5120
T [ DELETE 31TM0LE u ‘D I'V!(.*.V 3 Change a Addition

HALE ROtV eWNe! } F,): e 32 NAME
st s | VAL COVOM ®WOL TR L2 33 STREET ADURESS b Wi heuene

1341 Colowial VA4 iy R
crsie | X H\‘W_S__F‘:! e 34CITY-51- 217 mMQﬁ

it C T UTDRETE 4 1TITLE [ Change ] Addilion
R 42 NAME
SERES | ADDRESS 43 STREET ADCRESS
| cw-spze | 44CIY-S1-2P
11f [ DELETE 5 1 TILE [ Change  [[] Addition
KA 52 NAME
SR ADDRLSS 5 3STREET ADORESS
av-Sl-aw v 54 CIY-8T-21p
TN [] DELETE 6 1THLE (] Change 7] Addition
Nk £ 2 NAME
SIKIH| ADLRESS 63 STRELT ADDRESS
Y-S 2 64CITY-SI-7F

14, L do haraby centify that the infermation suppled with this fiing is voluntarily furnished and does nol qualify for the exemption slated in Section 119.07{3)k), Florida Statutes. | further
cartify that the information indicated on this gnnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
aath, that 1 am an ofcer or director of thasarporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cl; =, or on an attachmepie®ih an address.

S'GNATURE: ) € OF BIGNING OFFICER OR DIREGTOR ™ ""_'_jﬁ#‘;_"_ﬁ?'l ,ﬁgéﬂ%.g%,

TYPEOD OR PRINTED N



