APPRUVEL
“AND
FHLED

SECGOND-HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON GR BEFORE 0/20/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mbrtham
ANNUAL REPORT Secretary of Siate. " I3 HOY 19 PHI2: 57

1998 e g
DOCUMENT # p97000090270 (4)
GBJECT MANAGEMENT SOLUTIONS, INC.

DIVISION OF CORPORATIONS

SECRETARY OF §
FALLAHASSBEE, FLS%?%A

AR

Principal Place of Business ) Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUME 502 SUITE 502 —
CORAL GABLES FE 33134 CORAL GABLES FL 33134 I -
¥ i el T — P
. o . _ 10/20/1997
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied Far
21 . E‘ ) L eS8 /6 @2 Not Applicable
__} Suite, Apt. #, ete, Suite, Apt. #, etc. S, Cartificate of Status Desired [ $8.75 Additional
22 e 27] : Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
(23] L |28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m E’ E[ ] ?i;l Personal Property Tax due June 30. D Yas I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
PAPY, CHARLES C JR. 81) Name
201 ALHAMBRA CIRCLE 82| Sireet Adress (P.0. Box N%.W%H ] e R 2
SUITE 502 RS BT NS St A R ol e TN = I
CORAL GABLES FL 33134 83 TR0, 00 sk TS0 00
34| Gity T 85| Zip Code
FL [7]

11. Pursuant to the pmvisiohs of sactions'607.0502 and GO?_TSGB. Florida Statutes, the above-named corporatlon subrmits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ heraby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -

el

SIGNATURE R . e . L=

Signature, typed or printed nama of registared agent and Uitle ¥ applicable. {NOTE; Reglsterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS / 13. _ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmEe o wELEI'E TATMLE [_] change [_] addition
NAME CARNAHAM, JEFF 1.2 NAME
sTResTAopREss | 7149 WEST PINEBROOK STREET 1.3 5TREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 34429 ] N 14 CITY.ST2P o .
TITLE D %}ELE‘I’E . JATME O Change || Addition
HAME WRIGHT, MARK 22NAME
stReeTaporess | 546 SEVERN AVENUE 23 STREET ADDRESS ,
CITY-ST2P TAMPA FL 33606 L 24 CITY-STZIP . . V4 .
THLE D [l oetere 34 TITLE re s cclent, 7reasScrer™ [N change [ addion
NAME PAPY, CHARLES C JR. 32 NAME Director—1
streeT anoress | 201 ALHAMBRA CIRGLE, SUITE 502 3.3 STREET ADDRESS
CITY:ST-ZP CORAL GABLES FL 33134 ___Nzacivstar L .
TIILE I Toelete 411mE ;?ECE&TA(}? > [ change Ist*Additon
NAME 42NAME DELBI'E 4 y 2 &
STREET ADDRESS sastreeTanoness | S2O8 ALH Ain Bl CLRELE L SUETE 02
CITYSTaP . A4 CITYSTZP (ORIL  6ASLES, L B3/3 S/
TITLE [ oeiere BITME [ ] change I Additon
NAME F2MAME
STREET ADORESS £3 STREET ADGRESS \\f@
CITY-ST-2P Nsacmysrar \cﬁ'\ \
TME [T oeLeTe 6.1 TTLE Qé“ "V [dchange [ Additen
NAME 62NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-2P ) 7 64 CITY-ST2P

fify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn
rt Is trug”and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

14. | hereby cerlify that the iﬁror}naﬂdn
indicated on this annual repart or
an officer ot directar of the co

in Block 12 or Block 13 if changbd, j address. /
SIGNATURE: SISNASURE REQUIRED L , 7LZ‘] M/
SIGNATLRE AND TYPED O PRINTED NAME-= SIGNING ODAGER OR DIRECTAR Data | T Davlime Phana #

CR2E034 (5/98)




