PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF S1A1E

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 23717 (6)

1. Corporation Name

OPERATING SYSTEM SUPPORT, INC.
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Principal Place of Businpss o Mdmng Address
Cf0 MICHAEL D MOPSICK. ESQUIRE G/0O MICHAEL D MOPSICK. ESQUIRE
7000 W PALMETTO PARK RD 000 W PALMETTO PARK RD
BOCA RATON FL 3343 BOCA RATON FL 33433 b com :
3, Date Incorporated or Qualified 3a. Dale of Last Report
- ~ L 10/17/1989 06/27/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 2] 050152541 Nol Appicacie
Sulte, Apl. #, etc. |, Suile ApL AL el 6. Certificate of Status Dosired 1 $8.75 Adcfifuona1
Eﬂ 2?] o Fee Required
Gity & State . City & Stale 6. Election Campaign Financing [ $5.00 May Bs
23 R 28] . Trust Fund Gontribution Added to Fees
Zp | Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
;4—\ 25] 29] 30 Florida Statutes [ ves ONo
9. Nlame and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
MOPSICK, MICHAEL D, ESQUIRE 82| Sireot Aduoss (5.0, Bax Number is Not Acceplabie)
7000 W PALMETTO PARK RD #203
BOCA RATON 33433 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits 1hvs stalement for the purpose of changing its regstered office
or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

Sigratarg, Tyred or prntad namie of rogivtaned agent anc W F ggcliaby (NCFE Fogisdered Agar signature recad rod whe réingtafing) DATE
12, OFFICERS AND DIRECTORS EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1TINE ] Change {71 Addition
NAME ROSA, MAXIMO H. 1.2 NAME
sireeravoress | 79+ PARK COMMERCE DR., STE. 126 13 STREFT ADDAESS
GITY-S1-21P BOCA RATON FL . 140TV-81- 2P
TLE [ ] DELETE 2 11ITLE [} Change  [] Addition
NAME 77 NEME
STREET ADDRESS 23 STREET ADDRESS
CiTY-SI-21P o 24 GIY-ST-2PP
TITLE [] DELETE 3 1TIE [] Change  [] Addition
NAME 32 NAME
STRELT ADDRESS 3.3 SIREFT ADDRESS
GITY-51- 2P B 34 CITY-5T-2IF
TIME ] orese 4.1TILE [ Crhange  [[] Aadition
NAME . 42 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-51-21P _ o 44CHTY-81- 7P
TITLE [J DELETE 5 1THLE [] Change [} Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
owest2p | » 54 CITy-S1-21P
TTLE {7 DELEIE 5 1 TITLE [ Change  [.] Addition
NAME 6.7 KAME
STREET ADDRESS 63 STREFT ADDRESS:
CITY-S1-2P €4 0TY-ST-71P

-\_GmariLy fupgished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
iermental gandyl report is True and ascurate and that my signature shal: have the same legal eflect as if made uncer
eiver or tndsteedmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ate "D e Phona 0

14. | do hereby certify that tho informalichy
certify that the information indicated o
oath; that | am an officer or digiclor ofK)
appears in Block 12 or Block /13 if changed

SIGNATURE: _ .

ifd with thig filing Is
Anual report or sy
arjiieg or the

IGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E034 (12/95)



