FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000056640 (2)

1. Corporation Name

OBJIX MANAGEMENT SYSTEMS, INC

FLORIDA DEPARTMENT OF STATE

y _1"} Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

0 O

Principal Piace of Busi;ess Mailing Address
20328 MACON PARKWAY 20025 MACON PARKWAY
ORLANDO FL 32833 ORLANDO FL 32833
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/20/1995 Mif
2 Principal Place of Business 2a. Mailng Address 4. FE! Number I— Appiied For
EQQMJMJ\_P&M 26] 2032 Macon ?Q.rkau_a;g“___iﬁ‘:ﬁ L8115 [~ Thot Applicatie
. Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
22[ m Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Nr\ando FL 28] Orlando FL Trust Fund Contribution O Adtled 10 Feas
| 2ip Country Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
?‘ﬂ B 3 2¥33 E] SK El B2%33 56] e A’ Florida Statutas B ves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLE, ROGER K 82! Street Address (P-O. Bax Number is Not Acceptable)
20328 MACON PARKWAY
ORLANDO FL 32833 83
84| City FL 85 | 7p Code

[ 41, Pursuant to the provisions of Sactans 6070602 and 607.1508, Florida Statites, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%o was authorized by the corporation’s board of directors. | hereby accepl the appeointment as registared agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE _ . “D!T?"Slﬂ&

| Stanalure, tped or piled nan e of registered agent and ite 1 apphoaiis i (NOTE: Ragistered Agant Signdture required when remstatngi &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GN’
i Presidant L] DELETE 1A TiLE : O Chang: [ Additon | v~
NAME g. [wll\ CJLL 1.2 NAME 3
SIRELI ADDRESS | L8 m roon Yar W 1.3 STREET ADORESS i
| cirv-sr-ze Orlandy, FL  32.¥373 14 CITY-51-2P &
TilE \'“u ?M"sw-r [CJ DELETE 2 17MLE O Chang: [ Addition | O
NANE Roxanns B rown 22 NAME
STREE| ADDRESS LY Maten tar 23 STREET ADORESS
CllY-5T.2F ’B?Mﬂ__bu 3 24 0TY-51-21P
TILE [) DELETE 3 1TILE [ Change  [] Addition
NkF 32 NAME '
SIREET ADURESS 33, STREET ADDRESS
CITY-§1-2IF 34 CAY-81-2p
TILE [] DELETE 4.170LE [ Change [ Additon
RAME 4.2 NAME
SIREE] ADDRESS 43 SIREET ADDRESS
OTe-5T-2P 44CAY-5T-2P
THLE [ DELETE 5 1TITLE [J Chang: [T Addition
KAM: 5.2 NAME
STREL| ADDAESS 53 STREE! ADDRESS
CiTY-S$1-2IF 54 CITY-§7-2P
THTLE ) DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 SIRELT ADDRESS
CilY-SI-2p 64 CITY-SI-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exgmplion stated in Section 119.07{3)k), Florida Stat stes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ] am an officer or director of the corporation or the receiver or trystee empowered to sxacute this repart as required by Chapter 607, Flarida Statutes: and taat my name
appears in Block 12 or Bock 13 if ¢h, :d, Or on an attac t wi gdress.

ffffff s 4laglal  (ne)ser-132

SIGNATURE: _ /G0t =




