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

CORPORATION FLORDA BEPATTHENT OF STATE Jun 16 1997 8:00am
ANNUAL REPORT

1997 DIVIS+(‘)S;C§FH(;T:;:PSOMI:§T10NS Secretary Of State

DOCUMENT # H82814 (5)

1. Corporation Name

0S8YS CORPORATION

VR

Principal Place of Business Mailing Address
£ O BOX 560352 P O BOX 560852
MIAMI FL 33256 MIAMI FL 332560052
3. Date Incorporated or Qualified 3a, Date of Lasl Reporl
2. Principal Place of Business 28, Maiiing Addrass 4. FEt Number Applied For
2 ;5_‘ 59'2594788 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. £, elc. iti
Ap . P B. Cerlificate of Status Desired ] $B'75 Additional
m . 2_7] Fee Required
GCity & State City & State 6. Etaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liabliity for intangible 1ax under s, 198.032,
24 ;ﬂ —2;] :TOJ Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Raglstered Agont
DATRAN CORPORATE AGENTS, INC. 81] Name
mm s DAEMND BLVD 82| Strept Addross (P.O. Box Number s Not Acceptable)
STE 1003
. MIAM) FL 33156 8
84| City FL B5| Zip Code

11, Fguant 1o 1hb provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
offiCe or regisiered agent, or both, in the State of Florida. Such ¢hange was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnature, yped or printed neme of reglslerod agen and lite If apphcable {NOIE: Ragsterad Agont signature requirad whan reinslating) DATE
t2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L7 oELETE 1A TITLE ‘ T Change [ Addition
NAME HODGES, JOHN 12 NAME
seeranoness | PO BOX 560352 ssweT 0N | 7900 St )3Y <7
ciTy- §1-21p MAMI FL 14CITY-S1-2P MAM | £ 22/ 57,
mE 8D [T okceTe 21 TIHE 4 [ Change 7 Additien
NAME HODGES, CARLA 22 NAME
smeeraooress | PO BOX 580352 23 STREET ACDRESS gL SL) (R 8Y
CiTY-51-21P WMIAMI FL 2 4CHY-51-7iF MMian g = SRL .gé
TNLE 7 oeceRe 31701LL [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2F 34, GITY-51-2IP
[ L] oecere 41 THLE [dthange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2W £40NY-51-21P
TIHE [T oeLeTe 5.1 TIE [T Cnarge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CiTY- 5T- 2P 5.4 CITY-S1-ZIF
TILE T GELETE 51 TITLE [ T Change [ Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-S1-21p 64 LH1Y-51-2Pp

14. | do hareby cartify thal the Information supplied with this filing does nat guaiify for the exemplion stated in Seclion 119.07(3)(i), Florida Statules. | further certily thal 1he
information indicatad on this annwal report or supplomental annual reporl is rue and accurate and thal my signature shal! have the same legal efiect as if made under cath; fhat
| am an oflicer or director of the corporation or the receiver or Trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address,

Al NEd AN B f AL =S Py oo L, L L m e



