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

PROFIT : . ",g;v . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" o8 wsoner Sreomios Secretary of State

DOCUMENT # P93000019645 (9)

1. Corporation Namo

OMEGA LIFT CORPORATION

000 O

3630 CONSUMER WAY 3630 CONSUMER WAY

UNIT 101 UNIT 101

RIVIERA BEAGH FL 33404 RIVIERA BEAGH FL 33404 DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
03/11/1993
2. Principal Place of Business 28, Maling Address 4, FE! Number Applied For
21 rlﬂ 65'0401 757 Not Applicable
Suito, Apt #, olc Suita. Apt. #. etc. 0 $8.75 Additional

Certificate of Status Desired

2_21_ ;_T—l 8- Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
23 8 Frust Fund Contribution [ Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current ysar Intangible
;] ;E] r??l ) 30 Personal Property Tax dus June 30. Oves [ONo
9. Name and Address of Current Reglsterad Agent 0. Name and Address of New Rogistered Agent
ROSENKRANZ, HOWARD 81 Name
3630 CONSUMER WAY 82| Strestl Address (P.O. Box Number is Not Acceptable)
UNIT 101
RIVIERA BEACH FL 33404 83
B4| City FL lss Zip Code

11. Pursuani to the provisions ol Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered

office or registored a I, of both, in the Stale of Florida, Such ange was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislered
agent. | am tamiliar ? accept the obhigations of, $gction 505, Florida Statutes.
SIGNATURE _ . IS»— N i
Stgralure_ typrod or ponted name of registorad uh ang title ¥ appicabile (NCTE Registered Agent signature reGuired when reinslating) DATE
12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oELETE 11 TTLE [T éhange T Addition
NAME ROSENKRANZ, HOWARD 1.2 NAME
strertaoomss | 3630 CONSUMER WAY, UNIT 101 1.3 STREET ADDRESS
CirY-st- 2 RVIERA BEACH FL 33404 14 CTY-ST- 2P
TTLE L DECETE 21T CJChange L1 Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CIrY-5i- 2P 2.4CITY-51-2P
TIME [JofETE FATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADORE SS 3.3 STREET ADDRESS
CiTY-S1-2I0 34.CNY-S5T-2iIP
LE [ pecete 41 TIILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
e LJ oeLete 51 TILE [ change [T Additien
NAME §.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-S1-2IP 5.4 GITY-§1-ZIP
ik T DeLETE B1TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 21 64 CITY-S1-2IP
14, | hereby certify that the information supphed with this tding doos nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ] furthar certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or diractar of the corporation of the receiver of trustae empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, an stlaghment with an address. /
O L4
SIGNATURE: _ — -

e e ——

e R Tanicin®

CR2E034 (10/97)



