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

FLORIDA DEPARTMENT OF STATE —*‘ :
COF::);‘(S)F;T';ION SnmlErl B. Mortham Feb O 5 1 99 8 8 - O O am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 18780 (1)
OMEGA SYSTEMS, INC.

RN IR ERoR

Principal Piace of Busingss Mailing Adcdress
1614 NE MIAMI GARDENS DR 95 SHADOW LANE
SUTE 400 SUITE 400
N MIAMI BEACH FL 33179 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
00/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650153335 Not Applicable
Sulte, Apl. #, elc. Suitc, Apt #, etc. " ‘ $B.75 Additional
2z m 6. Certificate of Status Desirad ] Fes Requiret
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E.I Trust Fund Contribution Addad o Faes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 29 30 Personal Property Tax due June 30, |:| Yes O Mo
g, Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstersd Agent
FAULCONER, LEE 81| Name
85 SHADOW LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 o
84| City FL—Jas Zip Code

11, Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Statutles, the abave named corporalion submits this statemant for tha purpose of changing its registered
office or reglstered agent, or baoth, in the Stale of Flarida. Such change was autharized by the corporation's bioard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed o« printed name ol registered agort and ylie il applicable (NGTE Ragisterad Agent signature tequired when reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [T DELETE 1UTILE Tchange [ Addition
HAME KRAYER, ANTHONY C. 12 NAME
seeraooress | 340 W TROPICAL WAY 1.3 STAEET ADDRESS
ey -51-7 PLANTATION FL 14 CITY-5T-71P
e PST CToeLETE 21 TILE [JChange T Addition
NAME FAULCONER, LEE 22 NAME
streetapoess | 95 SHADOW LANE 23 STREET ADDAESS
¢ITY-ST-2IP LAKELAND FL 2.4CITY-5T-2IF
LE D [J oEceTe 31TME [ change [ Addition
NAME KUSENS, BRUCE 32 NAME
steetaooaess | 16422 NJE. 34 AVE. 3.3 STAEET ADDRESS
CITY-51- 2% N MIAMI BEACH FL 34, CAIY-51- 2P
e [ DELETE 43 TITEE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TLE [ BELETE 5.1 TITLE L] Change T Addition
NAME 5.2 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 21 5.4 LITY-ST- 1P
mE [1 oFLETE 6.1 TITLE [ change T Acdition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ABDRESS
CITY-§1-7P 64 LITY-5T-2P

14, | heraby certily that the information supplied with this filing doas not qualify for the exemption statod in Section 118.07(3){)), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an
ofticer or director of the gorporglion gf. receiver or trusiee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Biock 13 if changerd, o V atlay with an addrass.

aaNaTURE. e il e - 000 0//84/43 S

CR2E034 {10/97)



