FILED
2006 FOR PR OAL REPORTY \TION May 01, 2006 08:00 AM

DOCUMENT # P04460 ecretary of State
1. Enlity Name -

MAI SYSTEMS CORFORATION

Frincipal Place of Business Mailing Addrass -

26110 ENYERPRISE WAY 26770 CNTERPRISE WAY __

SUITE 200 © SWTE 200 .

LAKE FOREST, €A 92630 IS T LAKE FOREST. CA 92630 U5

- — AR YRR

04262006 No Chg-P CR2ZEQ34 {(11/05)

DO NOT WRITE IN THIS SPACE | wvoms [ repissre

22-2554548 i [not Applicabs |
" R $8.75 aconmonal
5, Certiticate of Statug Desireg ] Feo Required

€. Name and Addross of Current Registersd Agent
008 PREISANDROAD _| DO NOT WRITE
PLANTATION, FL 33324 - . : IN TH I S SPACE

®. The abave named entity submits Ihis stalement far the purpass of ehanging its registerad allice ar ragisterad agen, or bolb, in the Sate of Flarida. { am femiliar with, and accem

the obligations of regisierad agens.

SIGNATURE.

Stnatens, trped of printed came of registared agent and fitfs i eppicable NCOTE: fgistered Agent sigriature recirec wian reinsteting) T N oAt
9. Electicn Camprign Financing 5.00 May 80
.M'terF %f;ﬂ?gg&gf&'&;fffg 'ggsg.go Teust Fund Cantribufior. | idded o Fats NS S0
— {15/ 13/06-300 ~015 15008
1G. QFFICERS AND DIEECTORS [
TITE o
NAME RESSLER. RICHARD 3. ’ -

STRCES APDHESS | 26110 ENTERPRISE WAY -
Cify-ST- 2P LAKE FOR_EET. CA 52830 o
TLE s}

NAME LOSHITZER, ZOHAR : o
STREET ADDRESS | 26110 ENTERPRISE WAY

CIFY-5T. 1P LA'KE' EQﬁgsz. CA 82530

TITLE |2}

RAME MAYER, STEVENF _

26110 ENTERPRISE WAY :
cvstan | LAKE FOREST, CA 82630 DO NOT WRITE
THE CEQP ) :

MAME KRETZMER, WiLLIAM & IN TH [S S PAC E

STREET ADDRESS | 26110 ENTERPRISE WAY ,
CIrY-51- 1% LAKE FOREST, CA 92630 -

TILE CFC

WAMIE DOLAN, JAMES . _
SIREET AURESS | 26110 ENTERPRISE WAY

GrY-s1-2P .t LAKE FOREST, CA 92630 ) B
TME s

NAME ‘ROSS, STEPHEN, .

SIREET ADGAESS | 26110 ENTERPRISE WAY . T T
CITY-5T-07 LAKE FOREST, CA 92630

12, | hareby certify thal Ine infonrralion supplied with this Sling doss not qualily lor the sxemplions contained in Thapler 119, Florida Stalules | funher cenlily thal the inlprmalion
indicated on this report of supplemental rt is true and accurate and thal my signature shall hava the sems fegal effect as if made unger oath; thal | 8m en olficer or clrector
of the carparation or the receiver or trugifla ampowarad ta exacuta this report as reguired by Chaptar 607, Flarida Statutes; and that my name appaars in Block T3 ar Biock 11
changed. ac an an attachment with anffidrass, with allgther like ampowered. 4 4 '

SIGNATURE: Tames W . Dolan 1786 s58¢-01

mumu}é AND TYPES OR PRUTES HAHE OF SGHING GTFICER OR DIRECTOR Cuiy Owpivrn Phocs ¥

V4




