FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90006 038 ***150.00

DOCUMENT # P37968

1. Corporé tion Name

OPEN SYSTEM TECHNOLOGIES, INC.

IARMITHERWIRIEADINRIE

Principal P ace of Business Mailing Address

441 S STATERD 7 441 S STATERD 7
STE 1 STE. 1
POMPANO EEACH FL 33068 POMPANO BEACH FL 3368 DO NOT WRITE IN THIS SPACE
Us us 3, Date Incorporated or Qualifed
03/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 6] /661 £ Camanax RO 38-2087406 Not Applicable
Suite, AL #, etc. Suite, Apt. #, etc. «Aditi
ulte, A1 &, el ure, APl et 5. Certifcite of Status Desired [ $8.75 iditional
E’ ;! Juwr 2¢S Fee Rec vired
City & State City & State 6. Electicn Campaign Financing - $5.00 rayBe
E‘ E‘ /}‘;‘Qfﬂ( %, A=z Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country g. This corporation owes the current year ntangible
'—m !E' El FS5o0/6 (a0 Uy Persor al Property Tax. [es [CINo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM s 5 5 e |
1200 S PINE |S|..AND ROAD treet Acdress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL 85| Zip Cxde

agent. | am famiiar with, and ac cept the obligatians of, Section 607.0505, Flrida Statutes.

11. Pursuent lo the provisions of Se ctions 607.050Z and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was uthorized by the corpor: tion's board of cirectors. | heraby accept the appointment as reg stered

SIGNATURE
Signature, typed or prinied na ne of registered agent and title 1if applicable (NOT I Registered Agent signatura requ ired when remslating) DATE
12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF § IN 32
TILE VP M DELETE 1.4 TITLE FERRS [Change  [iAdditicn
NAME WILLIAM BROWN 12 NAME Dave aisen
streeTanoress| 302 NW 87TH AVE. VISTREETADDRESS | /2 §2G £ ~ A DR
CITY-ST-2P CORAL SPRINGS FL P 14 CITY-ST-2IP Prverih, A2 55259 P
TTLE T A DELETE 21TIMLE T ASSEINT SERETERY [Change [V Additicn
NAME CYNTHIA J. LANGUELL 22 NAME Torn ZOVRILLY
sweeTaonress) 9116 N. W. 40TH ST. 2ISTREETADDRESS | <45 /2 £ LA FTRAWL
CITY-5T.2P CORAL SPRINGS FL 7 2.4 CITY-ST-2P frrlaeney, Az FSuso
TIE T A DELETE SATITLE s) [ Change ﬁdiu‘on
NAME GENTHNER, CHARLES 32 NAME TAUK LEWDBEATTNR
street anoress| 441 SOUTH STATERD 7 I3STREETADORESS | / 221/f £ LAAEL LANE
arv.stze | MARGATE FL 33065 , 34 CITY-ST-ZP SeortOne . A2 Fs2s)
TME DP LA DELETE 41TITLE {JChange [ Addition
NAME ANDERSON, OHMER J 4 2NAME
streeT anoress| 612 ELM LANE 43 STREET ADDRESS
CHY-ST-ZIP HARBOR SPR!NGS Ml 44 CITY-ST-2IP
TILE S W/DELETE 51 THILE [Change [ Acdition
NAME RIGOT, JOSEPH M 52 NAME
sTReeTAppre 38| 2000 COURTHOUSE PLAZA 53 STREET ADDRESS
GITY-ST-2IP DAYTON OH 54 CITY-ST-2P
TILE O DELETE 6.1TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated

ir Section 119.07 :3)(i), Florida Statutes. | further c xrtify that the infarmation

indicate d on this annual report cr supplemental ainnuat report is frue and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that | um an
officer ur director of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: _____M*P‘w
SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER: OR DIRECTOR

#/23/ps

(602) 27¥-/219

0165144

Dale Dayime Phone #

CR2EQ34 (11/98)




