FILE NOW: FILING FEE AFTER MAY 118 $225.00

e CORFF’D%%,XTHON FLORlDia aif::?ﬂi::g STATE | FILED
ANNUAY. REFORT Secretary of State
. 1996 DIVISION OF goapon.monls 96 SEP -l" AH 3= 57
DOCUMENT # [SECRETARY OF

1. Comporation Name
OMEGA INVESTHEN TS ERPORT

ALLAHASSEE FL%%A:B%

jMro T AW

Principal Piace of Business Maiing Address (S a4, < )
T2 ¢ Coval “Jn\/ 50!*( 266

Hig e Fu 33185

3. Date ted or Qualified | 3a. Date of Last Report
! 2/ 1 ¥
2. Principal Place of Business 2a. Malling Address_ 4. FEl Number Applied For
21 28] 72 387 Cov) WU oy ¢s—-0019 4"’/‘} Not Applicable
Sutte, Apt. #, etc. Sulte, Apt. ¥, etc. ! . . $8.75 Additional
5. Certificate of Stat y
Z‘ E\ Sm" . ?,0(;, Certificate of Status Desired O Fee Required
City & State Gity & State e 6. Election Garmpalgn Financing $5.00 May Bo
23] 28] p10mA 17 ¢ Trust Fund Contribution O Added to Foes
Zip Gountry Zip Country B. This corporation has liabiity for intangible tax under s 189.032,
(24) [25] 2 33/ [ Florida Statutes 0 Yes
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
M \I g 1A M G oM 82. 81| Name
7 3 s 5w ( 27 T 2] Strest Address (P.O. Box Number |s Not Accaptable)
CMiam Fo 33/9Y 9
84! City FL 85| Zp Code

3. Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its reggistered offica
o registered agent, or both, in the State of Florida,Such change was authorized by the corporation's board of directors. | hereby acoept the appaintrnent as registered agent. | am

familr wilh, and Beoent the obligatiss oF, Sectigfh/£07 0505, Florida Statutes.
SIGNATURE E@( foacd) ?r/ 9/9 ¢
A/

A S p—y

o printed narme of nenislevﬂnl and tille K appiicable {NOTE: Ragistergk] Agent signature reguirad whin reinstatingl
12, J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ’rys MYL: R M GomMeL ) DELETE I 1.1TITLE [ / S . Ecr\ange [ Addition
NAME 12 NAME pyr 1AM G oM EQ
STREET ADORESS | asmeEomess | G B YT S 17 <7
CHTV-ST-2P vovstae | frrA 7 FL 3™/ 7"
TLE [CJ DELETE 2 1TNkE [0 Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 24 CITY-ST- 2P
TLE . [] DELETE 3.1 THTLE [0 Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3. STREET ADDRESS
£ITY-5T-2P 34 CITY-ST- 2P
TITLE [ DELETE 4 1TINLE . ] [C)_Change. Addition
e o 1000019552151
STREET ADDRESS 43 STREET ADDRESS -I:IE!.?' 25;” 35"‘01'351. —=UipA-
GITY-§1-2IP 44 CITY-SF-2P WERECCS. 00 wbkeS. DU
TITLE [J DELETE 5 1TOLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2¢ 54 CITY-8T-20P
TIME [] DELETE B.1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \;& a ,{ l’ qw
CITY-ST-2P 6.4 CAY-ST-2IP

74, 1do hereby certify thal the Information supplied with this fiing is voluntarily furmished and does not qualify for 1he exemption stated in Section 118.07{3)), Florida Statutes, | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same effect as f made uncler
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 H changad, or on an atta}ch with an address.

Hfic,
7 Dae

E OF $1GNING OFFICER OR DIRECTOR Daytime Phone #




