FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrtery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90232 (47 ***150.00

DOCUMENT # pPg7000090270

1. Corporation Name

OBJECT MANAGEMENT SOLUTIONS, INC.

Principal Plice of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 502 SUITE 502
CORAL GABLES FL 33134 CORAL GABLES FL 33t34 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
10/20/1997
2. Principal Place pf Businass 2a. Mailing Address 4. FEI Number App led For

2] 30CY Powie B¢ ACoN 6 B00/] WCE D& ACOW | g5ptipa2 Not applicable

$875 Aclditional

6
Suit; [ t.3, etc. Suilg, ARR #, elc. . .
El ﬁ%é 2/ 4 p \fb” Té, ; ’LL 5. Certifcate of Status Desired O Foe Required

City & State . - City & State . 6. Election Campaign Financing $5.00 niay Be
IE\ C Of‘ML 60&—&’ . + (2 1—8‘ M‘Q éA‘MWS, ,E < Trust F und Contributicn s Added to Fees
Zip - Coun Zip ¢ _ Country 8. This corporation owes the current year | tangible
: 134 VY
’;I 3-;/5 ‘/ |E| Ly gé - m 3 3 E;I . . Personal Property Tax. [ Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ggm 500 / /al)éé OéE ééOV 82| Street Address (P.O. Box Number is Not Acceptable)
SEHFE-562 Puire v 8
CORAL GABLES FL 33134 _ _
84| City FL las| Zip Code

11. Pursuant to the provisions of Seztions 807.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose -f changing its rgistered
office o registered agent, or bota, in the State o Florida. Such change was z uthorized by the corporation’s board of ¢irectors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATUR=
Slgnatura, typad or printed nai 16 of registered agent and tite if applicable. (NOTI " Registered Agent signalufe raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICGMS/CHANGES TO QFFICERS ¢+ ND DIRECTORS IN 12
TME S [1 DELETE 11 TMLE CJ¢hange  [] Addition
NavE PAPY, DEBBIE 124
sreetanoress| 201 ALHAMBRA CIRCLE SUITE 502 1.3 STREET ADDRESS
CiTY-§T-2P CORAL GABLES FL 33134 14 CITY-ST-ZIP
TITLE PTD (] DELETE 21TME [OcChange [ Addition
NAME PAPY, CHARLES C JR. 22 NAME
streeTanoress| 201 ALHAMBRA CIRCLE, SUITE 502 23 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 2.4 CITY-5T-21P
TIMLE [J DELETE 3.1 TITLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE! 'S 3 STREET ADDRESS
CITY-$T-ZIP 34 CITY-ST-2IP
TIMLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZIP
me [] DELETE 51TRE CJChange  []Addition
NAME 5.2 NAME
STREET ADDREYS 53 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [Clchange  []Addition
NAME 62 NAME
STREET ADORE!S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further czriify that the infarmation

VIY oan

BT

indicated on this annual report or sypplemental snnual repor is true and accurate and that my signatire shall have thi same legal effect as if made urder oath: that I am an
officer ¢r director of the corpdratigiyor the recajvar or ee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appez s In
Block 12 or Block 13 if chi d hf on an atfagh ne| Wss, with a | other like empowered.
SIGNATURE: - Kew A ( Zo5) w5340 £ 2
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR Dale Dayume Phone #

CR2E034 (11/98)




