05041999-90156-007-$150.00-5150.00

{

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT g STATE
Katherine Marris = 4
Sacrataty of Stale
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90156 007 ***150.00

1. Corporation Nama

OASIS SYSTEMS. INC.

DOCUMENT # PQ8000063868

Principal Ptace of Business

465 VARSITY LAKES DRIVE
LEHIGH FL 33971 -

Mailing Addrass

4465 VARSITY LAKES DRIVE
LEHIGH FL 3391

0 0 0 A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quakfed

SIGNATURE

office of reglstered agent, or both, in the State of Florida. Such Ch%
agent. | am familiar with, and accapt tha obligations of, Section B07. . Florida Statutes.

071171998
2. Principal Place of Business . 2a. Malling Address 4. FEI Number Applind For
715748 Corporation Qircle [ Some (05-08510EE = = =FTnotAopiconie
- Suite, ApL #, ofc. . Suite, Apt. #, etc. e, Cortionta of Siatus Desred [ si a7e5R mwa.
Ciy & Stete . ~Cily & State 8. Election Camprign Financing $5.00 MayBe___
2] F+ Myers Ei 28 Trust Fund Contribution - Added to Fees
Zip I ____ Country ap Country 8. This corparation owes the currant year Intang
al32005 B Osh (=l [l Persone: Pespary Tek: BRes Do
9, Name and Add of Ci Rap Agent 10. Name and Address of Now Ragistered Agont
' 81] Name
LLOYD NUNN, MICHAEL -
4465 VARSITY LAKES DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
LEHIGH FL 33971 o)
84| City 85} Zip Code
- FL 1]
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florkia Statutes, the above d cofporation submits this statement for the purpose of changing its registered

as authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

sm.mummdwmwmﬁm

{NOTE: R AQant £ sirwd when DATE =
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
mME D [J DELETE 11TE EChangs [ Addion | —
HAME NUNN, MICHAEL LLOYD 12RAME _ 3
smeerAooress| 4465 VARSITY LAKES DRIVE 1ssmeracoress | 5714 8 Corporotion Cirele g
arvsrze | LEHIGH FIL 33971 weresize  |FyMyecs £l 33905 . &
TME D O ceLete 21TNE [ZChenge  [Jaddtion | O
NAME NUNN, KIMBERLY 22NAME . ]
smeeTaoress| 4465 VARSITY LAKES DRVE apsmeerones | 57498 _Corporodion Cirele
oTY-5T-2P LEHIGH R 33971 sacmvstze BV M =] 305
TILE : O oELETE 1TmE P [OCrange [ Addtion
NAvE IZNAE '
STREET ADDRESS| - 3ISTREETADDPESS | . - S
LTY-51-09 34. CITY-5T- 2P
TME [1 DELETE 41TLE [IChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2F LACITY-ST-2P
TME (7 DELETE 51TME CiChange  []Acdition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-DP S4CMY-ST-TP .
TME {J DELETE &1THLE OChange  [iaadition]
wok | EERT e SRR B2NAME ; :
sTReeTapoRess| Akt LR DD 63 STREETADDRESS e
arrsrze T ey meeied BACITY-ST.ZP -

14. | heraby caﬁﬂz that the mfoamation supphed with this fiing does not qualtfy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | furthar cartify that the information |
on t report is tnie and accurate and thal my signature shall have the same legal effacl as if made undor oath; that | am an s
stee ampowered to execula this report as required by Chapter 607, Florida Statutas; and that my name appears n -

, Or on an attachment with an address, afl pihep i . o

SIGNATIIRE R*t@gﬂp

. indicated is ennual report or supplémental annual
officer o¢ director of the n of the receivar or tru
Block 12 or Block 13 it ¢chang

SIGNATURE:

=D

b

P

.

. m;d'ne

unn

4-94-09 qul_b94-3005
Yies Presiclent B o




