FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90012 028 ***150.00

DOCUMENT #

1. Corperation Name

P97000050633

BUSINESS OUTSOURCING & SUPPORT SERVICES, INC.

Principal Place of Busiﬁess.
3550 BISCAYNE BLVD |

A0

Mailing Address
3550 BISCAYNE BLVD

STE 601 ' STE €60t
MIAMI FL 33137 - MiaMI FI. 33137 DO NOT WRITE IN THIS SPACE
us ' us 3. Date Incorporated ar Qualifed
; : 06/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- hY v
21] 2_6]";&0 S Univers 1)[ ’—r\} 650767066 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
a‘ ulte, ApL. #, etc ) ?l §L—f 4; ¢ le 5. Cerlifcate of Status Desired [ 5?:;15;;‘1‘;:1?3'
. - et - - 1 = . - - i
City & State . City & State . 6. Election Carpaign Financing $5.00 May Be
23 28] P ra_n"‘a;‘»{c) n. FL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E;‘ ;I 53?);‘,. [ﬁl ( 'S}Q- Personal Property Tax. ‘(ﬁes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nam N
LAW, IAN R "f‘f)r\\an L}Iﬂﬂ CFPA :
: St 0. ber is N
4410134 DORA. . T e S D 21
MIAMI FL 33174 83 7
- 84| City N ssl Zip Code
Plaioctio FL ["| 22334

office or registered agent, or both,

agent. | am fariliar with, and acce
SIGNATURE 2

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

pt obligations of, Sgctior:j07.0505. Florida Statutes.
- C‘ i brp—s Cyprat®

Slgnaura. typed of printed name of ragistared agent and title if applicable.

(NOTE. Registered Agent signature required when reinslating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. O OFFICERS AND DIRECTORS 13.

TME PDST [ BELETE 14 TIMLE [OChange  [[] Addition
NAME LARKIN, MICHAEL 12 NAME

sreeTaooress| 7901 NOREMAC AVE 4.3 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33141 . 1.4 CITY-ST-2P

e oc . DELETE 21 THLE [JChange [ Addition
NAME LAW, AN, , 22 NAME

sweetooress| 4844 NW 94TH DORAL PL 23 STREET ADORESS

orv-stze | “MIAMIIFL 33174~ T e 204 CITY-§T-2P . - - S :

TME [ DELETE 3ATILE [JChange  []Addition
NAME 3.2 NAME o

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-ZP 34.0TY-5T- 2

TIMLE {] DELETE 41TME [JChange [ Addition
NAME ’ 4 7 NAME

STREET ADDRESS ; 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-5T-2P

TME L) DELETE 51TILE JChange  [J) Addition
NAME 52NAME .

STREETADDRESS| _ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE R [J DELETE B.ATITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annu;

o expmption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
rath afd that my signature shall have the same legal effect as if made under.oath; that | am an

oes not qualify fg
p={s true and

officar or director of the corporation or the

o’

z,/f;zg)qé

ro)ered 1B exegutd this report as required by Chapter 607, Florida Statutes; and thal my name appears in

§

CR2E034 (11/98)

a

Daytime Phone #



