PROFIT
CORPORATION
ANNUAL REPORT

o 1997 ﬂ D|v13|§:cséaézipiiiT|0Ns | SeCI'etafy Of State
DOCUMENT # P@5000056640 (2)

1. Corporabon Mamie

0BJIX MANAGEMENT SYSTEMS, INC

A A A

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

CBrincipal Place of Busingss Mailing Address
20026 MAGON PKWY 20320 MACON PXWY
ORLANDO FL 32833 ORLANDO FL 326333819
us us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Pringipal Pace of Business T 2a. Mailing Address | & FEfNumber Applied Far
l2s] 26| 503328116 Not Applicable
Suiter, Apt &, e Suile, Apt. #, et i
R l -l P §. Certificate of Status Desired O $8.75 Adqltional
27 : : Fee Hequirad
City & State €. Election Campalgn Financing $5.00 May Be
28] Trust Fund Contribution Added fo Fees
___ CGountry Zip ' Caountry 8. This corporation has liability for intangible tax under . 199.032,
|2 ] E;l EI " Fiorida Statutes ®ves [Tho
___ 8, Name and Address of Current Registerad Agent . 10. Name and Address of New Registerod Agent
COLE, ROGER K i Name
] ] ) .
20320 MACON PARKWAY 82| Street Adcjress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32833 .
83
84| Gy : FL ® Zip Cods

| 11, Parsuant 10 the provisions of Saclions 607 D502 and 607, 1608, Forida Stalules, ihe above-named corporation suomits this statemant fof he purpose of changing its registerad
olfice or mgistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar welh, ane accepl the philigations of, Section 607 0505, Florida Statutes. . ) .

SIGNATUNE et et e e e e
| o Eatan Iypusd o pantd rr o gl regestered agant and title f applicable (NOTE Registered Agent signature required when reinstating) . . DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH: ] [T peceTe 11TIRE . ' L] Change T[] Addition
NAME ROGER KEVIN COLE 12 NAME ‘
SIREET ADNDAESS 20328 MACON PKWY 1.3 STHEEY ADDRESS
ciesere | ORLANDD FL §4 7Y -S1-21P
o T | L 21 TITLE - - [T Change” ] Additien
At ROXANNE BROWN 22 NAME '
siesr aroiss | 20328 MACON PKWY 23 STREET ADDRESS
anv-sie | ORLANDO FL 2.40IY-ST- 7P :
HiLE T Dreere 31 TTLE o : [ Change | Addition
A 3.2 NAME ' R
SIHET AIVIRESS 23 STREET ADDRESS
Ury-s1 A 34.CITY-ST-2P : : :
TR (3 DELETE 41 TITLE ' [ change T Addition
NAKE 4 2 NAME ' ‘
SIRZED ATNIRESS 4.3 STREET ADDRESS
QY- 51 b 44 CITY-ST-2IP
Cmee | CTDeLeTe 5.1 TITLE ‘ . [] Change T Addition
NAME 5.2 NAME :
STREFT ADOHESS 5.3 STREET ADDRESS
| oresT-ze 54 GITY-§T-71P
we | [T DELETE B1TMLE Tl Enange L Addilion
NAME 6.2 NAME :
STREET ABEAESS 6.4 STREET ADDRESS
CTy-ST-2P 64 CITY-§1- 2P

14, | oo hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
{am an oficer or direclor of the corporalion or the receiver or trustee empowered 1o axecule this report as required by Chapter 607, Floriga Statutes; and that my name
appcars in Block 12 or Block 13 if changed, or on an atlachment with an address. ’

SIGNATURE: /,é.@,.., YIRS NE R&:W%Eﬁﬁmn g laa]99 §07-56 Y1932

MNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIREGTOR Datg Daylire P k

A e o Apr 28 1997 8:00am

CR2EQ034 (3/96)



