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SEEOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPRO YED
AMOUNT DUE O OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT QF STATE - F”..ED
LCORPORATION Sandra B. Mortham
ANNUAL REPORT Searelary of Stale 97 AUG -t PM 12: 03
1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # (7) TALLAHASSEE, FLORIDA
1. Corporation Name
OMSYSTEMS, INC.
Principal Place of BUsinoss Maling Address ”"”"“l”““ ||’|| ||m|l||‘ Im IlIH ”l“ |‘||||||||I‘|“ mu |||‘
8120 CROSSING PARK 3120 CROSSING PARK
NORCROSS QA 3001 NORCROSS GA 300M
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1991 03/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 55-1922812 Not Applicable
Sulte, Apl. #. etc. Suite, ApL. #, elo. B. Cortificate of Status Desired ] $B'75 Additional
22 ;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;] ;(ﬂ Personal Property Tax due Juna 30, [J Yes [T ho
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| name
1200 S- HNE |SLAND ROAD 82| Strect Address (P.O. Box Number is Nol Acceptahle)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Bursuant 1o the provisions of Soctions 607.0502 and 607. 1508, Flonda Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | em familiar with, and accep! the obligations of, Soclion 807.0505, Florida Statules.

SIGNATURE e et e -
Signature. typad of printed nama of regrstarad agont and litla il applicatilu (MOTE: Registerad Agent signaluse required when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::E g'DMMONs EID W [ oriete 11 TKIILE ADOONE 26 U&ﬁﬂam&mﬁm
y y 12 NAE ~08/06/97¢~~01118~~004
STREET ADDRESS 3120 cHoss'NG PAHK 1.3 STREE1 ADDRESS **** 1 8}"" DD #*** 1 85 ["3
arv-si-ze | NORCROSS GA 14 CITY- §1- 2P D, e
TE SC ] DELETE 21TNLE [JCrange ] Addition
NAME DAVIS, JAMES C., DR. 2.2 NAML
streer aporess | 120 CROSSING PARK 2.3 STREET ADDRESS
ev-st-z¢ | NORCROSS GA 2.4 CITY-§T-2IP
e [J DrLete A1TLE [Tchange T ] Aadition
HAME 2.2 NAME
STREET ADORESS 3.3 SIREET ADDRESS
CITY - ST-2IP 24 CITY-8)- 2P
TME T DrCETE 41TITLE [J charge 1] Addition
RAME 4.2 NAME
STREEY ADORESS 4.3 STRELT ADDRESS
CITY-S1-21 44 CITY-51-21P
TMLE T DeCETE 5ATILE [Jchange T Acdition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-21P P ,.‘ (s
TLE T DECETE 8.1 TMLE yl \hd [JChange ] Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREEY ADDRESS
GITY-S1-2P ; ‘ 6.4 CITY-§1-2IP
14. | do hereby cenify that the information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicatod on this annual reporl or suppleriental annual report is truo and accurale and thal my signature shall have the same legal effect as if made under oath; thal
1 am an ofiicer or diractor of the corpoiabon or thereceiver or t 2 smpowered to executo this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chghged, or n atach wilh anmaddress.
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