SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 03071 (4)

1. Corprodation Name

OES SYSTEMS, INC.

Principal Place of Business o fMaihng Adaoress ||||”|I ||‘| "lll m""l" ||||’ "l”""lll" Iml I‘Iul

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State:
DIVISICN OF CORPORATIONS

% YORAM KATZ % YORAM KATZ
10067 SW. 126TH ST. 10057 SW. 126TH ST.
MIAM FL 33176 MIAMI FL 33176 “5 Date Incorporated or Cual hed 3a. Date of Last Fie'piar'{- -
2. Prncipal Place of Busess 2a. Maiing Address Apphul For
El R 251 L o Nat Apphczble
Surte, Apt #. iz Suite, Apt #, ete. i
! a — i - 6. Certificate of Status Desired r] $8.75 Addlmoneﬂ
r;l 27} - Fee Required
City & State | Ciy &St 6. Flection Campaign Financing [—] $5.00 vay Be
23 e 281 L _Trust Fund Centabution Added to Fees
| Zp | Country Zip “Coantry 8. This corporation has lahility fur inta |g|bIL tax undar s 19% 032,
24 25 28] R Florida Stattes ] oves [] no ]
9. Name and Address of Current Registered Agem 10. Name and Addrass of New Registered Agent
81| Name
KATZ, YORAM .
10057 SW. 126TH ST. 82} Street Addross (PO Box Number is Not Acceplahln)
MIAMI FL 33176 a3
84| City FL Fs| Z Caan T T

11, Pursuant 1o the provisions 0 Sections 6070507 gnd 607 1508, Flanda Stalules, the ahave-namaod corn poraton submits this staterment for the parpose of changing its reqstered
office or reg stered ageal, o aof, 0 lnr '%I(nﬁ offpnda Such change was auharized by the corporation’s baard of directars 1 haroty accep” e appamingent as regestoresn
agent |am fam har with, im - A of, Section 607 0505, Flonda Satutes

CRoE034 (3/95}

SIGHMATURE — I . . E aj. g &
RTINS UL SO o [CRF IRRTR TS JPR DEE N BN TR B e B Fiapederedd Agent g e crtaba )

12, T Yrcens aND O£ TORS 13, ADDITIONS/CHANGES TO OFFICERS AND [ﬂﬁ[cmﬂs IN12
TITLE v |G T1TIL ] crange [T Aciition
HAME YOULE, JOHN 12 NAME
srees apaess | 1302 MADISON DR. 13 SIREFT ABDRESS
CiY-51- 27 BUFFALO GROVE IL 140 512
TILE P T T [_J DELETE 2 1 TITLE o T T D C'ld”gt . Am]__
NAME KATZ. YORAM 27 NAME
stmect aooress | 10067 S.W. 126TH ST. 23 STREFT ADDRESS
Ciry St zip MIAMI FL 2 4CITY 5T 2P
TILE D 3L T e ] Radion
NAME 312 NaME
STHEE! ADDRESS 33 STREHT ADDRESS
CiTY-§T- 2ip o 34 0V-81-EP L
TILE LJ DELETE 41 TITLE |:| Cnange [__J Add tion
KAME 42
STREET ADDRESS 43 SIREET ADDRESS
Ty -81- 2 L 440y -§7- 7P
TiLe DELETE 51 WILE L] cnhawe [ ] Addiion
NAME £ 2 NAME
STAEET ADDRESS 5 1SIHEH ADDRESS
iy -5 e o . B 5400V ST 7P B
WILE [T oecere &1 TILE L] chawge [ addien
AN B2 NAME

<1 ADDRESS £3 STREET ADDRESS

_QJBACHY-SI-7P

Cortity Tt 1 & infeenation | fup phed wih this hllr c, TS VOt |l, Aurrished and goes not quahfy for the exemiph an'stated m Soalion 119 07 FLANRY Floncla
cer certify thxt the f wination ndgted on thes ancoa’ r@pant o suppiemental annual report is tue and aocorale and tha: my sighaue shal have the same legys
under aath, bt Las an officor ¢ ctor of the conppfaton ar the receiver or trustes empowerod (o oxecute this report as requined by Chapter 617, Flonda Statates and

Cname appedits s Black 12 or 131f changed, ¢ & an attachment with an address
- -
15 M sewven
I ) e PR

RE:

SIGNATURE ANDTHED OA PRINTED MAME DA ING OFFICER OR DIRECTOR




