PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

\ 3 e DIVISION OF CORPORATIONS
DOCUMENT #  P92000015505 (0)
1. rporation Name

OASYS TECHNOLOGIES, INC.

AR

Principal Place of Business Mailing Address

[
PO BOX 26211
TAMPA FL 33622
Us ..
3. Date Incorporated or Qualiied | 3a. Date of Last R&Pn
03/24/1995
2. Principal Place of Busingss | 2. Maling Adoress 4. FEl Number Applied For
W 4803 GRRGE FOrD e _. 93166748 o
Sulte, Apt. #, etc. L Sulte, Anl. 4, elc. 6. Certificate of Status Desired O $8'75 Addlitional
;‘2—] El ] Fee Reguired
City & State __ City & State 6. Election Campaign Financing $500 May Be
—2;] —mm ‘PA 281 Trust Fund Contribution Added 1o Fees
Zip Cauntry . Zip Counlry B. This corporation has liabiiity fer intangible tax under s 199.032,
Eﬂ 33 9_54 El U 5 ) f?l o 307 i Forida Statutes Yes [JNo
9. Name and Address of Gurrent Registered Agent - 10, Name and Address of New Reglstered Agent
81 Name
JONGERUNG' HENRY K 82 Strogt Address (P.O. Box Number is Not Acceptables =
5445 W MARINER ST 803 GEDEGE._£D ., Sude 320
SUITE 308 63
TAMPA FL 33609 :
84| City B5| Zip Code
N Trhmea FL | |3303

or registerad agent, or both, in the State of Fiorida. Such change was aithorized by the corporation's
familar with, and accep! the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE __

11. Pursuant to the provisons of Sections 607.0502 ang 607.1508, Florida Statules, the above named corparation submits this statemenl for the purpose of changing its regislered offce

board of directors. | horeby accept the apponirent as registered agent. E am

Signalere, typed & pined nare of regieterad ageni ar}&i file  appleatio N " MOTE Hegisteras Agent siguature rbi.-]f.ir'é; vihe reinstaingt oA
12. OFHC_EES AND DIFIE_QIQHS 13. o ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TILE L [ DELETE T1TILE [pbChange  [] Addition
NAME JONGERLING, HENRY K 1.2 KAME
SEREET ADDRESS 5445 MARINER ST #308 138mer a00Ress | 4 BOB  GEDLGE RDAD, SUITE 320
CITY-§T-7IP TAMPA FL 1A CITY-51-2I THh N PA ., L 2363 ‘-/
TILE volb [ DECET 2 1TLE T LA Change [ Addition
NAME JONGERL'NG. 'LEANA i 27 NAME
STRTET ADDRESS 5445 MARINER ST #308 23SIREETADORESS $f BOR  GEVRGE Eorh, STy 320
CITY-51- 2 TAMPA FL o L Raovestee THRMPA FL 33634
TiTLE [O) DELETE 3 1TNLE i [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5I-2IP ) M zaom-sime
TITLE [] DELETE 411 [} Ghange ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2p 440TY-ST-2F
TILE [] DELETE 5 1TILE {71 Change [ Addition
NAME 52 NANE
STHEET ADDRESS 53 STHEET ADORESS
CY-51-78 - B 54 CITY -51-21p
TILE [ DELETE 6 17ITLE [] Change ] Adddien
RAME 62 NARL
STREET ADDRESS 63 STREET ADDRESS
CIY-5T- 7P B4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an g

SIGNATURE: _

an address.

JLERNA

IGNING OFFICER OR DIRECTOR

14. { do hereby certify that the information supplied with this Hling is voluntarlly furished and does not qualify for the exemption stated in Section 119.07(23)K). Florida Statutes. | further
certify that the informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an afficer or diroctor of the carporation or the recaiver of trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name

I JonGeRUNG  5-07F4  3/3-88/99%

Dathé Prione #

CR2E034 (12/95)




