FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T
CORPORATION ' J-_ FLORIS:nZi:A:TniThTmSTATE Feb 10 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ' !, / DIVISION OF CORPORATHONS S ecretal'y Of State

DOCUMENT # H15§éb (1)

1. Corporation Name

MODUS OSi TECHNOLOGIES, INC.

O O

Principal Place of Business Mailing Address
1200 N. FEDERAL HWY 1200 N. FEDERAL HWY
SUIE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432-2813
vs us 3. Date (ncorporated or Qualified | 3a, Date of Last Report
08/09/1984 02/23/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m 26 59‘24479 15 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc.
vie. At el uie. ApL £ e B. Certificate of Status Desired $8.75 additonal
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 B Trust Fund Contribution . Added 10 Feos
Zip | Country Zp Country 8. This corporation has liability for Injangible tax under &, 199.032,
24] 25) 29) 30] Florida Statutes ﬂdfms. O no
9, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsierad Agant
MOODY, STEVE E. 8] Namo
1333 § UNIVERSITY DR. 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
x]
84| City Zip Code

FL |*

11. Pursuant lo the pravisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purﬁosemé"r changing its registered
office or registered agent, or both, in the Stale of Florga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the aoblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Siguatase, s o0 pooles aama of regisiered agent ard ot il apphoable (NOTE: Regisieren Agani signahye requingd when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE 11 TITLE [dChange  [J Addition
NaME WILLNER, ERICH R. 12 HAME
seer anoress | 1200 N. FEDERAL HWY, SUITE 200 1.3 STREET ADORESS
LoTr-ST-2IP BOCA RATON FL 14 GITY-§T-2IP
T0LE [T ocLete 21 TITLE L) Changs [ Adattion
NAME 2.2 NAME
STHEET ADUFESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2 4CITY-S1-21P
THiE [.JorEE A TME [ change  T_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-21P
TITLE [T DELETE 41 TITLE L Change ] Addition
NAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-$T- 2P 44 TITY-ST-21P
TILE L3 DELETE S1TALE [(JChange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 54CTY-51- 2P
TITE [T TeiETe 6.1 TIILE []Crange ] Addition
NAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P 6.4 CITY-57- 2P

14, 1 do herehy certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
information indicated on this annual repont or supplemenial 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 afficer or director of the carposalion or the receiver or trusteg empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if cha =G0 an attachrent with an agdress
SIGNATURE: % e} 0] a2/ 7y (Fer)363- Yol lo

EDl DR PRINTED NAME DF.

CR2E034 (9/96)



