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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDS DEPAHTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

OMSYS §ERVICES, INC.

P97000061619 (7)

Principal Place of Business
1308 3;- JOFN" BLUFF ROAD NORTH

Mailing Address

1308 5T, JOHN'S BLUFF ROAD NORTH

FILED
Jun 30 1998 &:00am
Secretary of State

O A

SuITe : SUITE B
JACKSONVILLE F, 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
: 3. Date Inoorporated or Qualified
2. Princlpal Piacg of Business 2a. Maiting Addross 4, FEI N Applied For
21] 26] -" 3‘;’ /) 72& Not Applicabla
Suite, Apt. #, atc. Suite. Apt. #, stc.
ue. A ¢ uie- An B. Certificate of Status Desired O $8'75 Additional
—I 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
ip - Couniry Zip Country 8. This corporation owes or has paid the curent year Intangible
24 25 -2;] m Personal Property Tax due June 30, Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
mK&. ODAY B1] Name
L]
1309 sT JOHN'S BLUFF ROAD NORTH 82| Street Address (P.O. Box Number is Nol Accaptable)
SUITE 8
o JAOKQONVILLE FL 32225 83
z 841 City B5| Zip Code
; FL

11. Pursuant to th
“w ohica or regjté

ne of Tegstarad agoent and [ER r‘arvphca ile

508, Florida Siatuies, the above-named corporation submite this statement for the purpose of changing its registered
uch change was autharized by the corporalion's board of diractors. | hereby gccept thff appointment as registered
505, Florida Slatutes

{NOTE Regislerad Agenl signalure requifed when reinstaling}

CR2E034 (10/97)

i e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE |) olek)l [ DELETE 11 T1LE LJ Change  LJ Addition
HAME C'E (/k( / , . 1.2 NANE

STREET ADDRESS | | 30> *, Tohy Bluﬂﬂcj,ﬂ/. Sube¥s | rasmeenaooness

orv-st-2r [ Jdvebe e [i@ [FL., 32225 14 CITY-51-2P

T Vice Presdent, Seretea, LIOEE 21TILE “[Tchange T Addition
NAME Maay T, Mickel 22 NAME .

STREET ADORESS | 1 309 5+. Sohn 'y B1ui{ R . Surfe ¥8 | 2asimeer sovsess

LY. 51-2P ’Jﬁck Son ¢4 Hp, L. 32225 2. 400Y-51-1p

TIE A% vdanice Sarx ,_.,er LT oeiere LATITLE [Tcrange L] Addiion
NAME Oday Daron Nhick 42 NANE

STREET ADRESS !30'-'? St Joha* Bi u,ﬂ' Be), A2 &V"C‘ ®g | assmee aoness

CITY-51-2P -.)hc tesenp il e Ft, 32228 B4.CITY-S1-20

TiNE : [T peLeTe 41TITLE I change [ Addition
NAME 4 TNAME

STREETADDRESS | 4.3 STAEET ADDRESS

CITY-ST-2iP i 44 CiTY-ST-2P

TILE : [T peLETE 5.1 TITLE [T Change T Addition
HAME 5.2 NAME

STREETADDRESS | 5.3 STREEY ADDRESS

CITY-§1-2P 5.4 CITY-ST-7P

TITLE [T DELETE B1TIMLE n Change |h0n
NAME : 6.2 NAME 3

STREET ADDRESS i 6.3 STREET ADDRESS

CiTY-51-29 s 6.4 GTY-5T-21P

o o

¥4, | hereby certi

Indicated on thig annual report or supplemental annuat reporl is trug and accurate and 1

%H‘cer&r d"eB%ng l:;;%rjuomuon ot the receiver of trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or 131

address.

/',nl‘

or on an allachmﬁl with

.31 A~ |

A

that the information supplied with this fiing does not qualify for the exemﬁpon stated in Saction 119, 0?(3)(!) Florida Statutes. | further cenify that the lnlormatnon
at my signature shall have the same legal effect as ff made under oath; that 1 am an

d\//o}/dc;



com SS=8 Application for Employer Identification Number o 5735 / 67” O

{Rev. February 199E)

(For use by employers, corporations, partnerships, trusts, estates, churches,

government agencies, cgriain lndlv duals, and others. See Instructions.)

Dopartment of (vt Treasury OMB No. 1545-0003

internsl Revenuo Service > Keep a copy for your racords.

