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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham |
Secrelary of State
R DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # P95000

00070148 (8)

ON LINE MANAGEMENT SOLUTIONS, INC.

Princpal Place of Bus s
8350 WEST FLAGLER ST STE 205
MIAMI FL 33144

Mailing Address

6360 WEST FLAGLER 8T STE 205
MIAMI FL 33144-2062

FILED
Feb 26 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

3a, Date of Last Report
102/1996

2. Principal Place of Business ) 2a. Maiiing Address 4, FEI Number Appliad For
L‘ﬂl I 26] Mot Applicable
Suite, Apl #, oo Suite, Apt. #, etc, iti
. v F ( oy A 5. Certificate of Status Desired D $8'75 Adqmonal
21 o 27] Fee Required
City & Staste: | City & State 6. Election Campalgn Financing $5.00 May Bo
. o Eﬂ Trust Fund Contribution Added to Fees
_ Country | Zp Country 8. This corporation has liability foMbre tax under s. 199.032,
iz 28] 30] Florida Statutes Yos [ INo
... B Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
ZAMORA. MANUEL ai| Name
8360 WEST FLAGLER ST STE 205 82| Stroet Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33144
83
84| City 85| 2ip Code

FL

|14, Parsiant 1
office o
agent | am

appiiiar welh, andl accey

Cprgvisions of Sachions 607 0502 and 607.1508. Horida Staluies, ihe above-namea cor
i / agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appg
f

Pl the obligations of, Section 607 0505, Florida Stalutes.

poration submits this statement for the purpose of changing its registered

ant as registered

Fam an offcer oo director of the
appears e Block 12 or Block 3300

SIGNATURE:

informaticn ndicatad on this antat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

cporation or 1ndg receiver of trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my B

sianaruRe ANO Tvfeo oR

1 an an attachrment with an address.

AT

changaodd

\ia

SIGNATURE JO S,
geted mgent and e - apphcably (NOTE: Regstated Agent signature required when reinstating) DATE
[ 12. 18 AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T ' I T i ] DELETE 1TLE [ Ghange L Acdition
HAME ZAMORA, MANUEL 12 NAME
SIHEET ATHORESS 3330 WEST FMGLEH ST STE 205 1.3 STREET ADDRESS
CIT¥-SI- 7P MIAMI FL 33144 14 CITY-51-21P
T [ orete 21TLE L] Change L[] Addition
NN 22 NAME
SIHEET ADDIESS 23 STREET ADDRESS
tny-si-7r 2 AGITY-ST-2IP
i B T CIOECETE 31TIHE [ Change ] Addition
HANE 32 NAME
SIREET ADDRLSS 33 STAEEY ADDRESS
CIry-S1- 7 - 24, CTY-ST- 2P
e | T [T pecete 41 TITLE ] Change [T asdition
NAME 42 NAME
STRELT ALUHLSS 43 STREET ADDRESS
CITY-ST-7F 440TY-51-28
s T Toeere ST T Change ] Addition
HARYE, 52 NAME
STRZE D ALVIRE SG 5.3 STREET ADDRESS
iy 81 1 54 Iy -ST-7IP
1L T T OEETE £1TTLE LI Change T[] Addition
HARF 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
IRSTACTS LN B4 CITY - 5T- 2P
14, | do hereby certily thal the information supplied with this iling dogs not qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certity that the

(3955 200

TED NAME OF SIONING OFFICER OR DIREGTOR

I (‘)ale‘

Disgime Phone 8

CR2E034 (9/96)



