FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N A

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DOCUMENT # P93000071345 (1)

1. Corporation Name

OPEN SYSTEMS SOLUTIONS, INC.

Principal Place of Busingss
15950 BAY VISTA DRIVE

DIVISION OF CORPORATIONS

HMailing Address
15850 BAY VISTA DRIVE

TR

SUITE 235 SUITE 2035
CLEARWATER FL 34620 CLEARWATER FL 34520
Us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/14/1993 05/19/1995
2. Prircipal Place of Business 2a. Maling Address 4. FE} Nurnber Applied Far
21] 26] 593199091 Not Appiicable
Sulte, Apt. #, etc. L, Sulte. Apt. 4, ete. 5. Certificate of Status Desired | $8.75 Adc!itionaF
5;] 27 Fee Required
| City 8 State | Gity & State 6. Lieclion Campaign Financing $5.00 May Be
23 23] e Trust Fung Contribution a Added to Fees
| dip | Counby _dn ) Country 8. This corporalion has fiability for intangible tax under s 189.032,
EII 253 29] ]EO-I Floridz Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- Bi| Name
HERTZBERG, TODD F 82| Street Address (P.O. Box Number is Not Acteptable)
1013 MAGNOLIA DRIVE
CLEARWATER FL 34616 83
84| City FL |aﬂ Zip Code

11. Parsuant 10 the provisions of Sactions 607 0502 and G07.1508, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing Its registered office

or registered agent, or both, in the Stale of Florda. Sush change was authorized by the corporabon’s board of direclors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Soction €07.05605, Florida Statutes.

Blriaturs, fyped of fiir lnr e of rogialurad ag et &nd 10 it apqdicalie PHEITE: Fieg sored Ageat sigratire rean red when (i s DATE
12. OF FICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD - [ DELETE 11 TITEE . [ Change [ Addition
HaME KOSCHESK), BOBBY GLEN 1.2 KAME
streer acoress | 19930 GULF BLVD., UNIT 1B 1.5 SIREET ADDRESS
Gy - §1-2p INDIAN SHORES FL R sorystae .
TILE VDS ] DELETE 2 13MLE [] Change [} Addition
NAME ROSS, PAUL D 27 NAME
sreeracoress | 2550 STAG RUN BLVD., #114 23 5IREF] ADDRESS
CIFY-$1-2P CLEARWATER FL - 24CIH-ST-7P
TILE VD ) OELETE 31TILE [J Chenge  [] Addition
NAME SHEPPARD, J WADE 32 NAME
sireeT anoress | 2087 ATTACHE CT 53 STREET ADDAESS
ary-sr- v CLEARWATER FL ] samvsae | —
TILF VOT [C] DECETE 41 TIE [ Change [ Addtion
NAME CAUTHEN, KEITH A 4.2 NAME
seeranoress | 8345 MACOMA DR NE 4 3STREFT ADDRFSS
CITY-SI-2p ST PETERSBUHG FL 44 CITY-S1-7IP
TILE [ DELETE 5. 1TIILE [ Change  [] Addition
NAME 5.2 RAME
STHEE] ADDRESS 53 SIREET ADDRESS
CITY-ST-2F _ 54 CITY-5T-21P
TITLE ] DELETE 6 1TH0LE [ Crange [ Addiion
NAME 62 NAME
STREET ALCRESS 63 STREET ADDRESS
CITY-ST-71P BACTY-51-7F

14, 1 do hereby certify that the infarmation suppiod with this fiing s voluntarily fumished and dogs nol quaify for the exemplion siaied in Section 118.07(3il, Fiorida Stalutes, | further

cerlify that the information indicat
oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE: __

 Y-29-9C  E13-530-155%

Dt

on this. asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the receiver or trustes enpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
changad, or on an attachment with an address.

TUHM\’PEUOH RINTED MEB OF SIGNI OFFICER OR DIRECTOR

l)ayhir'\r_ Fricne &

CR2E034 (12/95)




