FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0401199

_ FILED

PROFIT
CORPORATION FLOR]Di:ti:::;ME::,zF STATE Apr 26, 1999 8§ . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION GF CORPORATIONS

1999 4 04-26-1999 90188 039 ***150.00

DOCUMENT # P92000015505 ;

1. Corporztion Name )

OASYS TECHNOLOGIES, INC. i

| UK

Principai Place of Business Mailing Address ‘
8405 BENJAMIN ROAD PO BOX 26211 )
SUITE G TAMPA FL 33623 ‘
TAMPA FL 33634 s DO NOT WRITE IN TH S SPACE !
Us 3. Date Ircorporated or Qualifed :

01/01/1993 (

2. Principa! Piace of Business 2a, Maifing Address 4. FE! Nunber ] App ied For

21] |26 | 593156748 | | Not applicable ‘
- Suite, Apt. #, stc. Suite, Apt. #, etc. _ . — iti
Sulte. Ast. #, ete e Aen E 5. Certifcete of Status Desired [ $8.75 acditional :
2_2) ] 27} Fea Req lired :
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe |
2r3] rzﬂ Trust Fund Contribution Added lo Fees
Zip Count -y Zip Country 8. This coiporation owes the current year intangible
24] I:] );) 30 Personsil Proparty Tax. Clves  [INo
9. Name and Addr:ss of Current Registered Agent 10. Name : nd Address of New Registerec Agent
- [&1] Name
JONGERLING, HENRY K 3 e . -
B4U5 BENJAMIN ROAD 2] Strest Adcress (P.Q. Hox Numper s Not Acceptable)
SUITE G &
TAMPA FL 33634 - —
( O (,, aﬂﬂ O & 84| City Fl 85| Zip Cole

ptatute s, the above-named comporation submits this statement for the purpose ¢ changing its re-jistered
fhgefvas authorized by the corporation's board of ditectors. | hereby accept the appontrment as regis ered
DEOS, Fior da Statules.

[LEANA [ JCNGERLNG  VICE PEeS. OI-0F9T

11. Pursuan: lo the provisions of Sections 607.0502 :nd 60715
d

office or registered t, or both, in the Stgte of ~lgrda.
agent. | iy familiar x g

SIGNATURE

12, ' OFFICERS AND I)IIECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3

TITLE P [ pELETE 11 TITLE [JChange ] Addition E
NAME JONGERLING, HENRY K 12 NAME 3
steeeT aooress| 8405 BENJAMIN ROAD, SUITE G 13 STREET ADDRESS 2
CITY-ST-2 TAMPA FL 33634 14 CITY-ST-2IP &

TITLE VsTD [ DELETE 21 TITLE [JChange |7 Addion | ©
NAME JONGERLING, ILEANA | 22 NAME =
sTreer aporess - 8405.BENJAMIN RCAD, SUITE G . 23STREETADDRESS | _ =
CITY-ST- 2P TAMPA FL. 33634 2.4 CITY-ST. 2P =
THE [ DELETE 31TMLE [ Change [ 1 Addition | =
NAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS ==
CIFY-§T-ZIP 34, CITY-5T-2IF

TiTLE ] DELETE 41TMe {OChange {7 Addition —
NAME 4.2 NAME -
STREET ADORESS 43 STREET ADDRESS —
oITY-4T- 2P 44 CITY-ST-2iP |

TIME [] DELETE 51TMLE Jchange [ ]Addition L
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS .
orv-stap | secmv-sTzp |

TITLE [ DELETE 61TME [Change [ | Addition _
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-21P -

14. | hereby certify that the information supplied with this filing does nat qualify for th2 exemption stated in Section 119.07(3¥ ). Florida Statutes. | further certily that the inforr ation
indicated on this annual report or supplemental annisal report is true and accurats and that my signature ::hall have the s: me legal effect as if made under oath; that | am :in
officer or d rector of the corporation or the receiver ¢ [-irustee empewsred to exed ute this report as required by Chapter 607, Florida Statutes; and that my name appears i1

Block 12 ot Block 13 if changed, or sn an attachrpd with all ot yer like empowered. —
f I
SIGNATURE: N ILERNA (- SONGERUNG ©foyfyq 2138811295

ISIGNATURE A ND TYPED OR PRIl



