Principal Place of Business

355 CASUARINA CONCORUSE
CORAL GABLES FL 33143

2. Principal Place of Basiness

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P94000004733 (9)

Mol ng Address

Sandra B Mortham

Secretary of Stale

355 CASUARINA CONCORUSE
CORAL GABLES FL 33143

L Zrai.”hiéi\lir'r\g Aﬂav BES

21 I - 650464108 | Mot Appiicatia
Suite, Apt . ol | Sute Apboa, o 6. Cort hoate of Stats Desred - $8.75 Adc!ilionar
El 27L Fee Required
City & State | Gy & St 6. Election Campaign Financing 0 $5.00 may Be
m o _22‘51 e Trust Fund Contrityuatior Addad to Fees
i . Country | s} _ Country B. Ths corporaion has hatsity for intangible tax under s 189.032,
24| 25| 29 30] Fiorida Statures [ ves (Mo
T 9. Name and Address of Current Registered Agent _. 10, Name and Address of New Registered Ageni
81| Name
MUSSMAN, JAY D '82] "Street Address (.0 Box Numiher is Nol Acceptablo)
5881 NW 15157 ST #11 R
MIAMI LAKES FL 33014 83
84| Ciy

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

0SOS R & D, INC.

TR A A

3. Date Incorperated or Qualified

4. FEINaniber

01/2011994 |

3a. Date of Last Raport

. 05/01/1995

Appied For

FL [85—[ i Code

11, Pursuant 10 the provisians of Sectwos B07.0007 and GO 1508, Florda Statifos, tia Ao
or registered agent, o Dot i the

fenned corporation sobimits thes slaternent for e puarpase of chianging ils registerad oHice
2 Of Florida Such chacge was authonzed by e comporation’s boand of direciors. | bereby accept the appaintment as registered agent. | arn
famihar with. and accept the obligatons of, Section 6O/ 0505, Flonda Statutes.

SIGNATURE T . . L

g " we Dyt OF ekt Forta e L pey i . A E g toral dpe tag it o PR TR RR I LTt
12. OFI IGERS AP o Fas T T T ADDITIONS/CHANGES 10 OF FICERS AND DIRECTCRS IN 12
TILE D [} OELETe 1T [ Cnenge {71 Additior
NAME AZAR, MARIA 1 12 NAME
streetanohess | 395 CASUARINA CONCORUSE 12§18 T ADDRESS
Gy -31- 2P CORAL GABLES FL 33143 14CTY-8T-70 i
TITLE [7] DELETE iHILE [] Crange ] Additon
RAME 27 NAM:
STREET ADSRESS 3 SIRE T ADDRE S5
Ciry-SI-2I B o ZAatle-sloar -
IILE {] DELFTE 11T [ Gnangz [] Addison
NAME 32 NAME
STREET ADDRESS 33 STREED ADTRESS
CITY- 51 2IF o o I4CIY-S1-2F
TILE [T DELETE ERRO[H [} Charge [ Addiwon
NAME 47 DAkt
SIEEET ADCRESS 43 STRIFT ADCKESS
Cily-51-2IP i o Aseon s ]
THLE [N q 17HLE [] Change [ Addilion
NAME 53 NAME
SIREET ADDRESS 5 357K ADDRESS
CITY-ST1-71F ) o 5400y -S1 - e
TITLE [] GELETE 6 1TILE [ Change  [] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRFSS
CHTY-ST-2P 64 0IY-51 I

14. | do heraby certify that the information supplied
certify that the infarmation indicated on this anrya
oath; that | am an officer o dinector of
appears in Bock 12 or Biock 13 if o

SIGNATURE: _

SIGNATURE AND

i3

of trustec en powerad 10 execute 1hs

:\ywﬂ i3 ing 15 volurianly furrished amd Goss not qualify for the exomption stated in Sachon 118 0703k, Florda Statutes | further
applemental annua!l repod B true and accurate and that my sgnature shall have 1he same legal effect as ¥ made under
¥ recu report as required by Chagter 607, Florida Statutes: an

77 077 A

fos)

d that my name

cé/f-&fé;/

Tairz, B

CR2E034 (12/95)



