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

Sandra 8. Mortham
ANNUAL REPORT

b LA Secretary of State
1997 ‘*__,_i_,y' DIVISION OF CORPORATIONS Secretafy Of State
DOCUMENT # HE5557 (1)

1. Corporation Name

ALPHA OMEGA INFORMATION SERVICES, INC.

LTI T

Principal Piace of Busingss Malling Address
G/0 JAGQUELYN A HARN C/0 JACOUELYN A HAHN
3725 GREENFORD 8T. 8725 GREENFORD ST
VALRICO FL 33534 VALRICO FL 33504-8048
us us 3. Date Incorporated o Qualiied | 3a. Date of Last Report
. 07/06/1985 05/01/1096
2. Prncipal Place of Busness 28, Mailing Address 4, FEF Number Applied For
21] 20] 59-2647782 [Not Appitcabio
Suite, Apt #, elc Suite, Apl. #, Blc. N ) $8.75 Additional
1;' -5-1 B. Certificate of Status Desired [:] Fee Required
Cily & Stale: City & State &. Election Campaign Financing $5.00 May Bs
;;l EEI Trust Fund Conlribution O Added to Fees
L __ Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] . 25] El ;;' Florida Statutes Dves Mo
i ®. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
HAHN, JACQUELYN A 81| Name
3725 GREENFORD ST. 82| Stroot Address (P.0. Box Number is Not Acceptanle)
VALRICO FL 33594
a3
B4| Ciy FL 85| Zip Code

1. Pursuant to Ihe provigions of Seclions 6070602 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or registered agent, or hoth, n the State of Flarida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agent | am farmdiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sigaature, typedd on printad name of egsterad agant and (e ¥ apeheatle (NOTE: Roglsierad Ageni signatwe tequired when reinstating) DATE

j2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 14 TLE [T change 11 Addition

HALIE HAHN, JACQUELYN A. 12 NAME

seer anoness | 3725 GREENFORD ST 1 STREET ADDAESS

GITY ST 7 VALRICO FL 14 CITY-ST-29

e T DEcETe 21TME [ Crange T[] Adaition

bt 22 NAME

STREET AUDRESS 23 STREET ADDAFSS

Lly-S1- 71 2.4 CITY-51-2IP

-y [T DELETE LATILE (I Change T[] Adohion

NAME 3.2 NAME

SIREE) ALDRLSS 4.3 STREET ADORESS

Gty 5T 2P 34, CITY-§7- 2P

THLE [ ] oeLere 41TMLE [T change ] Adsition

NAME 4. 2 NAME

STHEET AQDHESS 4.3 STREET ADDRESS

Ty -$1- 7@ 4.4 CITY-5T-Z1P

TILE T 1 DECETE 51 TITLE T Change L] Additon

hARYE 5.2 NAME

STREE) AGOHESS 5.3 STREET ADDRESS

Cire-§1- 2P &4 GHTY-ST-2IP

T L] DELETE 61 TITLE DO change [ Addition

MuE 6.2 NAME ’

SIKFET ADDRESS 6.3 STREET ADDRESS

Clly- 5T- 2 64 CITY-ST-2P

14, Tdo horeby cerlity hat the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i). Floricia Statutes. | further certify that the
information indicaled an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer of direclor of the corporation or the receiver or trustee empowared to executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. 8/ J

SIGNATURE: Q |k U TR QueL Y A Hann f;’,ﬁv/w LES-4253
Date Daylims Phone #

‘BRPRINTED RAME BF EXGMING OFFICER DA DIRECTOR

CORPPR(?RFA%ON 4.;,,‘ "‘; ~_ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 7 8 : O O am

CR2E034 (9/96)



