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

PROFIT _,\:‘-‘?‘" “s:"""‘(;,‘_ FLORIDA DEPARTMENT OF STATE
CORPORATION . 1 1 p ;' Sandra 8. Mortham
ANNUAL REPORT Gk R ':%' Secretary of State

1996%3 gLa{p -—é‘—-Q.t Y. é} . :ﬁSION OF CORPORATIONS

DOCUMENT # H15850 (1)
MODUS OSI TECHNOLOGIES, INC.

Hrincina Place of Business

O

Mailing Address

1200 N. FEDERAL HwY 1200 N. FEDERAL HWY
SUIE 200 SUITE 200
AT L 334 A 33432
%A RATON F % 3(3)6 RATON FL 3. Date Incorporated or Qualified | 3a. Date of Last Repont
e o _ 06/09/1984 07/03/1995
2. Principal Place of Businass | 2a. Mailng Address 4. FEI Number Appiied For
2 . e6] 58-2447915 Not Appiicablo
SR AR B et L, Sute Aot ¥, etc. 8. Certificate of Status Desired X $8.75 Additional
B i i ﬂ]_ Foe Required
| Oy é& State 6. Election Campaign Financing $5.00 May Be
e 23] Trust Fund Gontribution O Added to Fees
~_ Country 2ip Country 8. This corporation has liabilty for intangible tax under s 199.032,
2] [29] 30 Fiorida Statutes ¥ ves [CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOODY’ STEVEE. 82| Street Address (P.O. Box Number is Nol Acceptable)
1333 S UNIVERSITY DR.
PLANTATION FL 33324 83
84] City FL ]ss Zip Code

|71, Pursuant 16 th provisans o Sections 6070602 and 607.1508. Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice
or reg sterad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
fewnihia with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e L I _ J——
Syt Byped 00 prnbe Do o sapteesd agent @ 2 tee | appl Latile NOTE Rogistured Agant sigraturs rés pired whan rainslating: DATE
[ 12, T TTTUGRRIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiiL PD ) DErETE L 1NLE Cl Change 1 Addilion
K WILLNER, ERICH R. 12 NAME
swervsookess | 1200 N. FEDERAL HWY, SUITE 200 13 STREET ADDRESS
oy stz | BOCA RATON FL . 14EITY-ST- 2P
NI [ DELEIE 2 1TILE [ Change [ Addition
Naze 27 Nz
SIHEL T ROOHESS ‘; 23 STREET ADDRESS
| ciy-er-ae | o . 24 CITY-51-21P
e [ DELETE 31TNE [ Change [ Addition
NAME 32 NAME
SUREE I ADDRESS 33 SIAEET ADDRESS
R L L 34CHY-SI- 79
i [ DELETE 4170 [ Change [ Addition
HARE 42 NAME
ST T ADDR: 85 43 SIREET ADDRESS
ceseae 440NY-5T-2P
IT; [ DELEIE 5 1 THLE {0 Cnange [ Addition
[ 52 NAME
SIHEF T ADDHESS 5.3 STREET ADDRESS
A O N i 5401Y-5T-2F
TIE [ DELETE 8 1TiILE [ Change [ Acdition
IR 6.2 WAME
SIHE AL 55 63 STREFT ADDRESS
Lonvstae o f 64CITY-S1- 7P
14, [ do hereby certify Inat tne infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

Gertify that ther information indicated on this annuat reporl or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath, that | anan officer or director of the corparalion or the receiver or trustee empowered to exscute this report as required by Chapter B07, Fiorida Statutes; and that my nama
appears in Block 12 or Block 13 ged, or on an allachment with an acldress

SIGNATURE: 1t o) Yoir  Ercip R whreiata W 26/74  (wp)deP-Yip

"= SIGNATORE &RD T¥PED DR PRINTED REMEOF SIGHING OFFICER OR BIREGTGR ™~ Thaytrne Phona i

M |

CR2EQ34 (12/95)




