03241999-90088-013-$150.00-5150.00

. 'I__ (L N

PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORFORATIONS

1. Corporziion Nama

DOGUMENT # PQg8000022214
OBJE;CT BASED PROJECT/SYSTEMS, INC.

Mar 24, 1999 8:00 am

.

FILED
Secretary of State

03-24-1999 90088 013 ***150.00

Principal Place of Business Mailing Address
!
17602 PINE NEEDLE TERRACE 17802 PINE NEEDLE TERRAGE
BOCA RATON FL 33487 BOCA RATON FL 33487
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
! 03/06/1998 I
2. Nnd?ai Placa of Business 2a. Malling Agdress 4, FEt Number Applied For i
2] 28 .. . L e —eS-0820706 - Nof Applicable
< Suite;'Apt #, elc. Suite, Apt. #, etc. . . $8.75 Additional
— EI___I e o 2—11‘":7 ] o _ 8§, Certifcate of Status Desired m] Foe Required .
City 5:5"“9 City & State ‘ %. Etection Campaign Financing o $5.00 MayBa ==
2] ] . 78] Trust Fund Contribution Added to Fees
Zp | Country Zp Country 8. This corporation owes the cument year Intangible
[24] | [zs] l20] [30] Personal Property Tax, @yes ONo
! 9. Nama and Address of Current Regl d Agent 10._Nams and Address of New Reglsterad Agent
{ : : 81| Name
ROWLETT, THOMAS W
: " 82 Aad P.O. Not
!m HNE NEEJ-E TERACE Street rees { Box Number |5 Acceptable)
BOCA RATON FL 33487 33
84| City 85| Zip Code
: FL |

agent. ) am famillar with, and accept the obligations

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida
offica of registered agent, of both, In the State of Florida, Such ¢ha

of, Section 807.0505, Florida Statutes.

Statutes, the above-named corpomtion submils this slatemant for the purpose of changing fs registarad
& was authorized Dy the corporation’s board of directors. | hereby accept 1he appointment as registered

SIGNATRE TRrwhre, 17oed Of printed neme of registered agenl and Hia il applcathe. TNOTE: Ringhiired Agant Bigrators TequIned whan rensiating) . DATR =
12, . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS 1N 12 g
e PRESTIOEV T O veLETE 11Tme VECE PRGSTDEw T  [twuge Xadin| &
e Thomas RowleT 1200 PAVLA RowlLETT :
smeEtaeEss| |0 K02 PTNE NEEDLE TER usrmaoess| 7802 PINE wEEDLE TER &
CITY. 512 Recn Rnton  ©F, 3224&7 A4 CTY-E1-ZP Boch ragrsn) £/ 22 ¥é 2 &
TME l SECRETARY e - [0 DELETE 21TME [JChange [ Additon | ©
e - [ThamAg bev 1€ 22

| seevangress] 1760 2 pI’VEF_Wm"E TER. 2 STREETADORESS
oYtz gocA T RAYORY) ~|7 32487 J2eamrsroe” - :
e l CJ DELETE 1tE [dChange [ Addiion

== ,m;-_if_: e e e i e e O e e o N
STREEY ADDRESS 33 STREET ADDRESS
anv-s1.20 14, CNY-5T-ZP
TME |' D CELETE 41 TME [JChange  [JAddidon
NAVE. i 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
oS 44 CTY- 5T-2P
meE | [J DELETE S1TME [Change  [T] Adiition
we | SZNAME .
STREETADDRESS 5 STREETADORESS
GlTY-S'\'-ZII’ 54 GITY-5T- 2P
me | ] DELETE G1THLE [JChangs” [ Addiion | *
HAME g 8.2 NAME.
STRE:'TME‘{E? P g :.;.‘,' A ot 63 STREETADORESS )
OTY-ST-2P - 2] ¢ x-ias i 84 CITY-5T-2° '
Statules, | further contify that tha information

officer or director of the comoration or the receiver or trustee ampowe
Blogk 12 or Block 13 If changed, or an an aftachmeant with an address, with ali other iike empowereg.

SIGI!UATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIUNING OFFICER OR DIRECTH

14, | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section 119.07(2)(i), Florida
indicatéd on this annuaf report or supplemental annual report is trug and accurate and that my signatura shall haw a lagal

red 1o execute this raport as required by Cha

7/

e the

effect as If mada under cath; that ) am an R
, Florida Statutes; and that my n. appears in
£6r)

Yt Tcbier




