FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

CORP;‘OOF;:/!I\LON ‘7__‘ -‘_ ke, FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 \ £ ; "'. DIVISION OF CORPORATIONS

DOCUMENT # FO96000003166 (3)

1. Corporation Name

OMC SUBSIDIARY, INC.

1 A

Principel Place ol Business Mailing Addrass
6564 LOISDALE CT #500 6564 LOISDALE CT #500
SPRINGFIELD VA 22150 SPRINGFIELD VA 22150
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 777 28, Maitmg Address 4, FEI'Number Applied For
1] . 54-1765241 ot Appicahe
Sulte, Apl. #, etc. Suite, Apt. 4, etc. iti
P — v 5. Cerlificate of Status Desired 0O $8'75 Additional
;‘ - 2ﬂ Fea Required
‘ City & State | Gity & Swe 8. Election Campaign Financing $5.00 May Be
: E‘ﬂ e gp] e Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corpotation owes or has paid the current year Inlangible
m E] o 29—1 3T)I Personal Property Tax due June 30. ves Bino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Narne
" 1200 SOUTH PINE ISLAND ROAD 82| Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
E 83
i
5 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpase of changing its regislered
office ar regislercd agent, or both, inihe State of # lorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 807.0505, [ larida Slatutes.

Rrr ey

SIGNATURE __ __ . . . e e et e i
Slgnatura typod o panted nam_!}f:ffrga.ﬂj\wiiiani_-r'fl_n_i_'wd_l_\lll-__ll anple Hh!_f-__ {NOIE - Rogistered Agonl sionalure requred whon feinstaling) DATE
12, OFNICH RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TC N I T3 7 11U [T change [ Addition
NAME VAN CLIEF, DOUGLAS 1.2 NAME
smeeaporess | @564 LOISDALE CT #500 13 STREET ADDRESS
CITY-ST- 2P SPRINGFIELDVA 14 CITY-51- 2P
T P [J DELETE 20ILE [T Change L] Addition
NAME WILKS, JAMES E 22 NAME
seeraooness | 6564 LOISDALE CT #500 23 STREET ADDRESS
CATY-ST- 20 BPRINGFIELD VA 2 4LTY-51- 2P
TME ‘CFOT ] DECFTE  ETE [Tchange [ Addition
NAME YOLLESON, FRED 2.7 NAME
staeet aporess | 6564 LOISDALE CT #500 3.3 STREFT ADORESS
oY-ST-2P SPRINGFIELDVA2215%¢ 14 CITY- 532
TTLE ' D DELETE 41 TITLE T Change T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET AODRESS
ITY-ST- 2P I 44CITY-5T-2P
MLE I DELETE 51TILE "] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2PP 54C1Y-51-2P
TITiE [T DELETE 61TITLE T change 1] Addibon
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY - §T-2P 64 DY -5T-2P

14, 1 heraby cerlify thal The information suppiicd wilh This Thng dogs nol quality far the exemption slaled in Section 139 07(3)N, Flonda Statutes, | further cerlily thal the information
indicated on this annual ropon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the roceiver of lrustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l W& an gachingnt with apgndthesg. Fred Tolleso
3on, CFO
V4 '

P L~y A o e A

CR2E034 (10/97)



