FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPOR Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 681897 (5)
1. Corporation Name
O SYSTEMS INC.
134 EASTERN FORK 134 EASTERN FORK
C/0 THEODORE J. HEYMAN G/O THECDORE J. HEYMAN
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/13/1980 03/31/1995
2. Principal Place of Business | 2a. Mailng Add-ess 4. FEI Number Applied For
21 26 59-2014817 Nol Applicablo
Suite, Apl. #, elc | Svite. Apt. 4, elc. 6. Certificate of Status Desired ] $B'75 Add_ilional
22] 27] Fee Required
City & State | Ciy & State 6. Election Campaig!n FinanCing [ $5.00 May Bo
2—3| 281 Trust Fund Centribution Added to Fees
Zip ___ Country | Zp Country B. This corporatian has liability for intangible tax under s 199.032,
E:l 25] 29] EI Florida Statutes [Jyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HEYMAN, THEODORE J. 82[ Street Address i
A {P.0. Box Number is Not Acceptable)
134 EASTERN FORK
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such c;han% was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6237.0505, Florida Statutes,

L O
Signa‘ure, byped or priatid namie of regeitered agont and W e f apoicabla INOTE Regislerec Agont signature re juired when reinstatng! DATE B

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

THILE DP [ DELETE 11TILE T [1 Change [} Addition g

NAME HEYMAN, THEODORE J. 12 NAME 3

STRECT ADDRESS 134 EASTERN FORK 13 STREET ADDRESS o

CITY-$I1- 2P LONGWOOD FL 14 CiTY-81-2P &

TMLE ST ] DELETE 2 1L [0 Change [ Additon |

NAME HEYMAN, NANCY D. 22 NaME

SIREE] ADORESS 134 EASTERN FORK 23 STRFET ADDRESS

CITY-ST-2IP LONGWOOD FL 24CHY-SI.ZP

TIMLE [C) DELETE 31TILE [3 Change [ Addition

NAME 32 NAME ‘

STREET ADDRESS 33 STREET ADDRESS

| cimy-g1-zm ‘ 34 CTY-§T- 2P i

TILE [] DELETE 4 1TILE [ Change  [[] Addition

HAME 42 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CitY-S1-2P 44 CTY-ST-2P

TI:k [7] DELETE 5 1TITLE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P _ 5.4 CITY-ST-2

Tiet ] OELETE 6 1TITLE [0 Ghange [ Addition

NAME 62 NAME

STREFT AUDRESS 63 STREET ADDRESS

CTY-§1-20 64 CITY-ST-21P

14. | do hereby certily ihat the infarmation supphied with this filing is voluntarily furnished and does not qual fy for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or 1he receiver or trustes empowered to exacute: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an aftachment with an eddress
o 20

SIGNATURE: 7/ flacy [ SAR j Theas - 7‘/ 9/ Go.  HOT7539-77%7
SIGNATURE ANG-TYPED OR PRINTED Daytme Prane ¥

E OF SIGN\NB OFFICER OR Of EC"



