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OEM TECHNOLOGIES
13101 SE 158™ LN.
WEIRSDALE, FL 32195

Nov. 2, 2001

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 e

As of this date OEM Technologies has never received the annual report
to file. :

Regards,

ames T. Martin
President



