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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham pr ¢ am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
D NT # (1)
DOCUMER PS6000000894 (1
OFFICE SYSTEMS SPECIALISTS, INC.
Prinoipal Place of Businass Maiing Addross ||I||’II| "I IIIII I"I'III" ||||| "mllm IIl” |I|||||"|I|m I’IIIII’
2783 COMMUNITY ROAD P.0. BOX 5096
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593348689 Not Applicable
Suite, Al . ete Suite. Apt. #. elc. B. Ceriificate of Status Desired O $6.75 Additional
22 [27] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
rz";] ;l Trust Fund Contribution [ Added to Fees
2ip Country 2p Cauntry 8. This corporation owes o has paid the current year Intangible
24 ;I m ;6] ) Personal Property Tax due June 30. [ ves 3 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LEVINE, GWENDOLYN 8] Name
2763 COMMUNITY ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84! City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Seclions 607,002 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen!, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE

Slgralwre. typed of grinled name of reqisterad sgeni and Lty H applicablo (NOTE" Registered Agent aignature required whan reinsiating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11T [T change [T Addition
NAME LEVINE, GWENDOLYN 1.2 NAME :
seer aporess | 2312 BARLAD DRIVE 1.3 STREET ADDRESS
CITY-81- 2P JAGKSM.E FL 32210-3805 1.4 CITY - SF- 2P
THLE ] CELETE 21TINE ] Cnange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-2P 2 4CITY-ST-21P
TITLE T oeceme 31 TITLE [T Changa ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SFREEY ADDRESS
CITY-S1-21P 34, CITY-ST. 2P
TITLE [T oELETE A TILE L Change  [] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 AACITY-ST- 7P
ILE [T oecete 5.4 TITLE [J Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 54 LITY-5T- 2P
TITLE ] DELETE .1 TITLE [T cnange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1- 2P 64 CITY-ST-2IP

14. i hereby certily that the information supplied with this filing does not qualily for the exem#tion staled in Section 119.07(3){i), Florida Statutes. | furlher certity that the information
inchcated on 1his annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of ihe corperation of the receiver or rustee empowered 1o exacule this repont as required by Chapter 607, Florida Statutes; and that my name appeaars in

Block 12 or Block 13 if changed of on an anwnh anra;?
SieNATUBE: \\V., )6 v \Je L/ . Oam VR ‘7%;1/?5{’

CR2E034 (10/97)



