__ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
; PROFIT

comon oy ;i? otmrn May 13 1997 8:00am
Wi Secretary of State

1997 VISION OF COHT

DOCUMENT # PG3000043060 (1)
STARBASE OMEGA, I, INC.

Principal Place of Busincss T Mailing addross “IIIIIH NI mll ||||||||” Ilm Ilm Ilml’"' m" "“I INMII”III

;| S601 WINDHOVER DR 5601 WINDHOVER DR
ORLANDO FL 32818 ORLANDO FL 92810-7914
N "[B-éi-é"\ﬁcd;bb_rmc\'f or Qualilied | 3a. Date of Lasl Ro.pb?l
2. Principal Place of Businoss - - m?ia._'ﬁ.:ii\_l}ﬁ;\d'ci'ré:{é_—'_m T AT e Numbier ' applied For |
al N -1 o e | 533101720 . L | not Appic
uite, Anl. K. ofc. Suile, Apt. 4, cla - i
- ¢ 5. Certificate of Slalus Desired 1 $B'75 Adrfmonal
;j 27] Foo Required
City & Stale Gy & State 6 Fleclion Cdmpalgn Fmanmnu $5.00 May Bo
El N - ?QJ | Trustrund Conrbution [0 AddedtoFees
Zp . County | Zip ~ Country 8 1his corporalion hag I|ahlllty Tor mlan(ub\el x under s 109,032,
_—] 8| ?9|,, e ggJ ] Florida Statules L) ves No )
8. Name and Address of Current Reglstered Agent [ "~ 10. Name and Address of New Regislered Ageni e
! Eial
MARDER, MICHAEL
‘ 100 W CYPRESS CREEK RD 82| Strcol Address (P.0O. Box Number is rqof?\?ch)ial,|p) T
SUITE 700 sl — R } . R .
FT LAUDERDALE FL 33309
_8_4 C;Ily o e - FL lss[ er) L’\G(!C T

11. Pyrsuant 1o the provisions of Soclions 607 0402 and 607.1606. Tionida Statutes, the above-named COFDOF:JUOH ‘submits this

stalemend for the purposn of (Imnglng ils r(.gmt(-rod

' office or registered agenl, or both, in the Stale of Horida. Such change was authorized tiy the corparation’s board of directors. | hereby accepl the appointment as registered
agont. | an familiar with, and accept the obligations of, Scotion G607 G505, Florida Statules.
SIGNATURE e R . T
Bignaturs, typ d o printed | af regratoned gent mod btle ¥ apnhe able SHOC a Anr.l gn.,:u.t mq)lmd DATL

12, L omeRs AND DIREGTORS T s, T T T ADDITIONS/CHANGE S 10 OFTIGERS AND DIRECTORS iN 12| §°
TILE D ARl 1me T Gharge T Agditon 3
NAME SIEGEL, DAVID A 1.2 KAME 3
sTreer aporess | 5601 WINDHOVER DR 13STRET | AUDRLSS T
orv-st-ze | ORLANDOFL 32810 0 Rraowsoe - O I
e CTonit 2IITE [ Change 1 aadiion | O
NAME 7.2 NAML
STREET ADDRESS 23 STRITT ATIDRESS
City-§1-np 2400Y-81-21
THE T TMenvg T T Y T T T T T M thange 1 Addition
NAME 32 HAME
STREFY ADDRESS 33 SIRELT ADDRESS
CITY-ST-2P ~ 34.C1Y-ST-2F
T N W LS PXROIT: B T ) T [change [ Aduition |
HAME 4.2 NAME
STREET ADDRESS 4350 ADIRESS
CITY-51-2IP ~ 4.4 CITY-81-2IF
TTLE I TTIoioe T Reiume T T T " Tl change ™ T addition
NAME .2 NAME
STREET ADDRESS 4 3STHELY ADDRESS
GItY-§1-2p 54 LHY-ST- 71
mE T T T ey e T T T  Mtmange [ Aadition |
NAME 62 NAME

R STREET ADDRESS 63 BIRFT ADDRESS
CITY-S1-2IP o o deaCay.-81-A0 L

14, | do hereby certify thal the information suppliod wilh his hlmq ‘doos pol quahiy for the: cxermplion stated in Section 138 07(3)(0), Flonda Stalutes. | furlher certify that the
information indicated on this annual repori or supplomental annual reporl is 1rue and accurale and hat my signalure shall have the same legal offect as it made under eatth, thal
| am an oflicer or di cration of tho peemyor or trusteo ernpowered 1o exccute this raporl as required by Chapler 607, Florida Slatutes. and that my name
appears in Block 2 or Block 13 if ciiwyged, or opfan all chment with an address.,

S c//‘\[’/d"?

7/ Loty Lif i by

Fr . Y F. . S SPF L. EEI .9 =



