FILED

2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000029955 02-08-2005 90020 026 ***158.75

1. Entity Name

OMEGA RESEARCH CORPORATION

Principal Place of Business Mailing Address

8050 SW 10 ST STE 4000 8050 SW 10 ST STE 4000

PLANTATION, FL 33324 PLANTATION, FL 33324 5 U ﬂl 2 205

S v R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

20- OR\VSH O Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired K ?eag ggl??:‘;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of repisterad agent and tite if applicabla {NGTE: Ragistared Agent signaturs raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e e A § Dy e AR [ perae T O change [ Addilon
NAME o W) K o\som— NAME
STREET ADDRESS "O a,.) \G 3\'(0‘:‘.* S MOS0 | srmer aooness
CITY-51-2P Yo, FL ?Jb?_g\-‘ CITY-57-2P
Tme \V P B\ (eckor & Scovriovy O e [J Change [ Addition
HAME Moxc J. Shooe NAHE
STREET MOORESS | RO O S A\ O S’\ch:f Sste. OO sineet rooress
em-s-7e B\ G on, B >aaad CTY-ST-2P
TIME W O Delete TILE [ Change [ Additicn
NAME Sol\ommam e NAME
sTREET ADDRESS | ROSD LD \O Shveed  Sie MO0 | st aooess
cry-§1-2P p\(.x‘c‘\"\“&\”é\o N, P 23RS04 Crry-si-2p
THLE Y O velete TME O change [ Addition

T suchoro-
:T:d;:mness M}SC(“_) f’c;.fj (o, Sh’cc:h Sie . YOS ::Eiwmzss

CITY-SI-21P ardtoton, Tu 3)3’)9&‘_ CIFY-Si-2P

TINLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2P CITY-ST- 21

12. | hereby certify that the information supptied with this hllng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lsgai effact as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee smpowared 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2, ' / / )r)[ a3 ﬁ’{’;ﬁ){f} -0

SHGMATURE ®RD TYPED OF PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

muyel J. STONVE



