T
b
1
b

oy o 8 e i -

FILED

PROFIT 5
CORPORATION 7
ANNUAL REPORT

1998

'75:' wE ;‘:

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT Cf ST1ATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000076308 (0)

OFFICE SYSTEM SOLUTIONS, INC.

00O OO

Principal Place ol Business Mailing Acidross

o e R ey e e

4215 BOUTHPQINT BLVD.. STE. 100 4215 SOUTHPOINT BLVD.. STE. 100
JACKBONVILLE FL 32216 JACKSONVILLE FL 32216
GO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 09/03/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 2] 592 .57 A5 I Nol Applicable
Suite, Apt #, alc. Suile, Apt. #, et
° -~ ' " 5, Cerlificate of Stalus Desired B8 $8.75 dditona
(22] - 27] Fee Requlred
City & State | Ciy s Sune 6. Election Campaign Financing $5.00 May Be
El e 2_8] o Trusl Fund Contribution Addad to Fees
Zip Country [ 7 Counlry 8, This corporation owes or has paid the current year Intangibte
m |25 o 29] E] Personal Property Tax due June 30. Oves Owo
9, Name and Addrese of Current Regist 10. Name and Address of New Registerad Agent
SCHNEIDER, MICHAEL N 81| Name
4215 SOUTHPONT BLVD., STE- 100 82} Sireetl Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations af, Section GO7.

11, Pursuant 10 the provisions of Sections 607.0602 and 607, 1508, Florida Stalules, the above-named corporation submits 1his statement for he purpase of Changing i regislerad
office or registerad agenl, o both in the Slale of Fioride, Such chango. was authorsi;zed by the corparation’s board of directors. { heraby accept the appointment as registered
506, Florida Statules.

SIGNATURE ..
Signature, typeed o printecd nasoe of ey sleted Agert and Dlle i ap; heable {NOTE Registored Agenl signalure required wher: reinstaling) DATE
12, OFFICE RS AND DIRECTORS | KR s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE D L] DELEIE 117LE ] TA Changs [T Addilion
NAME HUBBARD, KARRIE L 1.2 NAME ared, Karrie £,
sestaporess | §0074 AMHERST HILLS CT. (st aonress | 20074 A erst Hails &f
OITY -51-21P JACKSONVILLE FL 32266 - 14 CITY -1-71P JAlKsornpille, F 3225¢
TMLE 1] DELETE 21TIMLE DI Change [ J Addition
- HUBBARD, JEFFREY T r2 e Hubbard, Jeey 7. gj
sweetavoress | 10074 AMHERST HILLS CT. pretiaomss | (00T Armberst #ills '
CITY-ST-2P JACKSONVILLE FL 32258 caoystze | ACK SOV ”ﬁ‘ . 32250
TLE ' ] DeLETE 310LE I Change™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY-51-2P o 34.00Y-$7-2P
TME ] DELETE 41 101E [ change [ Addition
HAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
£iTY-§T-2p o B 44 5Ily-51- 2P
WILE ] pewere 5.1 TITLE Edchange ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P . o 5.4 C1Y-51-71P
e | BEGT 6.1 TILE [T Change  [J Addtion
NAME 6.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2 o 64 CIY-51-210

14, I heraby certify thal 1he ilormation suppdied wilh i)

officer or diregtor of the corporation o he rece

Block 17 or Block 13 if changed, wﬁu(‘

‘ # filir}) docs nal quality for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
indicated on this annuid! reporl or supplemental affual ghpont is irue and aceourate and thal my signature shall have the same legal effect as il made under oath; that E am an
door Bhstee empowsaled 1o execule this report as reguired by Chapter 607, Florida Statutes; and lhat my name appears in

with anaﬁs&
B :ﬁ..».A"I‘ l_/..')‘a.._

d O O, e ant” P

May 15 1998 8:00am

CR2E034 (10/97)