1 Name of applicant (Iegal nams) (see mstrucuons]

O_D’lc‘yg ..)c (A SR ]:A}Ci,

2 Trade name of busi jess {if different from name or: line 1) 3 Executor, trustee, “care of” name
mﬂunﬂen\t~ and le*chn,nlmu GMLH;M OC' Ry “(" |*‘-6’ '

4a Maling §ddress (street address) (room, apt., "0t suite no) ~ |6a Business dddress (f different from address on lines 4a and 4b)

s Blufk Roud Vol Suihe* S

4b Clty, state, and ZIP code &b City, state, and ZIP code
DacKsouv ”e Flopida 322285

Q_ County and stale where principal business Is located
\JJ’-\\ ok m‘lu .J 1oiickn

Pleasetypeorp'it claarly.

Ay fllie ke

Type of enlity’(Chack only one box.) (see instructions}
Cautiofn: If applicant is a limited liability company, see the instructions for fine 8a.

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be requlred [sse instructions) » 52 4 - ¢} KSR H

2

[J sole proprietor (SSN) I | {7 Estate (SSN of decedent)
a Pannetshlp Personal sarvice corp. O Pian administrator (SSN)
[J remic [J Nationat Guard [ other corporation (specify) ™
[J Stats/local government [J Farmers' cooperative O Trust
[ chuich o church-controtled organization [ rederal government/military
L other nonprofit organization (specify) » (enter GEN if applicable}
[ Other (speciy) >
8b If a corporation, name the state or foreign country | State Foreign country
(if appligabie) where incorporated < | ofh O\ A
8  Reason for applying (Check only one box.) {see instructions) [ Banking purpose (specify purpose) &
O starfied new business {specify type} » _ {}"Changed type of organization (spacify new type) » L_(._qlr..l.&ilu_l_ YR S
O purchased going business

] lead employaes (Check the box and see line 12.) (O created a trust {specify type) »
[ Credted a pension plan (specify type) » ] _Other (specify) »

10  Date business sta ad T acquired {month, day. year) (sea instructions) 11 Closing month of accounting year (see instructions)

eOe v e R ‘

12  First dete wages o annulties wera pald or will be paid (month, day. year}. Note: If apphcant isa wl mg agent. enter date income will
firs! be paid to nonresident alien. {month, day, year} . . . . .

13 Highest number of amployees expected in the next 12 months. Note: /f the apphcanr does not NOHGQT'CU“UW' Agricultural | Household
expect §o have any employees during the period. enler -0-, (see instructions) . . . . P

14 Piincipal activity (see instructions) ®» N g uacement and Te : « ’

15 Is the principal business activity manufacturing? J e e e e e e e e e e e e e O Yes M No
If "Yes,” principal product and raw material used »

16  To whom are most of the products or services sold? Please check one box. _ [ Business [wholesale)
[ public (retai) [0 other (specify) » ] wa

17a  Has thq applicant ever applied for an employer identification number for this of any other business? . . . . [J ves -No
Note: If "Yes," please complste lines 17b and 17c.

17b  If you checked "Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name Trade nama »

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed {mo., day, year)

City and stata where filed Previous EIN

Under penalties of parjury, | dectare that | have examined 1his application, and 1o th bast of nty knowledge and beliaf, it is rus, correct, and complete. | Business telaphone number (include area code)

(204 Y 6H 6t {

Fax telephona number (include area cods}

‘Name and title {Pleasa type or print cloarly) P Odv\\, m VC 'AE,] pl*c’.). Acy_) 7" C?O‘I ) GHA- 105/

Signawra b agz«y 7//&',&*/ / Date > ~5‘/9f / 9

Note: Do not write below this line. For official use only.

Please ieave
blank » ]

Ind. Class Slze Reason for epplying

For

Paperwork Reduction Act Notlce, sea page 4. Cat. No. 16055N Form $S+4 (Rev. 2-98)



Serviges .

Management and Technology Consulting Oday Mickel
: Business Consultant

June 17, 1998

Division of Corporations
P.O. Box 1500
Tallahassee Florida, 32302-1500

To Whom It May Concern:

Enclosed you will find OMSYS Services response to your fetter number:
198A00026991. Your letter requested a FEI number for the firm. After obtaining
a SS-4 form, Application for Employer Identification Number, from the IRS;
OMSYS Services used the IRS fax service to obtain a FEI humber. The fax was
lost by the IRS. After waiting the requested time before investigating, & new
application was made and the FEI number issued by the IRS. That number was

~ issued on 6/17/98. Therefore the return date of your request fell outside of the

. 30 day deadline by 3 days.

| request base on the events that happened beyond our control, that you except
this reply as being inside of your deadline.

! Sincerely,

President

1309 5t. John's Bluff Road North, Sulte 8 « Jacksonville, Florida 32225 « (904) 646-0411



