_FILE NOW: FIL|NG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

g 1997
DOCUMENT# L10399

. Corporation Mame

OMEGA BLUE, INC.

FILED
Feb 20 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[MVISION OF CORPORATIONS

®

AR

——i:’;l.fl(:.'.i-ll.,;F-$-’|i‘. a0 Bus s, K}l';;-lmg Address

KOOLICK. BARBARA KOOLICK. BARBARA

2787 NE. 15TH 8T, AT HETTHT,

POMPANG BCH FL 33062 ~RONPANO-BCHPL-330000203—

Us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report

08/18/1889

04/10/1996,

%{I Prircapal Fince of Busiess. me IO g \{ 4, FEI Number Apphga For
2 RELI I WS X v @ 650145881 Not Applicabls
T G, Ay # e Suile, Apl. #, Btc ’ ‘ ‘ $8.75 Additional
— P §. Certincate of Status Desired a
122 - 27| F,—b R.\ DFI Fes Required
ity & St aly & Slate %5&(, 6. Election Campaign Financing $5.00 May B
L. . . . y Bo
23] B 28] ?BOM PAND "“h Trust Fund Contribution Added 1o Fees
1 Conirtry Count 8. This corporation has liabliity for intangible tax under 5. 199.032,
_2.4.:[ 251 25' 3&)(0 ' m DSH Florida Statutes Cves [ONo
~ 9 Nameand hddress of Current Reglstered Agent 10. Name and Address of New Regisiered Agani
KOOLDK BARBARA 81| Name
2787 NE 15TH ST B2| Strest Address (P.O. Box Number is Not Acceplable)
POMPANG BEACH FL 33062
B3
84| Cily FL 85| Zip Code

Farsian ot
A
AgenT

1.

Lo n berraliar wils, dndh i

SIENATURE

e ageer and 110

provsions of Sechoans LO7 0002 a9d 607.1508, Florida Statutes, the above-named corpofation submits this statement far the purpose of changing its registered
s regenlerce agod, or botl rothe State ol Flonaa Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
sopt the obligatons ol Seclon 607.0505. Florida Statutes.

p b

TUINGTE Pegateed Aigert signature required whe eirstating) DATE

CR2E034 (9/96)

} AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
o b ) WAL TITHLE [JChange L] Aadition
HanT KOOLICK, BARBARA A 12 NAME
st v | 2787 NE 15TH 8T 13 STREET ADDRESS
POMPAND BCH FL 14 GIlY-§1-2p
T ) T DELETE 21 TITLE D Change D Addition
HihE 22 NAME
STHEET AR 2 23 SIREET ADDRESS
LY SI /s Z 40I1Y-51.2P
[ o | R 31TALE [Jchange [T Addition
HANE 32 NAME
STHEET KD | 33 STREET ADDRESS
w 34 CIY-§T-2P
Mg [ orene AT TILE [T change L Addition
haRK 4 7 NAME
SIHERE 200 4.3 STREET ADDRESS
Chv w1 # 44 CI1Y-51-ZIF
RN [J oriere 51 TILE [ Change ] Addition
hii ‘ 52 NAME
ST A 53 STREET ADDRESS
R ; o 540I1Y-51- 1P
11t | T 6.1 THLE [T change LT Addition
Bt 62 NAME
6.3 STREET ADDRESS
64CITY-ST-ZP

sl B
| arvan othees O dresion of e o
appears i Blosk 12 or Blonck 1304

SIGNATURE: W
RGHATUORE AND 1 YPED OR PR]TE D NAME OF SIGRIN:

\ s m.ﬂ r(‘;uul or f.um:\um-.'rlnl mnual rc,pori is rue and accurate and that my sngnatura sha!l have the same legal affect as if made under cath; that
aration Of Ihe recewver an rustes empowered [0 execute this report as required by Chaptar 607, Florida Statutes; and that my name
ngeed, o on an altachmoen® with agl address.

Q01471 95Y4-1)83 -3}

Lastima Phone #




