FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION o % o
ANNUAL REPORT % ;fﬁ,m

1997
DOCUMENT # 826412 (9)

1. Corporation Name

Sandra B, Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

OMS INTERNATIONAL, INC.
Principal Place of Business Mailing Addrass “I"l”l“l"""lm Ilm "I‘I u" I’I"llllmm mm m‘”m
841 FRY ROAD 941 FRY ROAD
PO BOX A PO BOX A
GREENWOOD IN 461421821 GREENWOOD IN 461426599
3. Date Incorporated or Qualified | 3a, Daﬁ}bast Report
06/30/1971 Uil
2, Pringipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
?l E 95'1891575 Not Applicable
Suite, Apl. # elc. Suite, Apt. #, . i
uite, Apt ¥, et ulte, Apt. 4, et 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fee Requited
City & Stala City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contriution Added to Fees
Zip Country Zip Counlry 8. This corporation has liablity for intangible tax under s. 199.032,
(24 |25] 2] 30] Florida Statutes 7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name
PORTERARCHIE B82] Street Address (P.O. Box Number is Not Acceptable)
419 T6TH AVE
ST PETERSBURG BEACH FL 6
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing is registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as fregistered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signarare typed o printed name of registared agenl and title f applcable [NOTE: Registered Agent signature raquired when reinsiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12

e PD ] DELETE 1111LE L) change LT Aadition
NAME CROUSE, JB., JR 12 NAME

sweersporess | 941 FRY ROAD 13 STREET ADDRESS

CITY- 51 71P GREENWOOD IN 14 CITY-61-20P

TITLE VD [J ECETe 23 TILE Direcfor [ﬂLGhanue L Addition
NAME ERNY, ROBERT 22 NAME ffoy Kkawe

stecer aooress | 941 FRY ROAD 2asteeTaooress | T4 1 Fry Road 5

BITY-S1- 7P GREENWOOD IN 2acmy-s1-ap |Creenwopd  ral. Hbryi

LIE 1Y) {_J DELETE ATHTLE [Jchange ] Addition
NAME SPACHT, RANDALL 32 NAME

sieeranoress | 941 FRY RD 33 STREET ADDRESS

Gy S1-2P GREENWOOD N 34, CITY- §T-2P

TILE Y] L] DELETE A370LE [T change [T Addition
NAME DICK, DAVID 4.2 NAME :

staeevapoiiss | B51 FRY RD 4.3 STREET ADDRESS

CiTy-S1-7P GREENWOOD IN 44 CTY-ST-TIP

TINLE T 1 orLeTe 51 TE [ cGhange ™ [ Addition
NAME HALTOM, DOUGLAS 5.2 NAME

seeranoress | 941 FRY ROAD ‘ 5.3 STREET ADDRESS

CITY- ST 2P GREENWOOD IN 54 CITY-ST-2P

TIRE [ [T DELETE 61TI0LE [O'Change LT Addition
NAME DOTY, SHEILA A. 6.2 NAME

streez anoiess | 941 FRY ROAD 6.3 STAEET ADDRESS

CITY-S1.2F GREENWOOD IN §.4 CITY- 5T- 2

14, | do hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the

information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal alfect as if made under cath; that
| am an affscer or director of the corporation or the receiver or trustae empowsered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE: Mi R imn‘? LHIAED ?.4,54.0447, 25 /997 3¢2/¢8/-t95 1

 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Goyime Prone # (OTS821

FLORIDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



