——

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1096 Nile ' DIVISION OF CORPORATIONS

DOCUMENT # P95000087918 (5)

1. Corporation Name

O'CONNELL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn

-4 OO

Principal Place of Business Mailing Address
820 GIMARRON CIR. 920 CIMARRON CIR.
BRADENTON FL 34209 BRADEMTON FL 34209
3. Date Incorporated or Quaiified | 3a. Date of Last Report
11/14/1995
3 Principal Place of Business | 2a. Mailing Address 4. FEI Nurnber Applied For
|21] 26| . §9-334P494q Not Applicabie
Sulte. Apt. #, elc. ., Suile. Apt 4, ete. 5. Cerlificate of Status Desired [ $8.75 Additonal
EI 27} Fee Raquired
Cily & State | iy & State 6. Elaction Campaign Financing $5_00 May Be
;5] 23] Trust Fundg Gontribution / Added lo Feas
Zip Country - Zip Country B. This corporation has liabihty J#F intangible fax under s 199.032,
[24] 25] 29| 30 Fiorida Statutes Yes {JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Nams
O.CONNELL JOHN J 82 Street Agdress (P.0O. Box NOmber is Not Acceptable)
920 CIMARRON CIR.
BRADENTON FL 34208 83
84 City FL 85( Zip Code

11. Pursuant to the drovisions of Sections G07.0502 and 627.1508, Florida Statutes, the above-named corporation submits this statement for the parpase of changing its registered office
or ragistered agont, or both, in the State of Fiorida. Such chan was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, apl accey obligatippts of, Seclion 607 0503, Florida Statutes,
SIGNATURE [ -~ féﬁ B et o e o
Signigtura, 1 or prined namef of regisiered agent and thle F appicatle (NOTE - Aagisterad Agent s:gnature requred wher reinstaling) DATE
12. L4 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . D [ DELETE 11THILE [ Change ] Addition
NAME O'CONNELL, JOHN 4 12 HAME
seer aoress | 920 CIMARRON CIR. 13 STREET ADDRESS
ClrY-g1. 2 BRADENTON FL 34209 1A G -S1. 2P
TITLE [J DELETE 21 TILE [ Crange ] Addition
NAME 22 NAME
SIKEET ADDRESS 2.3 STREET ADDRESS
L5127 4&14 CITY -ST-2P
TiILE [ BELETE 3 1TINE ) [ Change  [] Additien
NAM( 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| Civ-s1-z0 34.GITY-§T- 2P
TImE [ DELETE 4 1TNLE [7] Change  [T] Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-21F 44 CITY-ST-20p
TLF [ DELETE 5 11ILE [ Crange  [] Additien
NAME 5.2 NAME
STAEE | ADDRESS 53 STREET ADDRESS
CHY-SI1-2F 54CTY-51- 2P
TITLE 1 DELETE 6 1TILE [ Change  [7] Addition
RAME 62 NAME
SIREET ADDRESS 63 STRLET ADORESS
GITY-§T-21P 6.4 CITY-51- 2P

14. | da hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not quilify for the: exemption stated in Section 1 19.07(3)k). Florida Statutes. | further
cedity that the infcrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
oath; that | am an officer or director of the carparation or the receiver or trustee empowsared to execute this report as reguired by Chapter 607, Fiorida Statites: and that my name
appears in Block 12 or Block 13 jhghanged, g on an attachiment yth an address.

SIGNATURE: v 73 Tohw 3O Counell a5t 94/-792-280%

1ENATURE ANDJYYPED OR PRINTED NAME OF SIGHING OFFIGER OF OIREC] M@ PTiors




