FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 875844

. Corporation Namao

ORGANIZED SYSTEMS, INC.

(8)

(I O D

Princigal Flace of Business Mailing Address

P.O. BOX 430473 P.0. BOX 450473
SUNRISE FL 33345 SUNRISE FL 33345473
3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/23/1991 04/29/1996
2. Princpal Plage of Business _2-. Mailing Address 4, FEI Number Applied For
e e E] 65'0230933 Not Applicable
Suite, Aps # ote Suite, Apl. #, efc. i
e A o - P el &. Cerlificate of Status Dasired O $3.75 Additionat
zﬂ 2;] Fes Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added 10 Fees
__7p Country Z1p Country 8. This corporation has liability for imangible tax under s. 199,032,
24 {25] (20} [30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLYNN, BARBARA 81| Name
1640 NW 09 ST 82! Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
83
84} City a5] Zip Code

FL

11, Pursuant to the provisions of &

sechons 6070502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl {am fanuhar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE e
. Stygratare, yped or paoehed name of registored agont and title | appdicatla (NOTE: Hegistered Agenl sighature required wher reinstating) OATE
12. QFFICIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PVST TImeLeTe 11 TE TJ Crange 1] Aadition
NAME FLYNN, BARBARA 12 NAME
ser aopress | 1640 NW 69 AVENUE 13 STREEY ADDRESS
Ciy-§1- 2P PLANTATION FL 14 CITY-ST-7IP
e B T vELETE 21 TIME [T change [ Addition
Nkt 2.2 NAME
STREET ADDRISS, 2.3 STREET ADDRESS
CTY-S1- 2P ) 2. 4CTY-ST-20
I T I oELETe 31TIMLE [T change L Addition
NAME 3.2 HAME
SIKEET ADORESS 3.3 STREEY ADDRESS
Gy 51 I ) 34, CITY-$1-2IP
T ] DELETE 41TILE ] Change 1] Addition
HAME W 4.2 NAME
SIRELT ADDRESS 43 5TREET ADDRESS
CiTY-$1. 1 ~ 44 CITY-§T-2
I T DELETE S1TILE [ change [ Addition
NAML 52 NAME
SIHELT ADURESS 53 STREET ADORESS
orv-§1-7p B g sa0iTy-ST-2P
T ) B [T oeETe 6.1 WILE [T change ] Addition
hAME 6.2 NAME
STHEET AODRESS 6.3 STREET ADRESS
CATY- 51 7P 64 CITY-SF- 2P

appears in Block 12 or Biock 13 it changed. or gr an altachment with an address.

SIGNATURE:

14. 1 do foreby corlily thal the information supphed with this filing goes nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarenalion inche:ated on this annual report or supiplemental annual report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
1 am an ofhicer o director of the corporation or the receivor or trustee empowered 10 execute this report as requiad by Chapter 607, Fiorida Statutes, and that my name

(1) ¢73- 014/

SHGNATURE AND TYPED OF PRINTED NAME OF BIGHI

OFFICEA OR DIRECTOR

. fafar

Daytma Prone #

s a e

Apr 10 1997 8:00am

CR2E034 (9/96)



