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

PROFIT
CORPORATION Sandra B."Morthany
ANNUAL REPORT

1998 N DIVISIOS:C;}EE)E:PSCI)?;:TIONS Secretal'y Of State
DOCUMENT # P95000058996 (6)

1. Corporation Name

OPERATOR SERVICE INTERNATIONAL, INCORPORATED

URRE AR R R

Principal Plage of Businoss Malling Addross
10127 SUNBURST COURT POST OFFICE BOX 6082
SPRING HILL FL 84608 SPRING HILL FL 34611
us DO NOT WRITE IN THIS SPACE
8. Data Incorporated or Qualified
SO S 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] R 59-3213248 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt #, etc
P - P 5. Cerliticale of Status Desired a $8.75 Acditonal
22 27] Fes Required
City & Stalo . City 8 Suate 6. Elsction Campaign Financing $5.00 May 8o
m 28[ Trusl Fund Contribution O Added to Fees
Zp _.., Country B Country 8. This corporalion owes or has paid the current year Intangible
;ﬂ 251 i 2_’_9] o _3;] Personal Praperly Tax due June 30. [ ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HITCHENS, THOMAS C 81| Namo
10127 SUNBURST COURT B2| Streot Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608

83

Zip Code

B4| City FL -1

1. Pursuant to the provisions of Seclions 607 0507 and 607. 1608, Florida Stalutes, the above-named Corporation submits ihis statement for the pUrpose of changing T8 régisiored
office or ragistered agenl, or bath. in the Slale of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept tho appaintment as regislared
agent. | am familiar with, and accept the obligations of, Seation 6070505, Florida Statutes.

SIGNATURE

Wﬁ'{d of gnnud nare ol IE"EI storod ¥ and tin e (NOAL : Ragisterod Agent signatare requiced whan reinsiatng) DATe
12, OFFICE 1S AND DIRF C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD . U KT 11 TILE [0 thange L Addition
NAME HITCHENS, THOMAS C 1.2 NAME
sreeraporess | POST OFFICE BOX 6272 tasenacriss | SO 277 Sul\))u I“ﬁd‘ d
CiTY-ST- 20 SPRING HILL FL - 14CY-S5T- 20
TIILE T DELETE 21 10U [J change ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P L ‘ 2. 4CTY-81-2IP
TITLE [T oecere 31TIIE [ Change ] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-51-2P N . 34 CITY-S§T-2
TILE 3 oetete A1 TITLE [T change ~ 1 Addition
WAME 4.2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CiTy-81- 2P 44 CilY-8I-1p
UNLE [ pecete 51 7ITLE [ change 1T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 GITY - §T-7IP
TLE [T DeLETE 6.1 TITLE [ Change” T Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-S1-21P 84 CITY-81-2IF
14. 1 hereby certify thal the information suppiied with this filing docs nol qualily for the exemption slated in Section 119.07{3)(7), Florida Statules. | further certly that the information

indicaled on this annual reporl or supplomenial annual report is True and accurate and that my signature shall have the seme lega! effect as if made under oalh; that | am an

officer or direotor of the corparationor the rocelver o rusteggympoawerad to oxecute This repdrt as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if (:I\angodj/(m an atlachgnont wilzﬁagdress /
[ o / . D.-.. B — m&’l’)d

FLORIDA DEPARTMENT OF STATE May 1 S 1 9 9 8 8 O O am

CR2E034 (10/97)



