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FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Segrelary of State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

PQEYMENT # HO7501

OMEGA CONSULTING, INC.

0)

LR

Princlpal Placeo of Business Mailing Address

2]

ﬁ §. WESTMONTE DRIVE P.O. BOX 2808
o
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32714 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
. I 06/12/1984

2. Principat Place of Busincss | 2a, Mailing Addrass 4. FEI Number Applied For

21 o -EI £9-2458399 Mot Applicabla
Sulte, Apt. #, efc. Suite, Apl. #, efc. $8.75 Additional

O

. ; )
6. Certificate of Status Desired Fee Required

[]

Cily & State | Ciy&Slale 8. Etection Campaign Financing $5.00 May Be
23 e 23—' Trust Fund Contribution Addad to Faas
Zip _ Caounlry s Country 8. This carporation owes o has paid the currenazfear Intangible
24 25] o ﬂ] e ;l Personal Properly Tax due June 30. a5 [ No
®, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TIMOTHY J. MANOR 81| Name
215 N. EOLA DRIVE 82| Streel Address (P.O. Box Number s Nol Accopiabio)
ORLANDO FL 33131
83
84| City B5| Zip Code

FL

11. Pursuant o the provisions of Soctions G07.0502 and 607.1508, Tloida Statules, the above named corporation submits This sialement for 1he pLrpose of changing s reg siarad
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

office or registerod agont, or both, in the State of F lorida. Such chan
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ __ . | S . _ -

S\Dr\alufl‘,ulﬂnr\tlfsﬁ Frnled narne Liri" e agent amg .|-'\r‘ " pleable {HOTL Hegistered Agenl signalure required whon reinstaling) DATE p
12. e ___E_‘__C_SANI) DINE CI00S 13, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12 &
TILE PD [ oewere 118TLE [T change™ T_J Addition g
NAME EDWARDS, FRED CECIL JR. 1.2 NAME 3
steer apbress | 748 BANANA LAKE RD 13 STREE] ADDRESS &
CirY-51- 2 LAKE MARY FL o 14 CIY-5T-2IP &
TmE £J DELETE 2110LE [ change ~ TJ Addition |©
HAME 2.2 NAME
STREET ADDRESS 23 STRECT ADDRESS
CITY-S1-2IP e 2.4CiTY-ST-7P
TITLE [T DELETE 31 L TJ Crange 1 Addiiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CIY-51-21P
TITLE o T - [TomEre 41 L Tl crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
ClIy-§1-21p ) 44CIIY-S1- 2P
TITeE ) ] DELETE 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P o B 54 CIY-51-21p
mLE [J DELETE 6.1 THILF I Change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
GITY-5T- 2P B4CINY-ST-2P

14. Thereby certify thel tho informalion supplicd will ns Hling docs not qualily for the exemplion staled i Section 118.07(3)(), Florida Stalules. 1 furthar carlify 1hat 1he infarmalian

indicaled on this annual report or supplomental annual report is true and accurate and thal

ofticer or director of the corporalion o1 the receivir a tiusice eripowered to exacule this reparl as required by Chapter 607, Florida Statutes: and that my name appoars in

an address.

Block 12 or Block 13 if changer, or on an Ilap\menl with
o jﬂ /7/ Y SN S

my signature shall have the same legal effect as il made under oath; that { am an

$ W Il N B B



