.,.

bl Ll 2

g

R LN

19 b e e b

I P D I

i

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

1998 % "/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000030114 (8)
ODYSSEY SYSTEMS. INC.

AR EE AR

Princlpa! Place of Businass Mailing Address
50 GARDEN GROVE LN 7150 GARDEN GROVE LN
NEV/ PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Fri.nclpal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26} 59-3368171 - | Inot Applicable
- Sulte, Apt. #, elc. Suie, Apl. #, etc. i
Ap P 6. Cartificate of Status Desired 0 $8.75 Addtionat
z—gl ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 25 o m E‘ Personal Property Tax dus Juna 30. Yes []No
8. Name and Address of gqrr_rgr]t‘ ﬁggiﬁs}g{pdﬁhﬁqent 10. Name and Address of New Raglsaterad Agent
HARRIGAN, DANIEL 81| Neme
7150 GARDEN GROVE LN 82] Street Addrass (P.0. Box Number is Not Acceptabia)
NEW PORT RICHEY FL 34852
83
B4 Ciy FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subtnils this staternent for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

BIGNATURE __ _ .
Signalure, lyped of priotnd namo of regrtensd agent gra Wnio f applcable {NOTE Regisiered Agenl signalure required when reinslating) DATE
12. ' OFTICERS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [T DELETE 1TTMLE [T change [T Addition
NAME HARRIGAN, DANIEL 1.2 NAME
streer anoress | 7150 GARDEN GROVE LN 1.3 STREET ADDRESS
BTY-§1-2¢ NEW PORT RICHEY FL 34852 14CITY-§1- 2P
TITLE [T oeceTe 21 TILE LI Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-2P 2.4 CITY-SI- 2P
NLE 3 DELETE 31 TNLE ‘[ change T[T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34, CItY-81- 2P
e [T orLere A1 TITLE [ changs ] Addition
HAME 4.2 NAME ‘
STREEY ADDRESS 43 STREET ADDRESS
|_erm-st-zp 44 CITY-ST- 2P
TME T DELETE 51TILE - [ Change  [J Adation
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2# 54GITY-5T-7IP
TMLE 7 beLETE 6.1 TLE [T change  T_1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
emv-st2p | 6.4 CITY-$1- 2P

14. | hereby cerlify that the information suppslicd with this ing does nol quality for the exemption stated in Section 119.07(3)}, Florda Stalutes. | further certify that tha information
indicated on this annual repeort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | arm an

1 onssmii Al bpmpe  coF 00

officer or diregtor of the carporation of the receiver or trustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 t1%ed. or 95 an ajlgehment with an address.
{

Ny D}dc;”""?/ S : e e (e NC A A

onom e o e Apr 29 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



