FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secratary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DBIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

State

DOCUMENT #

1, Corporation Name

OBJECTIVE SYSTEMS INTEGRATORS, INC.

Mailing Address
100 BLUE RAVINE ROAD

Principal Place of Business

100 BLUE RAVINE ROAD

O A

25| 2] 20]

4

niangible
D Yes [E)I\}o

Persanal Proparty Tax due June 30.

FOLSOM CA 95630 FOLSOM CA 85630
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (28] 680239619 Not Applicable
Sulte, Apl. #, etc Suite, Apt. #, etc. i
P ‘ i B. Certificate of Status Desired O $8.75 Adduional
?2] m Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May 8
23] 28] Trust Fund Contribution Added to Fees
G Zip Country Zip Couniry 8. This corporation owes or has paid the current year |
2

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name und Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

agent. | am famifiar with, and accept the ohhgations of, Scclion 607.0508, Florida

SIGNATURE

11,  Pursuant fo tha provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢
office or registered agent, or both, in the Stale of Florida. Such changs was autherized b

orporation submits this statement for the purpose of changing its registerad
0 y tha carporation’s board of directors. | hereby accept the appointment as registered
tatutes

Signatore, typed o prmod name of wgesered agen and tle 1| apphoatin [NCTE: Registerad Agan: signature raquirad when reirstating} DATE =
12. OFFICERS AND DIRFCTCRS s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 1ATITEE cv L] Change  [EF Aadition | 2
NAME AMBROZY, JOSEPH T 12 NAME Vet Richard & g
smeetanoress | 100 BLUE RAVINE RD s sTaeeT appeess | 100 PrueRanine <
CITY-ST-2IP FOLSOM CA 14 CTY-ST-ZiP Futeom  (a ATL20 ‘ E
TME v T DeLETE 21TILE v LT change T[WFaadition |
NAME CARDMAN, PHILLIP N 2.2 NAME srantz, Jonathon
seer aopress | 100 BLUE RAVINE RD 23 STREET ADDRESE | 17760 W« TASIMan Drive
CiTY-ST-2P FOLSOM CA 2aonv-s2e | s dpee LA A513H
LE '] [ DELETE B1TIRE ] L] change M Addition
NAME ALLEN, DAVE 3.2 NAME Terplv iy, Kovred
steeraooress | 100 BLUE RAVINE RD 33 7R AnDRess | 2B SO it AVENIUE
CITY-ST- 2P FOLSOM CA sacisip | rackensace, B3 o0l
TITE v T oetete 41 TLE T 1 Change L] Addition
NAME QGERMAK, A J 42 NAME
staeer aooress | 100 BLUE RAVINE RD 4.3 STREET ADCRESS
CITY-ST-2IP FOLSOM CA 44 CITY-ST- 2P
TITLE v L] DELETE 5.1TILE [T change ] Addition
HAME SEBRING, TIM 52 NAME
smeeraporess | 100 BLUE RAVINE RD 5.3 STREET ADDRESS
CITY - §T- 2P FOLSOM CA 54 CTY-S1-2P
TILE CD T DeLesE 61 TITLE ] change T Addition
NAME JOHNSON, TOM L 5.2 NAME
staeer aooaess | 856 TAHOE BLVD SUITE 203 .3 STREET ADDRESS
CITY-51-2P (NCLINE NV 54 CITY- ST 2P :

14, | hereby cerlily that the informalion supplied with this filing does not quality for §
indicated on this annual repart or supplemenlal annual report is irue and acc

officer or director of the corporation or the receiver or ruslee empgwere:
Block 12 or Block 13 if changed, or WW%.
< -
I

ac

e and that my signature shall have the same lagal effect as if made under oath; that | am an

exemplion stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

ute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

ey /.. I/ﬂ

IV IR Farny



