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

PROFIT {4{; 2 FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stalo Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # K50705 (8)
OPPENHEIMER SYSTEMS, INC.

A WO R

Principal Place of Business Mailing Address
855 SOUTH FEDERAL HWY 555 SOUTH FEDERAL HWY
SUME 20 SUITE 330
BOCA RATON FL 30432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businass [ 2a. Mailing Address 4, FEI Number Applied For
21 m 650004762 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, Bic. i
wie. Ap ! a 6. Certificats of Statug Desired O $8.75 Additional
E }Tl Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Bs
Z] 2a| Trust Fund Contribution O Added to Fees
Zip Counlry Z2ip Country 8. This corporation owes or has paid the current year Intangible
24 E:s_l 29 ’s_o] Personal Property Tax due June 30. Cves [N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8 N
OPPEHEIMER, PAUL ame
3205 PINWALK DR 82| Streef Address (P.O. Box Number is Not Acceptable)
APT 109 5
MARGATE FL 33063
84| City FL 85| Zip Code
11, Pursuant (o the provisions of Sochions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent. or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
R Signatyre. typed O predted narme of regraterad agent Bnd bitle if agpdicabio (NOTE Registared Agent aignature raquired when 1einsiatingl 0AYE
12. OFFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPV [J DEceTe 11 TINLE [T change ~ [T Addition
NAME OPPEHEIMER, PAUL, 12 NAME
srreeraporess | 3205 PINEWALK DR #103 1.3 STREET ADDRESS
Ciry- §1-29 MARGATE FL 14 CITY-ST-Z1P
TILE [T OeLeTe 211MLE [Jchengs L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-$T-21 2 40TY-51-21P
TILE T DELETE J1TTE [T Change — [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CNY-ST-2iP
WiLE [J oeeete AT [J Changs ~" L7 Addition
NAME 4.2 NAMtE
STREET ADDRESS 4.3 STREET ADORESS
CHTY-5T- 1P 4.4 CITY-ST- 2P
TITE [T peLere S1TITEE “ [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LIry-S1- 29 5.4 CITY-S1-2IP
TME LT oEcere 6.1 LE [l change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDWESS
CITY-§1-21P 6.4 CiTY-ST- 2P
14, 1 hereby certify that the information supgMiad with this iling doos nat qualify for the exemption staled in Section 119.07(3){). Florida Statutes. | further certify that the information

indicated on this annual report or supplemanial annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or diractor of the corporation or tha receiver of trustae empowered to Bxecute this report as reguired by Chapter 607, Fiorida Statutes: and thal my name appears in
Block 12 or Block 13 if changod. ¢r on an attachment with an addross.

'

SIGNATURE: _ fcuf : - S Y23 -78 95 3L -9 01

BKINATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER R DIRECTOR Gate Daytire Phone ¥ 0320176

CR2E034 (10/97)



