FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR
CORPORATION LW,
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENT # F96000005684

OMEGA STUDIOS-SOUTHWEST, INC.

(3)
(T T

Principal Place of Business Mailing Address

6020 COLWELL BLYD.
IRVING TX 75039

€020 COLWELL BLVD.
IRVING TX 75039

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

11/01/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Numbar Applied For
21 |2 752181208 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. #, elc. |
vie. ap e = o P B. Certificate of Status Desired O “'75 Additonal
22 27—| Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
e 28] Trust Fund Contribution Added to Fees
Zip __ Country _7ip Country 8. This corporation owes or has paid the current year Intangible
24 _25] 25] . E] Parsonal Property Tax due June 30, Yes [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
PETERSON, RALPH B1| Name
407 LINCOLN RD" PEN]HOUSE NORTH 82| Stresl Address (P.O, Box Number is Not Acceptable)
MIAMI BEACH FL 33139
B3
841 City

FL lsﬂ Zip Code

11, Pursuant 10 Ihe provisions of Soclions 607 502 and 6071508, Florida Slatules, the above-naned corporalion submits this statement for the purpose of changing s registered
office or ragistered agent, or bolh, in the Stato of Flonda Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obhgations of, Section 607.

SIGNATURE __

505, Florida Statutes.

indicated on this annual ropor or sy
officer or director of the corparalion og
Block 12 or Block 13 if changed, or g

SILAMATIIIDE.

*EME ,',”Ei‘f,‘"i"f"fﬁ',"ff'l,,”f",“"f,""'l agent ad 1 (‘Wif;ﬁpplu( abie 7 NEITE Rogisiared Agent Bignature required when reinstaring DATE =~
12. R OF FICE RS AND [1IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE CeOP TJoicete 1 TMLE [Jchange L] Addition | =
A EAKINS, JUDIE N T2 Y
szt aooess | 2826 WATERFORD DR, 1.3 STREET ADDRESS
CY-S1-2IP IRVING TX 75083 e 1.4 GITY-5T- 2P
e V CTorETE 21TMLE [l Change L] Addition
NAME EAKINS, CECIL F 2.2 NAME
SIREET ADDRESS 2026 WATERFORD DR. 2.3 STREET ADDRESS - =3
CHTY-5T-ZIP IRVING TX '{5@3 ) , i 2 4CITY-ST-2P )
TITE ST B B NS T A1TME [T Change” [ Addition
NAME PETERSON, RALPH 37 NAME
sreerappress | 2014 FAIRMEADOW DR, 3.3 STREET ADDRESS
CITY-§T-2IP RICHARDSON TX 75080 34.CITY-ST-2IP
THLE T btLete 41THILE TJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§T-2IP B 4.4 CITY-ST- ZIP
e I DELETE 5.1 1TiE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2p o o 54 CITY-ST-2IP
TITLE R W VT30 6.1 TILE {_I Change L] Aadition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREEY ADDRESS
CITY-S1-2IP L - o 64 CITY-ST-2IP
14, | horeby cerlify thal the information suprpje {iling doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

coporl 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
stoc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b Seo  a92-BL9-%rip




