05061999-90116-039-5150.00-5150.00 FILED
— May 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretary of State
ANNUAL REPORT : Secretary of Siale .
1999 o DIVISION OF CORPORATIONS 05-06-1999 90116 039 150.00 .

DOCUMENT # P98000041938 -

AR R

OASIS TECHNOLOGIES, INCORPORATED

Principal Place of Business Mailing Address
11215 N. NEBRASKA AVE.STE.BY 11215 N. NEBRASKA AVE.STE.B3
TAMPA FL 33612 TAMPA FL 3%12
00O NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/07/1298
2. Principal Place of Business 2a. Mailing Address - 4. FE) Number - Apptiad For
z1i ) 28 Q '3§f 8”12(0 Nat Apnlicable
Suits, Apt. #, eic, Suita, ApL. #, efc. ] $8.75 Additional
—2;‘ ;‘ 8. Certifcate of Status Desired [ Fee Required
TCity&State™ — — —— Tt T "_leY'ﬁ‘S‘BTG"‘: ‘_“ '*_:' N ) R efw"oﬁammmimndm D_ $§070W_ -
2] (28] — - —~—— - -| —Trust Fund Contribution ! ——  _AddedtoFees_._
Zip Country Zip Country 8. This corporation owes the currenl year Intangible
?4] lm 29 W Parsonal Property Tax. []ves ﬁNo
9. Name and Address of Currant Reglsterad Agent 10. Name and Address of New Ragistered Agent
B1| Name
PAZOS, CARLOS A ESO, e — |
PAZOS & LARRINAGA LAW GROUP, P.A troet Address (7.0, Box Number s fot Acceplasle) |
5025 E. FOWLER AVE.STE.14 : 83 [
TAMPA FL 33817 '
s4{ City FL ]ss] Zip Code
11. Pursuant lo the provisions of Sactions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s board of directors. | hereby acoep! the appoiniment as registered
agent. | am familiar wth, and accept the obligations of, Section 607, i _
SIGNATURE
, Jfped o d d 3 v 6 .
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 @D =
TME T DELETE 13 TMLE Fresident Titnange  [Bpadiion | 7=
e rawae et L10ch p. 2l
STREET ADORESS 13 STREET ADORESS Oi ﬂp‘PE Qld% Lons g =
P 14 GIY-ST-2P o a. 1 3324 \ 4 -
e - [J DELETE 21TmE Yice ' Precigent Dicrange  [ISaddiion | O
NAME . .
_ b ulo Lovenpor: | o
STREETADDRESS| . 23 STREET ADDRESS ’[U oX| P ’e I .
CTY-ST-2P Z4CTY-ST-2P 400 YA @I o -“l
E T DELETE arTme e DCnange [ Aggition =
o | -STREETADDRESS|- . . e e o _ N 33sTREETADORESS =t
CTY-ST-2P 34, CMY-ST-2P et e It
THLE 1 DELETE 41 TILE . Dicrange [ Addiion
HAME 4. 2 RAWE :
STREET ADDRESS | 4,3 STREET ADDRESS ’
CITY-57-2 44 CITY-ST-2P E
mE ~ DI DELETE 51 TME Ocherge [ Addition = .
NAME 5.2 NAME §
STREET ADORESS| 52 $TREETADDRESS 2
CITY-ST-2% 5.4 QITY-SY-ZP g
TME L} DELETE €1TME DOchange [ Addition H )
NANE : 5ZNAME = :
STREETADDRESS| = '.v, = 4, - S 5TREET ADDRESS _ '
CITY-ST-20° - . 84 0TY-5T. 7P =

14, ) hereby cenig[manhe information supplied wlh this Ting does nol quality tor the sxamption stated in Section 110.07(3)), Florida Statutes. | further cerify that the informatian
indicated on this annual report or supplamental annual report is true and accurata and (hat my signature shall have the same legat sffect as if made under oath; that 1 am an
officer or diractor of the corporatlon or the receiver or trustee empowared 1o axecule this report es required by Chapter 807, Florids Statutes; and that my name appears in
Block 12 or Block 13 If changede or on an attachment with an address, with all other like am|

SIGNATURE: __ 7 GBSy ppf L AR - | 4@/&4 @Qﬁ_ﬂ_}'quo

/
8
:
2
o
S
g
et —— 1



