FILE NOW: F|LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORE’ORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

e

DIVISION OF CORPORATIONS  ©

1996

DOCUMENT # N94000001500 (7)

1. Comporation Namae

OMEGA DIVERSIFIED INVESTMENT CONSORTIUM FOUNDATI

Frincipal Place of Business Mailing Address

121 NW 6TH AVE. 121 NW 6TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [03"07( % T |Appled For
21] |26} ~APPLEB-FOR- Not Applicabie
Suite, Apt. #, etc. te, Apt. #, slc. iti
uite, Apt. #. et Sulls, At b, et 5. Certificate of Status Desired 0 $8.75 Adc!mona!
E] a Fee Requirad
City & State City & State 6. Elecbon Campaign Financing O $5.00 May Ba
?:;] ;;1 Trust Fund Contributan Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under . 198.032,
24 ;gl 29 30 Florida Statutes O ves OMNo
9. Name and Address of Current Ragistered Agent t0. Name and Address of New Registered Agent
B1| Name
CHERRY, CHARLES W Ii 82 Gireet Adiress 1P O, Box Number 1s Nol Acceplabia)
121 NW BTH AVE.
FT. LAUDERDALE FL 333t1 63
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared ofiice
or registered agant, or both_ in tha State of Florick. Such chan% was autharized by the corporation’s board of drectors | heraby accept the appontment as registered agent. | am
famibar with, and accept the obhgations of, Secton 617.0503, Flarida Statutes.

SIGNATURE N e, e e
Signatua, typad or printa:d nentw: of sogslonsd agent @ blle il appdeel b (MOTE Fegsrered Agent sigratars required when ranstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 122

TITLE D [JDELETE 11T ,@r\enanga [ Addition

NAME HICKS, CHARLES W 1.2 NAME 2 G2 4" 3 Chs ‘HCL‘{'D a

STREET ADDRESS | HHMT-GLASTONBURY 13 STREEI ADDRESS

CITY-51-2P DETROF-MI-48223 14 HY-ST- 1P SOM‘H? ﬁde M J— nd 8074’

TTLE D [IDELETE 21TNE MiThange [ Addition

e CHERRY, GLENN W 22NN 1S (¢ Othﬁ'm Lape

staee? aooaess | TSHFFONTET. 23 STREET ADDRESS ! E m

LITY-ST- 2P URPER-MARLBORO WD 20777 2 4CITY-5T-21P 6‘ {dﬂ / 0 ‘QO 760?

TITLE D []DELETE IITHE [JChange  [] Addilion

KAME FERGUSON, DAVID 32 RAME

streeT aDoREsS | @717 GLEN LAUREL WAY 33 STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 28210 : 14 CITY-ST-2P

TITE [IOELETE 41TITLE [crange  [] Addition

HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADORESS

CITY-5T-2IP 44 CITY-5T-2IP

TITLE [JOELETE 5 1TITLE [QChange [ Addition

NAME 5 2 hAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T- 2P 54CITY-ST- 2P

THLE » CJoELETE 61TMLE OO0 T2 9OG e Jadion

NAME 62 RAME -N7/16/95--01123--027

STREET ADDRESS 63 STREET ADDRESS #6125

CITY-S1-21P * 64CHY-$i-2P

14. | do haraby certify that the informabon supplied with ths hing is voluntarily furnished and does nat qualify for the exemption stated in Sechan 119.073)(k), Florida Statutes | further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florda Statutes, and that my name
appaars in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: <o G- Cf o [ Colgmns 1) Cherry S0 47  Aoi-go5-OFto

SIGNATURE AND TYPED OR PRINTED NAME OF fﬁime OFFICEA DR DIRECTOR Oatw Daytois Prone

AC 2L O

CR2E037 (12/95)




