PROFIT
CORPORATION
ANNUAL REPCRT

1998 >

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OES SYSTEMS, INC.

JO3071

(4)

Principal Place of Business

Mailing Adciress

FILED
Mar 30 1998 &:00am
Secretary of State

AT T

% YORAM KAT2 % YORAM KATZ
MAME FL 33176 MiAM! FL 22176 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
(03/03/1986
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbe! Applied For
] 14940 SW 10 pL 8] (2827 sW /07 PL 59-2650040 Not Appfioabl
Sulte, Apt. #, etc. - Suite, Apl. #, elg. - ] $8.75 Agditional
2 ;l 6. Cenificate of Status Desired O Foe Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bs
:zg] MI "'\] F L m M/(QM/ FL Trust Fund Contribution Added to Fees
Zip Country Zi Countr B. This corporation owes o has paid the current year Inlangible
4 31 ' .)é 2_5_1 _.DﬂsOE E pjj/ 7 ( E‘ (pﬁg/)g Personat Proparty Tax dus Juna 30. [:I Yos D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KATZ, YORAM W 103 oL 81| Neme
W U-q ?-7 J p 82| Street Address (P.O. Bax Number is Mot Acceplable)
MIAME FL 33176
83
B4} City Zip Code

FL |*

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporetion submite this slatement for tha purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such ¢change was authorized by the corporation’s board of directors. 1 herehy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE —

Signature, lyped of prinled name of regisinras agenl and title it eppl-ceble {NOTE: Regiatared Agent signalure réquired when reingtating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Vv T pELETE 11TME [J Ghange [ Addition | &
NAME YOULE, JOHN 12 NAME
sweetaporess | 1302 MADISON DR. 1.3 STREET ADDRESS %
CITY-ST-21P BUFFALO GROVE IL 14 CITY-ST-2PP &
TITLE P T DELETE 21 TIE [T change L] Aadition O
NAME KAYZ, YORAM s\ ! OJ L 22 NAME
STREET ADORESS ) 19415 23 STREEE ADDRESS
CITY-ST-21P MIAMI FL 2.4CY-S1-2P
e [T DELETE 34 TILE 3 Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P $4,00TV-ST-2P
TITLE T DELETE 41TOLE L changs L] Aduition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
LINY- $T- 2P 44 CITY-8T-7IP
TME [T DELETE 51 TLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-$T- 1P
THLE ] DELETE 61 TITLE [T Change T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CTY-ST-2iP

14, | hereby certi

Block 12 or Block 13 if changed, or on an

SLASRARiIAT™IIEDE,

officer ar direcior of the corporation o the rgceiger or fruslea

tachment with anfagdress.

that the information supplied with 1his fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or supplemeptal annual reporl §s true and accurate and that my signalwe shall have the same legat efiect as if made under oath; that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Vv l9f nriclLon)



