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

PROF T
CORPOR;}aON FLOHIz:n[ﬁA:miﬁ::;STATE Feb 07 1997 8:00am

ANNUAL REPORT Secratary of Slate

1997 S ——— Secretary of State

DOCUMENT # P93000071345 (1)

1. Corporataon Name

OPEN SYSTEMS SOLUTIONS, INC.
Principal Place of Business Mailing Address “I|||I|”|| mll “m ||||| I'"l Iml Ilm “II' ||||I m” Illln"l II"
15950 BAY VISTA DRWE 15950 BAY VISTA DRIVE
SUITE 235 SUTE 2005 &.3D
CLEARWATER FL 34620 CLEARWATER FL 34620-3119
us Us 3. Dato Incorporated or Qualified | aa. Date of Last Report
2. Principal Piace: of Business 2a. Mailing Address 4, FEI Number Applied For
21 7 26 59-3109901 Not Applicable
Suite, Apt #, e'c Suite, Apt. #, elc. " $B.75 Acditional
22 *2;] 2 3 _5 5. Certlflc:-ne of Status Desired O Fee Required
Cily & Slale Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] L 28] Trust Fund Contribution Added to Faes
Zp | Counlry Zip Country B. This corporation has liabliity for intangible tax under 8. 199.032,
24] 25] 2_9] m Fiorida Statutes Oves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Hm’ Tow F 81| Name Ty o E
1013 MAGNOUA DRIVE 82| Street Ackiress (P O. Rox Numher is Nat A~~~1ble)
CLEARWATER FL 34816 Fress T T e
83
84 Civ FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corg Fo o g .?ﬂs staternent for the purposemai changing ils registered

office or registered age- - or both. in the State of Florida_ Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. ) am familar wi!  ad accept the obliaations of, Sect~n 607.0505, Florida Statutes.

SIGNATURE _ . - . IS et Lo e, e ¥
Sigatwe gre - R EREIR G TE N R Ty 1) s TE: Registerad AQe. sgnaturg e, - &9 when ralnstaiing) DATE
12. r OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE PD [J ofere 1ATIMLE L Changs [T Addition
NAME KOSCHESK], BOBBY GLEN 1.2 NANE
streer Aooress | 19930 GULF BLVD., UNIT 1B 1.3 STREET ADDRESS
erv-srze | INDIAN SHORES FL 1A CITY-ST-2P .
FITLE VDS [T orLere 21 TITLE |9 Change L] Addition
NAME ROSS, PAUL D 22 NAME ‘
stuees anoress | 2550 STAG RUN BLVD., #114 P3SIRETADORESS | 2T 6 3 ENTERPASLE Rokp EAST #7
crv-st-zr | CLEARWATER FL 2 ACITY-ST-2IP CLEALWATEL. , T 2619
THILE V1) [T oELETE 1T v { Tchangs [ Addition
HAME SHEPPARD, J WADE 32 NAME
streer aporess | 2087 ATTACHE CT 3.3 STREET ACORESS
CITY -57-21P CLEARWATER FL 34 CITY-57-2P
TLe VDT [T oeLETE A1TITLE [ JChange ] Addition
NaME CAUTHEN, KEITH A 4.2 NAME
sweeraoness | 8345 MACOMA DR NE 43 STREET AODRESS
ov-st.2¢ | ST PETERSBURG FL A4 CITY-§T-2P
TILE [T DELETE S1TMLE [T thange L] Addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
cTy ST 54 GITY- 57-21P
TI<E TTDeiETE £1TILE [ JChange L[] Additon
NAME 52 NAME
STREET ADDAESS 63 STREET ADDAESS
GITY-ST- 64 GITY-$T-2IP
14. | do hereby cerlty thal the information suppled with this filing coss not qualify for the exernption stated in Section 119.07(3Ki}, Florida Statutes. I furiher certify that the

information indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same degal effect as if made undar oath; that
Lam an officer ot director of the corporation or 1he receiver o trustee empowered to execute this repont as required by Chapter 807, Fiorida Statutas; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: smnnéﬂn Qﬁfﬁ&ﬁr&%ﬁéfmﬁ&ﬁéﬁw nve Vel P,L & Detez -?' 2 80351&2 ;r.nsnejlo {583

CR2E034 (9/96)



