2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ .
DOCUMENT # P0446 May 04, 2004 08:00 AM
i ecretary of State

1. Entity Name L

MAI SYSTEMS CORPORATION

Principal Place of Business Mailing Address

26710 ENTERPRISE WAY 26710 ENTERPRISE WAY

SUITE 200 SUAE 200

LAKE FOREST, CA 92630 US LAKE FOREST, CA 92630 US

AR T

04272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

22-2554549 Mot Appitcable
5 Certificale of Siztus Desired ~ [] $8+79 Additional

Fee Raquirad

5. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

#. The above named entily submits this statement for the purposae of changing its registered office or registered agent, or both, in tha State of Florida. | am farmdiar with, and acce.p‘t“
the obligations of reglistered agant.

SIGHATURE
Sigraiie, Weec of preies nams of rgaieacd agent and ble € apalicasle. {NGTE. Regixtered Agend Sanature inquited whians tomssaing) ) DATE
FILE NOWN! FEE IS $150.00 8. Exection Campaign Financing $5.00 way Be UN0000 155128
After May f, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees B - e~ Lt
Y 1 HEA05/04-R0023-021 15000
10, OFFICERS AND DIRECTORS ] s i e

TIVLE D

NARAE RESSLER, RICHARD 8.
STRELT ADDRESS | 26110 ENTERPRISE WAY
CITY.8T-21P LAKE FOREST, CA 92630

SIREET ALDRESS | 26110 ENTERPRISE WAY
olry.5T-2p LAKE: FOREST, CA 92630

1NLE D

NARE MAYER, STEVEN F

SIRgeT AUDRESS | 26110 ENTERPRISE WAY
VY- 5T- 28 LAKE FOREST, CA 92530

i; ‘
A LOSHITZER, ZOHAR RS R

TTLE CEOP : . 3
AN KRETZMER, WILLIAM B i E TR ot ¥
SIREETALORESS | 26110 ENTERPRISE WAY C o

STy -§T- I LAKE FOREST, Ch 92830

TITLe CFO

NAME DOLAN, JAMES

STREET ADORESS | 26110 ENTERPRISE WAY
Gy g1 T LAKE FOREST, CA 92830

MTLE D

xAME ROSS, STEPHEN
SIREETANDRESS | 26110 ENTERPRISE WAY A
ChY -87-2P LAKE FOREST, CA 92630 R PP

lied with this filing does net qualify For the exemption staled in Section 119.07(3)(1). Florida Stalutes. | further certify thal the information
repert is bug and accurate and that my signature shall have the same legal effect as if made under dath; that I am an officer of director
stee empowdrad o execule this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

n address, withhall other ke empowered. ‘/ 27__0 (7{
TameS W. Dolan - Y7 SIEL/AD

KG OFFICER OB DIRECTOR Fi ‘ - £ P o f Deytirer Phone ¥

12. | hereby certify that the information sy
ndicated on this report or suppleme
of the corparation or tha receiver ar
changed, or on &n aitachment will

SIGNATURE:

RE AND TYPED DR PRINTED



