FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

00267186

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90054 017 ****61.25

1. Corporation Name

DOCUMENT # F95000001779
OPEN DEVICENET VENDOR ASSOCIATION, INC.

Principal Place of Business

6222 WILES ROAD. STE 267
CORAL SPRINGS FL 33067

Mailing Address

8222 WILES ROAD. STE 287
CORAL SPRINGS FL 32067

AR T

2. Principal Place of Business

Za. Mailing Address

3. Date lnoorgpé)gted or Qualifed

9. Name and Address of Current Registered Agent

nl Q0Y3A3 STATZAAD 7 [l 20Y33 STATEARCA) 7 | el
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI y 7 q ;l 17’ q q $a 7 ;Io!' Applicable
City & State City & State " P . R iona
5 7068 AATDN, L lal BOCHRATON, L | oot O o
Zi e Y Cdunt Zi ° Count . Election Campaign Financin $5. ay Be
;\ p3 3 l{ ?8 E‘ ? ;\ § 3 ‘/Qﬂ’? m i ° 5:'\1: Fu:d Czntgbuiion ? d $A5dd2r? t:' erBs

10. Name and Address of New Reglstered Agent

MOSS, WILLIAM H
8222 WILES ROAD, STE 287
CORAL SPRINGS FL 33087

8%| MName

82

Street Address (P.0. Box Number is Not Acceptable)

83

R DY SIPTE ROZT 7
Su)rE Y49

84

85

Yoo H APTDN

FL

73998

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, pr,

th, in the Statg of Florida. Such chan

e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am familiar wit accept th Wations of, Section 617.0503, Florida Statuteg. }

SIGNATURE Z/ / ; { wapte 5 i "604}?‘/ féc"% N4 Joua Y& _
Sighdtdsd, typed or printed nama of registered agent and title if appiicable. {NOTE: Registered Agant signatura requirgd whan rainstaling) / DATE =)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D Tl DELETE 11TILE ? D pdChange [ Addition | =
NAME BIEGACKI, STEVE 12 NAME . ~
streeraooress 1 ALLEN BRADLEY DR 13 STREET ADORESS i
av.st.z¢ | MAYFIELD HEIGHTS OH 14CITY-ST- 2P 8
e PD [ DELETE 24 TNLE D [Fchange  []Addition | O
NAME ADAMS, DAVID 22 NAME C ‘
smreer aooress| 4201 N 27TH STREET 23 STREET ADDRESS
CTY.ST-7iP MILWAUKEE W 2,4 CITY-5T-2P
TE D Tl DELETE 3 TME o _ . [OChange__ [Addlion | __
NAME SUTTIE, IAN 32NAME
street aooress| 50 NORTHLAND DR 3 STREET ADDRESS
erv-stze | WATERLOO ON CANAD 34, CITY-5T-2IP < .
TRE (&7 DELETE 44 TME [#] * ] Change Addition
NANE JUDA, CHARLES X 4.2 NAME ¥’ 4 nghd&, Mi Jw’-e
street aooress] 5335 AVION PARK DRIVE «3STREETADDRESS | 2 506 Wis LM 1v] Ave
arv.st.ze_ | HIGHLAND HEIGHTS OH worsar | DOWwRUs Grove, [e bosts”
TME Cch T} DELETE 51 TITLE . [JChange  [] Addition
NAME SASO, ANDY 52 NAME
streeT aooress| DANDA-SURUGADAI 4 CHOME 53 STREET ADDRESS
crv-stze | CHIYODA-KU TO 54 CITY-ST-2P - ‘
TME ED [J DELETE 61 TILE E p‘ 35 [RChange [ Addition
NAME MOSS, WILLIAM H .2 NAME -
sreeT aooress | 8222 WILES RD-SUITE 287 6.3 STREET ADDRESS
arv-st.ze | CORAL SPRINGS FL §4CITY-ST-2P :

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation o}r| the rgceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changgd,

SIGNATURE:

achmentwi

n address, with all other like empowered.

2 ZUIRED

SY-796 - (640

NING OFFICER OR DIRECTOR

31dom 79

. Daytima Phone #



