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

$ ortham
ANNUAL REPORT ?:crélar:!:l State

1997 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

OCUMENT # P@6000077351 (0)

« Corporation Name

OSF, INC.

R

Principal Piace ot Business Mailing Address
180 NORTH TESSIER DRIVE 180 NORTH TESSIER DRIVE
SAINT PETERSBURQ FL 33706 SAINT PETERSBURG FL 33706-2812
3. Date Incorporaled ar Oua\ifiad 3a. Date of Last Reporl
4. Principal Place of Businf?s 2a. Mailing Address 4. FEI Number Applied Far
i1 ‘f73'7 G‘-“ BJUKJ ’ El pD,M W“ZS 1| Net Applicable
] Sulte, Apt. #, etc. Suile, Apl. #, elc. it
: P v P §. Cerlificate of Status Desired ] $8.75 adiional
: ’;;I ;ﬂ Feo Required
: City & Blate | --- Gily & Bigla 6. Election Campaign Financing $5.00 Ma
] . y Ba
?3151’.- 'ef'e B‘QQ F} . ;l;l 5 {' OEM ""'H—- Trust Fund Centribution (] Added 1o Fees
i Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
 lea] 35 706 2]  \AST ;] 53—)3‘0 30] ush Florida Statules Oves Ono
9. Name and Address of Current Registered Agent 10, Namé and Address of New Reglstered Agent
« AMERILAWYER CHARTERED 81| Name
- 43 ALMEH'A AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
~  CORAL GABLES FL 33134
& ¥ 83
]
¥ 84| City 85| Zip Coda
b FL
T 11. Pursuant 1o the pravisions of Sections 6070502 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appuinimant as regislered
agent. | am familiar wilh, and accepi the obligations of, Section 807.0505, Florida Slatutes.
i | SIGNATURE [ [ e et e+ e e e
F Sign#tuie, typed o printed name ol registered ayent and tlle il apphcatin O 1e roqulted whian romstalng) DATE
[ 12, OFFICERS AND DIRECTCORS . ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Pl e e - P )‘71 3 oeeete 11TNLE [ change [T Agaition
£| wame Crare L Follersorw 1.2 NAME
STREETADDRESS | /&€ . 7xssre~ IL 1 3STREET ADORESS
YoLon-stze S 7 -“—/.'C ﬁt’m’/\ ~ 3500 ¢ 14 GIY-$T-2F
Lo e T oeLETE 21TIE T Change L Adeition
g NAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
Gy -SY- 2P 2.4 GITY-§T- 7P
e CJ DELETE 31TINE . [Tchange ] Addilion
NAME 3.2 NAME
: STAEET ADORESS 3.3STREET ADDRESS
t | ovstae 24 CNY-ST-2P
a1 mme 3 ofeeTE 41TLE [T change 7 Addition
L 4.2 NAME
L STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 CITY-ST-21P
TITLE I orLete 51TME [J change [T Agaitien
HAME 5.2 NAME )
STREET ADDRESS 5.3 STRENT ADDRESS
CITY-57- 2P 54 CHY-51-2IP
TLE T oeere 6.1 TLF [T Change [ Addition
KAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-§1-2ip 64 CITY-81- 2IF

14, 1 do hereby certily that the infarmatian suppliod with this filing dees not qualify for the exemplion slated in Seclion 119.07(3)(1}, Florida Statutes. | further gerlify thal the
information indicated on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Blocy/ 13 if changa{i. oLon ;‘4’/ Y uh,an_gg_c‘iress.

| am an officar or direclor%cmporahon or the recgivorerTFMac ompowercd to excoute this report as reguired by Chapter 607, Florida Statutes; and that my name

/

A o T <3 g W PP o ] T

. m . o A e e e o g

COF{PF?OOFLSEHON . . % FLORIDA pf;;i.e:wtzm OF S1ATE Jun O 6 1 99 7 8 O O am

CR2E034 (9/96)



