FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000052971 (5)

1.

Corporation Narne

OAKTREE SYSTEMS, INC.

A OGO A

Principar Placé of Business Mailing Address
4101 SW 196TH AVE PO BOX B20410
MIRAMAR FL 33027 SOUTH FLORIDA FL 33082
3. DatbP I i%%or Qualified 3a. Date of Last Report
i N/A
2. Principal Place of Business 2a. Malling Address 4. FEg @“—”3’3'26635 Applied For
21 26] Not Applcable
i t. # . it . #, X . . - iti
| Sule, Apt. 4 ek | Sullo. Aot #, oto 5. Cerlificate of Status Desired ] $8.75 Additional
E‘ 27] = Fee Raquired
Crty & Stale | City & State 6. Elsction Campaign Financing 0 $5_00 May Be
2_3] ZB—I Trust Fund Contritution Added to Fees
2ip | Country | Zp Country 8. This carporation has habllity for intangible tax under s 199.032,
2 25] 29 [30] Florda Statutes Xl ves [Ino
9. Name and Address of Current Registered Aganl 10. Name and Address of New Reglstered Agent
B1| Name
RIVERO, MARY 40
82 Street Address (P.O. Box Number is Not Acceptable)
8910 MIRAMAR PARKWAY
SUITE 308 83
MIRAMAR FL 33025 :
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above -namad cerporation submits this statement for the purpose: of changing its registered office
or registered agant, or both, in the Statz of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations. of, Section 637.0505, Florida Statutes.
SIGNATURE | _ e o e S
Shgnat.re typed or prinled narme o registared agent and e i applcable. {NOTE: Ragistered Agent signaturd re inod when reinstaticg: DATE 6-
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE Pregident [ DELETE LATITLE [} Change  [] Addilion -
NAME Ray Edward Knowles 12 At &
SIREET ADDRESS 12011 Land ing Way 1.3 STREET ADDRESS 8
CITY-57-2IP i‘.oopar__ﬂity.,Fl.JSDZﬁ_._ 14 CTY-ST- 210 &
LE DELETE 2 1TITLE Change Addition o
. Sec,/Tres. O (3 Ghange [} Addi
NAME 22 NAMF
Patricia Knowles
LLT ADDR o STREET ADLA
SIRHTAONRES | 12011 Landing Way 28 SIREET ADDRESS
CIy-8T-21p .G opetGlitv, Fl— 33026 24 GITY-5T1-ZIp
TMLE SRR BEEyyEETTeIvey [J DELETE 31ILE [J Crange [ Addilion
V/President
NANE 3.2 NAMF
Brian Douglas Knowles .
SIREE) ADORESS . 33 STREET ADDRESS
12011 Landing Way
CITY-§T-2IP } 026 34 CHY-81-21P
oY Tooper City;F1.33026 T beLere 41 THeE [ Crange L) Addiion
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CiTyY-ST-7ip 4.4 CITy-S1-2IP
TILE [ DELETE 5.1TITLE [ Change [ Addition
KAME 5.2 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-21P
TILE [ DELETE 6 1TILE [ Change [T Aduition
HAME 62 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CiTy-sr-zip 64 CTY-81-2P
14. 1 do hereby cerlify that the information s upplied with this fitng is voluntarily furnished and does nol qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual rapart is true and accurate and that fmy signatura shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block. 12 o;\B};k)’% it changad, or on an altachment with an address,
-t o .
SIGNATURE: (8 ecncfrdieles fitricin knples ses/ires: Go,fas, 1990 (350) 275505
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Gate Daytime Prona ¥




