FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sanda B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P36345 (7)
OMSYSTEMS, INC.

1. Corporation Name

Principal Flace of Busmess Mail g Adudress
3120 CROSSING PARK 320 CROSSING PARK
NORCROSS GA 300M NORCROSS GA 30071
3. Date Incorporated or Quaiiied | 3a, Date of Lasl Repart -
2. Procipal Place of Business 28, Malng Addess 4. FEI Number - T Apphed For
zﬂ EI o B . 5_5"1922812 ) Not Appllcabte__
dile, Apt. ¥, . S it . i
Suile, Apt. ¥, el | Suita, Apt. #, elc 5. Corbicaln of Status Desrad 0 $8.75 AdQLtlonal
22 27| o Fee Required
City & Stale | Gty & State: 6. Clection Campaign Fmancwng $5.00 may Be
23 28[ ) Trust Fund Contrlbut;on 0 Added to Fees
2 | Country 21 ~ Country B. This COlpOrdhOH 'naa hatJMy for intangible tax under s 199.032,
24 2s] 2] 30| Florida Statutes [1ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.0. Box Numiber 1s Not Acoepitalile) T
1200 S. PINE ISLAND ROAD -~ o ]
PLANTATION FL 33324 &
84| Ciy o FL— Eél'f.ocT_

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionida Stalutes, 1he above named corporalion submits ths slatement for the purpose of changing its registerod office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. 1 am
famihar with. and accept the obligations of, Section 507.0504, Florida Statutes

SIGNATURE | el e . L . . I
Bagratae Noed o prated nae ol e Goprt Al e A e NOITE Hog soered A Sl a Ine e Wi T rn g, DAty

12, OFFICERS AND DIREGTORS 13. ~ ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12

LE PD [ DECERE RRRTHE: [ change  [] Additon

NAME SIMMONS, REID W. 12 M

sreereonress | 3120 CROSSING PARK 13 SPREE D ADLRESS

Q. 81-2P NORCROSS GA vacwvestar | o

TILE sC [[] DELETE 2 1 TIgE [ Change [ Addition

NakeE DAVIS, JAMES C., DR. 22 HAME

siteer sookess | 3120 CROSSING PARK 23 SIREET ABDRESS

Gty -ST-2P NORCROSS GA o aecoystqe |

TILE [} DELETE 3 THLE [ Cnange [ Addition

BAME 17 NAME

SIREE| ADDRESS 37 IR ADDRESS

LIv-ST-21F o 340 -51-2 e )

T [C] GELETE 4 1TITE [] Changz  [] Addilion

Haw: 47 NAME

STREET ADDAESS 43 SMEH T ANDAESS

Ly §1-2F ) 440IY-51-2P B o

TLE T DELETL 5 1TIILE [] Changs  [J Addition

NAME 52 HANT

STHEE! ADDRESS 53 STHE T ATDRMGS

cire-5- 70 o 500V 5120 o

TLE [] DELETE € 1TITLE [ Chenge  [3 Additan

hAME LFARUE

STEEE] ADDRESS £3 5T T ADURISS

oTY-S1-2P BACTY-S1-2F

14. 1 do hereby certify that the information suppium weth this fnlnnq is voluntarity furnished and does not dua!:fy for e cxemiption stated n Secton 119.07(3)
cen:fy that the information mdlcated an thm annua’ report or suppleqgental annual report 1 true and accurate and that my signature shall have tuz same \ega[ eftect as if made under
g or tmatnu (‘mpcm ered to execute this repor as required by Chapter 607, Florda Statutes; and that my name

/"m/ﬁ O MY

TYPED DR PAINTED NAME OF SIGNING OFFICER A DIRECTOR Dhater D, Pt #

orida Statites. | further

CR2E034 (12/95)



