1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT"
CORPORATION
ANNUAL REPORT

Vs FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

OBJTECTSMITHS INC:

4035

Principal Place of Busingss

Mailing Address

TANGLENOOD EAST

223] ALLEN PARKWAY

FILED

Jun 02 1998 8:00am

Secretary of State

SUII';E Aécqf.‘?aﬂ &DEN-S SU‘ i TE 4‘-/0 6 DO NOT WRITE IN THIS SPACE
th- g§4 (o HovSTo N} X ?70{? 3. Date Incorparated or Qualified 9¢
MAY ¥, 17
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—27| E 6;" 06 g 7 48’ 7 Not Applicable
ita, Apl. #, . Suite, Apl. #, elc. i
;;l Suite. Ap ste a wic. AptH, ela 6. Cerlilicate of Status Desired O $3I;;5H::::irl:;nal
City & State B __ City & Siate 8. Election Campaign Financing $5.00 May Be
2—1| i 23] Trust Fund Contribution Addad to Fess
Zip Country L 7w Country 8. This corporalian owes or has paid the current year Intangible
;l 25 o 2;| —3—6| Personal Properly Tax due June 30, Oves [CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VENKATRAM S MUKALA 81| Name
4_ o 35’ —TA MG LEWDpoD EA sT 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 644 83
PALMBEACH GARDENS, F[L 335410 B4| Cily 85| Zip Code

FL

11, Pursuant 16 the provisians ol Seclions 607 0507 and 6071508, [ lorida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE ___ e,
Sigagiury, lypad o penled nam: of rl:i]s“lf‘r—:'d apt and Lt appleabile {NOTE Reglsterad Agent signature roguired when reinstating) DATE
12. OF FICERS AND DI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRESIDENT T oreeTe 1UTNLE [T thange ~ L] addition
NAME VBNKATRAM S NUKALA 1.2 NAME
sweeraocness (323 1 ALEEN TFARKWAY, A 4/o6 13 STHEET ADDRESS
arvste | HovsToN, TxX F7ol¥ 14CITY- 51- 9
TITLE ] pELETE 21 TN0LE [change ] Adaition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP o 2.4CliY-ST-2P
TITLE [T DELETE 3ATILE [J crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- 51-2P o 34 GIY-51-2P
TILE [T oeLeTe 4.1 TITLE [ change L] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY- S1-2P . 44 CTY-5T- 2P
me 3 brceTe 5.1TIMLE [T change L] Addition
KAME 52 NAME
STREEF ADDRESS 53 $TREE) ADCRESS
CITY- SY-71P . 54GTY-ST- 2P
TILE [ DedeTe 6.1 TILE e l'j Change L) Addilion
NAME 62 NAME - e P }
STREEF ADDRESS 6.3 STREET ADGRESS AL
PE% 150, 00 \
CTY-81-7P 6.4 CITY-51- 7P

- Lo L ~

14, | hereby certify thal the information supphed with (his filing does nol quality far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reper of supplernentad annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path, that | am an
officer or diracion of the corporation of 1he receiver of leustoe empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment wilth an address,

A e temce (Y ZA QLS

CR2E034 (10/97)



