FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # S758
ORGANIZED SYSTEMS, INC.

(8)

Principal Place of Business

P.O. BOX 450473
SUNRISE FL 33345

Maiing Adddress

P.O. BOX 450473
SUNRISE FL 33345

|3 Date incoporated or Qriliied

RO R

3a. Date of Last Report

06/23/1991

04/20/1995

11, Pursuant 1o the provisions of Sections 607.0507 and BO7. 150

2. Principal Place of Business ) -'.'Zé._Fu-ﬂ_z:\--werKfjchesé. B i 4, FE1 Numiber Apphed For
21 26| | 650280938 Not Applcable
i LA, ate. ite, Apt K, etc - . iti

Suite. ApL. 4. el | Suite Ap el 5. Certificate of Status Desired d $8'75 Additional
22 27] Fee Required
City & Stats | City 8 Stata 6. Flochon Camypaegn Firansng 0 55.00 May Be
EI 2ﬂ Trust Fund Contritsution Added to Fees
2ip Country | 20 | Country 8. Trus corparalion has hability for intangible tax under s 199.032,
m ;;l 2;[ 30] Florida Statutos [7 vas [ONa
9. Name and Address of Current Registered Agent [ 1o, Name and Address of New Reglstered Agent
81| Name
FLYNN' BARBARA 82{ Strect Address (P.O. Bax Number is Not Accaptatie)
1640 NW 99 ST
PLANTATION FL 33322 83
84| Gy FL as‘ Zin Code

8, Flordda Statutes, the anove named cerporation submits his statement for the purpose of changng its registered office

or registered agent, or both, in tne State o' Flonids. Such change was anthorized by the corporatan's board of dractors. | hareby accepl the appointiment as regstered agent. | am
familar with, and accepl the oblgations of, Seclon B07.05035, Fiarida Statutes

SIGNATURE: - s:M%ow%{gﬁmm\Zm

SIGNATURE e . e ol . . e e
o, Typnd g eittedd e 50 roge teeer] o Jenit G W0 I appiatie TE Rt i At s 00 Fo v whie e ding: LAt

12. OFFiCFRS AND DIRECTORS I ~ ADOINIONS ‘CFHIANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVST [JCEETE 1 1TILE O change [ Aadiken

NAME FLYNN, BARBARA 12 NAME

sreer aoress | 1640 NW 99 AVENUE 1 3SIREET ADORESS

QITY-ST-21P PLANTATION FL 1£CIT-§1-2P e N

TITLE [) CLETE 2171t 7] Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 SHEEL ADORESS

Ly ST-2P RS [-3.2 11 L1k L I S

TITLE [1DELETE 31T1LE [] Change  [C] Addition

NAME 32 NAME

STREE] ADDRISS 33 STAEET ADDRESS

CIY-ST-7P 34CIY-ST-7P

TITLE [] DELETE 4 1TILE [ Change [ Additan

NAME 42 NAME

STHEET ADDRESS 43 SIREET ADDAESS

CITY-ST-2IF 440y -51- 20 i

Time [] DELETE 5 CTHILE [ Change [ Addtion

NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-SE-7P o o 54 GHTY-§1-2IP ~ i

TITE [ DELETE B 1TILE [ Crange  [] Addition

HAME 62 NabE

STREET ANDRESS £ 3 STREFT ADDRESS

CitY-§1-2P 64 CITY-ST-21F

14. | do hereby certify that the information supﬁh_c'a‘l:."'\'!‘rTlﬁw% fiing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)ik), Florida Statutes | further

certify that the information indicated on this annual repor or supplamental anngal report is true and accurate and that my signature shall have the sama legal effect as if made under
path; that } am an officer or director of the corporation or the recever or trustee emipowered to exscute this report a3 required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachrmient with an address

IG OFFICER OR DIRECTOR

Wrsloe EDY13-0141

Oaytene Provs #

CR2E034 (12/95)



