'FILE NOW: FILING FEE AFTER MAY

( ' ~ PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporaton Name

OBJECTSERV CONSULTING, INC.

Principal Place of Basiness

18011 N NEBRASKA AVE

i
o

DOCUMENT # P95000060569 (7)

11§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

Mailing Address
16011 N NEBRASKA AVE

O

Suite, A;)l #l ("tﬁ
Gy & Stae

EX1 N
2 Country

SUMTE 108 SUITE 106
LUTZ FL 33549 LUTZ L 33549 3. Date Incorparated or Qualified | 3a. Date of Last Report
I o 06/07/1995
2. Principal Place of Business 2a. Maiing Address 4, FE{ Number Applied For
|21 — L 59-3322059 Not Appicabse

Suite, Apt. #, elc.

6. Certificate of Status Desired ]

$8.75 Additional
Feo Required

_'_E;vty & State 6. Biection Campaign Financing

Trust Fund Contribution

28]

55.00 May Ba
Added to Feas

}i[; Country 8.

[ Yes

;9_] ?O-I Florida Statutes

No

Thus corporation has liability for intangible tax under s 183.032,

] 25

_ 9 Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SELMA, SCOTT

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 106

tarnilar wilh,

SIGNATURE

16011 N NEBRASKA AVE
LUTZ FL 33549 o

B3

City

Zip Code

FL[*®

and accent the obligations of, Section 607.0505, Florida Statutes.

[ 11, Fursusnt to the provisions of Sechons 607.0507 and €07.1508. Fionda Statutes, the ahove-named corporation subrits this statement for the purpose of changing its registered ofice
or registerod agent, or both, in the State of Floricla. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registerad agent. | am

o e, el 3 e ot pee el NSTE P Al st reied when i slaing DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [“fresidect T T T T bne T T Tne [ Change [ Addition
HEME oot Selv 1O 12 NAME
STEELTALDRESS | Lot V) N NQbfb.skm ﬂve, 13 STREET ADDRESS
Lonsia | Aove, FA BBSYY 1eCITY-ST 2P
nrf NP -Sec/ Tr. [] DELETE 21TILE [ Change  [] Addilion
NakE Vola.rie \view 22 NAME
setacurs | Voo N Nabroskos 2 3STREET ADDRESS
s | hUuTe L. 335449 a0
it [ bELETE 3 1TLE {1 Crange  [] Addilion
HAME 3 ZNAME
SIRLE I ADDRESS 33 STREET ADDRESS
REIE B I LI+ 106 o
TILE [ DELETE 4 1TITLE ] Change 7] Addilion
HARE 4.2 NAME
SHHEET AIDALSS 4 3 STREFT ADORESS
L oryegTae o e R eAchy-sT-2P
i T DELETE 5 1TILE [ Crange L[] Acdition
HEM: 52 NAME
ST 1 ADDRT S 5.3 STREET ADDRESS
L CTrsrae . o 4 CITY-ST-2IF
TinE [} DELETE B 1TILE [ Cnange  [] Addition
HAMi B2 NAME
SI4LLLADDAL S 63 STREET ADURESS
Clv &1-2p - G4 CITY-ST-2P

el or an an attachment with an address,

. 4 a e

"
SIGNATURE AND TYPED DA anén NAME OF SIGNING OFFICER OR DiIRECTOR

14, | do heretsy cerli’y that the informaton supplied wath this fiing is voluntarily furnished and does not cualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information inchcated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oathy; that Larm an oficer or dirgctor of the corporation or the receiver o trustee empowered L0 execute this report as required by Chapter BAT, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan

SIGNATURE: _

3\blae 3948404

Daytre Prora ¥

CR2E034 (12/95)



