SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1097 S 5 DIVISI(?:OC;E:a(;g;PS(;e:zTIONS Secretal'y Of State
POCUMENT # P96000098105 (5)

1. Corporation Neme

OBJECT SOLUTIONS, INC.

T T

Principal Place of Business Mailing Address
17311 HUBERS OGURT 17315 HUBERS COURT
TAMPA FL 33556 TAMPA FL 33556 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/02/1996 NJA
2, Principal Place of Business | 2. Mailing Addross 4. FEI Number Applied For
af 0000 2] _173]] 4&:!413&! s (U 59~ 1873 Not Applicable
Suite. Apt. 4. elc. Suite. Apt. #. etc. 5. Certificate of Status Desired W $8'75 Additional
;\ ;I Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] O de 56, FL Trust Fund Contribution O Added to Fees
Zip Country Zp 4 Country 8. This corporation owes or has paid the current year Intangible
H =
m 2_5] R 2;| '5' 3 5 9(9 ;El MS& Personal Properly Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, JOHN T 8%} Name
17311 HUBERS COURT B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33558
83
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, lhe above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar wilh, and aceept the ohligations o, Scolioh 607.0505, Flotida Statutes.

SIGNATURE . e e e
Signaturo, typsed o ponted nan e of 1egeleid agoat and ke il applicatle (NOTE : Registersd Agent signatura required when reinslating) DATE
12. OF T ICERS AND DIR_[_G'I ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ DeLETE LITMILE D T Change— B Asdition
NAME 12 NAME mchae] O'Keele
STREET ADORESS s aoiess [ 1952 Lavghing Gull Lane West 4;1“ Mg
CITY- 51-21P wenv-s1-27 | Clearwater , Fi.  3H6iZ
TITLE TJ beLete 21N D ’ [ Change ™ ] Aildition
NAME 2.2 NAME Joun T KiNg
SFREET ADDRESS 23STREETADDAESS | 173\ HUBRERS T
GITY-§1-2IP 2domy-91-70 | TAMPA , Fto 2345 6
me TT DiLeTe 31TME i [JCrange [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CAY-S1-21P 34.0ITY-ST-2P
ME T [T beLETE YL [Jchange LT additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 4.4 CTY-ST-21P
TITLE T T DECETE 511LE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-5T-2IP 54 CiTY-81-2IP
TLE [ oEvere 611MLE U] Change  [] Ackdition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-21F 6.4 CITY-§1-21P
14, | do hereby cenlity that the information supplied with this filing docs not gualily for the exemption slated in Section 119.87(3)1), Florida Stalutes. | further certify thal the

information indicaled on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an efficer or diroclar of the corporabon or Lhe receiver of trusteo empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 W Sh%c‘i.r:’(m an attachment wilh an gddress.
e A R A S b N e e B T 3 *E'f(“.imulli T & 7 . ﬁ!... - LFeFa\ Par . har

CORT:,F:)%FAT“ON 4 : ' 2 FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2E034 (4/97)



