FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B.Jlaﬂhiw
ANNUAL REPORT Seéletary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corpovation Name

OSVS, INC.

Princlpal Piace of Businoss

FILED
Jun 10 1997 8:00am
Secretary of State

G0 A O

21 26| {212

Lottt Ko

12121 UTTLE RO 1421
| SUITE 2% 5U
HUDSON FL 34667 HUDSON FL 24667-2024
3. Date Incorporaled or Qualified 3a. Date of Last Roporl
01/01/1996
2, Principal Place of Business 28, Mailing Addross 4, FEt Number Applied For

Not Applicable

59-335004

F Suite, Apl #, elo.
22] E]AJZ 23¢%

Sulte, Apt. ¥, eto.

. Cerlificate of Status Desired

0 $8.75 additional
Fee Reguired

Cily & State Cily & State

23] = Jfuosen, fFia

. Elaction Campalgn Financing ,

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032
24 ?5] ?9] 3‘/&6’7 30] U‘A’ Florida Statutes vas [ nNo
9. Name and Address of Current Ragistered Agenl ___10. Name and Address of New Reglstered Agent
BEIL, EUGENE L 81} Name
12312 US HWY 19 82| Streel Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34887
83
L 3
84| City Zip Codo

FL |

11. Pursuant 10 the provisions of Sections 607.0502 ang 6071508, Forida Stalules, the above-namad corporation submits this stalement for the purpose of changing its registered
« office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporalion's board of directors. | hereby acoepl the appointment as regisiered

agent. | am famitiar with, snd accept the obligations of, Section 607.0505, Florida Slatules.

information indicated on this annual repart or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that
1 am an ofkiger or director of 1he corporation or the receiver or trustee empowerod 10 execute this report as required by Chapler 607, Florida Stalules; and that my name

appears in Block 12 gﬁrck 13 If changed, or on an atlachmant with an address.
K~ PYL’Y B ' | mul 'DM:‘_ T 1.1 8 s

SIGNATURE L I
Signatues, lyped of prinled nane of regislerad agenl and e it apphcable NOTE: Rogisterad Agant signature requred when reinstating) OATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
MLE 1] LY OFLETE L1 [T change  [] Addition 3
NAME WILEY, BRETT J 1.2 NAME é
streer anoazss | 8914 WHISTLER WAY 1.3 STREET ADDRESS o
crv-st-ze | HUDSON FL 34867 140I¥-§]- 7P &
T | AT 2V TILE [Jchange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CIYY-ST-21F 2 4CTY-51-2IP
TITLE [ peteve 34TMLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34.CiTY-51-21P
TILE T peLETe 41IME { T change T[] Addition
HAME 4,2 NAME
STREET ADORESS 43 STREFT ADDRESS
LITY-57-.21P 4.4 CHy-51-2P

| e [ pecese 5.1 WILE [Jchange [T addition

I HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-81-21P
e T perrre 61 THLE {1 Crange ] Acdition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21F . 6.4CITY-ST-2IP
14. | do hersby cerlily thal the information supplied wilh this fiing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. t further certify 1hat the

I .G 172. 05 dapl>



