5@@6 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

I PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am I'
" CORPORATION Sandra B. Mortham Secretary Of State !

ANNUAL REPORT ! e Nk Secretary of State
1999 y \%“ & DIVISION OF CORPORATIONS 05-06-1999 90181 013 ***150.00

DOCUMENT # Pg7000061619 (7)
OMSYS SERVICES, INC. v

T
IR

P (b IV I
RN THE P e e e Dl :
br il ot ¢ E1de L L e on chidi e g

Principal Place of Business Mailing Address 5
1309 ST. JOHN'S BLUFF ROAD NORTH 1309 ST. JOHN'S BLUFF ROAD NORTH i
SUITE 8 SUITE 8 :
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified |
07/15/1997 |
2. Principat Place of Business ' 2a. Mailing Address 4. FE\ Number Applied For i
21 26 Sq-25 L7 20 Not Applicable X
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 additional i
;z']l -2-;! §. Cerlilicate of Status Desired D Fee Required i
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution B Added lo Fees
Zip Country Zip | _ Country 8. This corporation owes or has paid the current year Intangible :
2—4] Z';l E‘ 30—| Personal Property Tax due June 30, [:] Yes i} :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
MICKEL, ODAY 81) Nams
1308 ST. JOHN'S BLUFF ROAD NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 8
JACKSONVILLE FL 32225 83
84| City F L 85| Zip Cede

11, Pursuanl lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjstered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the obtigations of, section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prinled name of registered agent and title f applicabie (NOTE Regslared Agent signature requiad when resnstaling) OAlE 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 a; i
TITLE E] DELETE 1.1 TITLE [:] Change [:] Addition L
NAME 12 NAME §
STREET ADDRESS 1.3 STREET ADDRESS u
CITY-ST-ZIP 14 CITY.ST.ZIP S
TME [ Joecete 21 TITLE ] change L] adeiton
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP : 24 CITY-ST-ZIP
TITLE D DELETE I THLE [:] Change D Addition ‘
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 OITYST-ZIP
TE [ Joeete 41 TILE [ ] change L) Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2tP 4.4 CITY-ST-ZIP
TTLE [ Joetete 5.4 TITLE (] change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-$T-2IP
TITLE [ JoeLeTe B1TIMLE T ) crange 1] Addition
NAKE 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 8.4 CITY-ST-ZIP

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. I further certify that the informalion
indicated on this annual report or supplemental annual report is true apeaccurate and that my signature shall have the same legal effect as if made under oath; that | am
tred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears

R s 7 Gopes o

4
R e Tl IEeatit BT s B IITERY MAE foF E1r i P h R 0 MIRECT O

an officer or director of the corporation or the receiver or trustee emp6
in Block 12 or Block 13 if chapdel. gr on an i

SIGNATURE:




