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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

PO5000054473 (0)

ARERCRE

» Corporation Name
OBJECTREND CORPORATION
Principal Place of Businass Maiting Address o ”“I\IH “I| Illlmlml Ilu‘ |Im II“"““ N“ Im”"" lm “"
502 SOUTH FREMONT AVENUE. SUITE 230 PO BOX 10875
TAMPA FL 33606-2096 TAMPA FL 33678-0875
3. Date Incorporated or Qualified 3. Date of Last Report
07/14/1995 06/22/1996
2. Principa! Place of Businoss 2a. Mailing Address 4. FEY Number Applied For
26] 3237 Cfenet- Moere fol 59-3327 148 Not Appiican
8, Apt. #, elcC. Suile, Apt. #, elc. i
Suite. Ap sto H wé," P&, ele 6. Certificate of Stalus Desired D SB'TE Adc!monal
51 2 Fee Reoqguired
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
- _._2_51*. 86(24, Ra-#h- F" . Trust Fund Contribution Addad 1o Fees
Zip Counlry | Zip | __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
[25] 2] 3349L 30 Florica Statutes Clves Jwo
9. Name and Address of Currenl Registered Agent L ___10. Name and Address of New Registerod Agent
LEV'NSON, RICK B. 81 Name
3206 HANDY RD- 82| Strent Address (P.O. Box Mumbar is Nol Acceptable)
TAMPA FL 33818 ) a
83
84 Ciy

BSJ Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607.0507 and 607.1508 | latida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agenl, of bolh, in the Slale of Flarita. Such change was authorized by the corporation’s board of directors. | hereby aceepl the appeointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statulos.

{ am an ofiicer or director of the corperalion or the receiver
appears in Blogk 12 or Block 13 1l

F Y SS P L Y e

of an an aitachméniwilh an address.

P T/

SIGNATURE e o P
Signalwe, typed o printod name of regstored agent and hile it apphicatle (NOIE e g.,um o Agen! slglldlul(‘ raquired Wher, rom_,mlmg] [e7513

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12

TITLE FSTD Tbite 1L oy "W Changz ] Addilion |

NAME W“.SON, RICHARD L 1.2 NAME

smeer anbeess | 502 SOUTH FREMONT AVENUE, SUITE 230 13 STHEET ADDRESS

erv-st.ze | VAMPA FL 33808 14 CITY-§1- 710

TIeE ] [RCEGE 73 N 1PsTDH B change [ Addition

NAME ROSEN, ELYSSA G. 22 HAM

stacer aporess | 502 SOUTH FREMONT AVENUE, SUITE 230 23STHFFT ADDRESS

omv-st.ze | TAMPA FL 33608-2008 2.4CITY-51-2P

TILE D T BoRnr SATHTLE T B O Bhange L1 Acdition

NAME GRAY. GEOFFREY 32 NAME

staeer anoress | 44 ROSEVILLE RD. 33SIREFT ANGRLSS

arv-sr-ze | WESTPORT CT 08880 34, CITY-ST-26

TMLE T 41TLE [ tharge [ Addition |

NAME 4 2 NeME

STREET ADDRESS 43EIREET ADDRESS

Y- S1-2P ] A4 TY-5]- 2

THLE ok SIMLE - T T change [ Addilion

NAME 5.2 NAME

STREET ADORESS 5.3 §IRETT ADDRFSS

CITY-5T-20 540NY-51-7P

we | Tonfi B1LE - T T Ghenge ] addition |

NAME 6.2 NAM

STAEET ADDRESS 6.3 5TRLE ADIRESS

OITY-51-2P 64 CiTy-51-2F

14. | do hereby certify thal the information supphed with his filing docs not qualify for the exemption slated in Scetion 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual reporl is ue and accurate and thal my signature shafl have the same legal effect as if made under calh; hat
(ﬁ\fo empowered {o execute this repornt as required by Chapter 607, Florida Statutes; and that my name

/Pé «?)An /c'/;,t?ﬂ-; >l i

May 14 1997 8:00am

CR2E034 (9/96)



