FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

PROT 1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

FILED
Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Namie

OMEGA SYSTEMS, INC.

(1)

| Prncipal Place of Busiess Mailing Address

1614 NE MIAMI GARDENS DR 95 SHADOW LANE

SUITE 400 SUITE 400

N MIAMI BEACH FL 33179 I.ASKELAND FL 339133592
u

A

3. Date Incorporated or Qualified

09/25/1989

3a. Date of Last Report

04/01/1996

"2 Pringipal Face of Business “2a. Maling Address 4, FEI Number Applied For
ot 26] 650153335 Not Applicable
Suites, Apt #. elc Sutte;, Apit. #, etc i
— e ’ 6. Corlficate of Siatus Desied  []  98:79 Addiional
22J o 27| Fee Required
G Gty & State 6. Elaction Campaign Financing $5.00 May Be
e 2a| Trust Fund Contribution Added to Fees
_p _ Counly L dn Country B. This corparation has liability for intangible tax under 5. 199,032,
e ol 29) [20] Florioh Statules ves _[1No
b 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAULCONER, LEE 81] Name
85 SHADOW LANE B2| Strest Address (P.0. Box Nurnber is Not Acceptable)
LAKELAND FL 33813
a3
84| City FL 85| Zip Code
|11 Pursoast o the provisions of Sectans 607 0508 and 607, 1508, Flanda Statules, the above named corporation submils This stalement Tor The Purposs of changing its ragistered
office ar registggadd gamyl or both_in the Slale of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am far

SIGHNATURE

1, and 2eTePL the philigations of, Seclion 607.0505, Florida Statutes.

e princed e o regslorecd pgent and Be ¢ agpl cablo

(NOTE: Reg stered Agent signature required when reinstating)

DATE

2. ' OFFICERS AND DIRECTORS

2. T 1. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS W12 ___| @
nne Cch [ToeLete 11 TILE [ change T Addition | &5
NANE KRAYER, ANTHONY C. 1.2 NAME 3
smeer ooy | 340 W TROPICAL WAY 1.3 SIREET ADDRESS o

| ov-srze | PLANTATION FL 14 CITY-51-2P &
e PST [T DELETE 21 TLE [T Ghange™ L] addition |O
HAME FAULCONER, LEE 22 NAME
sner aonaess | 95 SHADOW LANE 23 STREET ADLRESS
grv-srzr | LAKELAND FL 2 4CY-SI-2P
VI 1D [Jocwere a1 1LE [ crange”  [J Addition
HAME KUSENS, BRUCE 32 NAME
siseranckiss | 16422 NJE. 34 AVE. 33 STREET ADDRESS
eov-stze | N MIAME BEACH FL 34, CITY -ST- 7P

T [ JUECETE 41 TNLE [T change T[] Addition
A 4.2 NAME
ST | ATIRE S5 43 STAEET ADDRESS
CGITY-S1 2k 44 CITY-ST-2IP

T ’ [ DELEE 51 TIMLE [ thange 1.} Adaition
Noddi 5.2 HAME
SIREET ALPHES 53 STREET ADDRESS
CTY-5T.71p 54 CITV-ST-7IP
T [T GELETE B1TITLE [ Charge [ Addition
NAKE B2 HAME
SIEFT AL S 6.3 STREET ADDRESS
GIT- STk B4 CITY-S1- 7iP

14, (o hereby cedify that the mfarmation supplica with his filing does not qualify

Lam an offcer ar direclor of the corpg
appears in Block 12 or Block 173

infomation inche:aled o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ralion or the receiver or frustee ampawered (o execule this report as required by Chaplar 607, Ficrida Stalutes; and that my name
nged, or on an altachment with an address.

SIGNATURE: 0t TRl LB EauL conER a«-f‘*"/ 97 qyl-eybo76

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 1hat the

SIGNA TUJlE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR ALt £ 1

Oate Daytirne Prore ¥



