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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

6

AT

DOCUMENT # P93000071345 (1)

1, Corporalion Narma

OPEN SYSTEMS SOLUTIONS, INC.

- A A

Princlipal Place of Business Marling Addross
15950 BAY VISTA DRIVE 15950 BAY VISTA DRIVE
SUITE 235 25 )
CLEARWATER FL 34620 CLEARWATER FL 34620 CO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualitied
- . 10/14/1993
2, Principal Piace of Business | 2a. Mailing Address 4, FE) Number Applied For
21] e 53-3199991 Not Applicable
Sulte, Ap1. #, elc Suite, Apl. ¥, elc. iti
P . P &. Cenificate of Stalus Desired O $3'75 Additional
22 - ;,AE Fee Requlred
City & Stale Oty & State 6. Eleclion Campaign Financing $5.00 May 8o
El _ 28& Trust Fund Contribution O Added to Fees
Zip Country | @p Couniry 8. This corporation owes or has paid the current year Intangible
m 25-[ ) 29—| ) 30 Perscnal Property Tax due June 30. B@ves [Ono
9. Namo and Address ot Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HERTZBERG, TODD F Bt Name
1013 MAGNOUA DRIVE 82| Street Address (P.O. Box Number is Mot Acceplabla)
CLEARWATER FL 34816
83
Ba| City 2ip Code

FL

11. Pu_rsuanl 1o 1he provisions of Seclions 607 .0h02 and 607.14508, Flonda Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registercd agent, or halh, in the State of Horida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Sechon 607.0505, Florida Slalutes.

SIGNATURE _____ ..

Signadute, typod or printuo fumie & rgelered agead and ble i aoplonble {NOt - Repistered Agenl egnalura réguired when reinstaling) DATE p
12. ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TNLE PD T orLere TATITLE S (A crange T Addtion | &
NAME KOSCH(ESKL BOBBY GL;N 2N Stokes, David P. 3
smeeraooress | 16630 GULF BLVD., UNIT tB 1ASIRTTAOORESS | 16617 Farnam Street 2
gy - ST-21p INDIAN SHORES FL o 140y 5T-2P Omaha, Nebrash &
TITE VDS [ DELETE R bk T Change [ Addition 1O
NAME ROSS, PAUL D 4.2 NAME
staeet aooress | 2763 ENTERPRISE ROAD EAST #77 2.3 STREET ADDRESS
CiTY-ST-2P CLEARWATERFL ) ) ZACIY-ST2P
TNLE W LT DELETE A1 0LE [J change [ Addition
NAME SHEPPARD, J WADE 22 haMe
seeranoress | 2067 ATTACHE CT 3.3 STREET ADDRESS
ciTy-S1-29 CLEARWATERFL 34.0Y-§T-2P
mie T [ DELETE 4170 [J change  TJ Agdition
NAME CAUTHEN, KEITH A 4.2 NAME
staectacohess | 8345 MACOMA DR NE 43 STREE) ADDRESS
LATY-S1-2P SY PETERSBURG FL £4CITY-5T-2F :
L ] oRcETE 51TILE [T Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-si-e e 5.4 CITY-5T-2IP
TmE (] DELETE 61 TILE [J Change  T_J Asdition
NAME 5.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-5T- 2P o B4 CITY-§1-2IP
14, | hareby cerlily thal the inffrmation supplicd withi this Hing dees not quatify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicalad on this annual rghort or supplemental annual report is true and accurate and thal my signaturs shall have the same legal effect as f made under oath; that § am an

officer or director of the cdrporation or the,

Coiv
Block 12 or Block 13 if chijnged, or un ;

ot or truslce enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
nght with an address.
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